THE DIYISION OF HEALTH OF MISSOURI 58—'0050‘?3

lealth,
Welfore HLED FEB ] 7 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wblic
ervice Registration District No. ..... /,Z r’6.__..______...._.F’ruﬂurgr Rnglstrallon Cistrict No. 2._0__0_&.) ....... Ragu:rar s No. .____/__gé__e__._
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before
30 - CONTY ~ "Greene o STATE  Migsourd COWNTY  Greegfiers /
-57 C:JTRY (If sutside corporate limits, give TOWNSHIP only) | Inside Limits < cgg Inside Limits
rom Springfield Yos (g o ] owSpringfield gl e D)
I Egls-}!ﬁ’?AME OF {If NOT in hospital, give location) | Length of stay in 1b d. SB%EREE"; (I outside, give |oca‘r‘i:n)' " Reside on Farm
Al
| NenrotionBurge Hospital |50 ¥Yrs, 3076 Washita Yes [ ot
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF
CHARLES BERRY ceatin Feb, 10, 1958
5. SEX &1 s. coLor OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (in yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED] ] NEVER MARRIED[ ] . yuors !
birthday) [Momha | D Haur Win.
i Mele White wicaden ] pivorcen[]] 2/10/1893 65 vthday) [Months | Deys . l
E 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} O | 122 CITIZEN OF WHAT COUNTRY?
: duripg most of working life, sven if retired)} IND! RY
; TrAdET He'tired Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U.SBAND_ OR WIFE
: I. Berry AveaBarker Deceased
w
’x = | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
;- % (Y--,Ndr un&mwn]l {li yas, give war or dmnef service) T.Jnk nown HO Sp 1 tB. 1 Re corde '
a o 18. CAUSE QF DEATH (Entar only one cause par liae for {a}, (b}, and {c).} INTERYAL BETWEEN
, PART I. DEATH WaS CAUSED BY: é ;l E e . OﬁT AND DEATH
e IMMEDIATE CAUSE (a) NV - :
- !
. §
: Co ons, if any, '
; g: uh?:I:'lg:v- :Iun:n DUE TO (b)
] ; above e':utt gu),
1 tatin, s under-
é 8 Zd- _l‘ylnq Bcuuu last. DUE TO (¢) Lfao ’ 14
l . D= PART 1l. OTHER SIGHIFICANT CODITIONS CONTRIBUTING To'DEATIQ but not ralated to_the terminal disecse candltien given in PART I (@) 19. WAS AUTOPSY
: E o '6 . 'l_‘ r PERFORM
RN : oo Ooorm arngfl|  ves{ vo
; - 3z¢ [ ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART {'or PART Il of item 18.) 4
- = = [T]
. E M ] O d
= ° &t’ 1
> 0 S HO| 20c. TIME OF .Hour -Month, Day, Year
2 mps INJURY  o.m.
; ‘g ~i= p.m.
> E % 20d. INJURY OCCURRED -1 20s. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 T w WHILE ATD NOT WHILE farm, foctory, sireet, office bldg., ete.)
] ,E s WORK AT WORK ) n
E .5. 21. | attended the daceased from QJ_ ‘ ﬁ .57 . to 2/10/58 and last %agxhimolium -
; H h gecurred ot : P o on the date stated above; and ta the best of my knowledgé, from the causes stoted.
]
3 § TURE (Dogul ar title) ol 22b. ADDRESS Woodruff Eld g. 22c. DATE SIGNED
r
S ‘.tr'\ aAame~" WD | Springfield, Missouri Z‘“’_._Ss
23a. BU ,CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stwre)
v, wciiy)
B Tat 2-12-58 Hazelwood Cemetery Springfield, Missourl

24. FUNERAL DlRECTO'R ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RS S\IGN"@E
%LM Spgfd.Mo. - /2 -5¥ m«ﬁ— / m
: v

{Licensed Embalmer’s Stetement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

«» Student Embalmer No. .....c.ccovvnieee

BY M, OF DY riiiiririiiiriieir i ierericr st era e e srtr e saeen s e nas s a s raas s ann sty iaan
working under my personal supervision.

s
SEUABOE wevevvirernriiineieeeenareerirerrsisrareesenssrnennnn Signed,...{..! « % M’K&

Signature of Student Embalmer

Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in,his OWN handwriting:: - * ~.. - : :

If this body is not embalmed, fact should be so stated above.

&
PR

|




