. Health,
& Welfore STANDARD CER""(AT! OF DEATH STATE FILE NUMBER
. Pubiic
h Swrvice | £ il N n\l '] R 1qqm_cgisrrmion_ District Nu.7........Z..._7_.‘___3‘-...._._....Primary Registration District N034J/___ Registiar's No.,_/.z_a ________
o 1. PLACE OF DEATH 2. USUAL ?ESIDENCE {Where deceased lived. If institution: Raldig‘gncg before
. COUNTY . STATE s b. COUNTY admissio
S. 300 - C Perry ° Missouri " “""Perry
- 157 b. C:JTRY (tf outside corporate limits, give TOWNSHIP only) Inside Limits c. CIJRY Inside Limits
om Perryyille Yes 3 Mo [ T0w__ Brazeau Twp. Yould Mol
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL 0,3) 0770 ADDRESS v No []
INSTTUTONP @ rry Co. Mem, Has, 9hrs. i °
3. :‘TAME OF DE;:EASED First Middle Last 4. DATE Menth Day Year
ype &r print, . . oP
Nettie Berry Wilson DEATH 10 - 30 58
5. SEX 6. COLOR OR RACE 7'mnmeomr{5vsn sarrieo[]] & DATE OF BIRTH 9. AIGE “-':J.::;; ::‘r::‘a'sng::m |a::nea 2:“:.Rs.
F W wioowep[] pivorcen[J| =1 8-1873 E; ] l

Doctor, coroner, stc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

All diseases in Port | must be causally related.

(35N

)

€3¢

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PCSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

58-040957

10a. USUAL OCCUPATION {Give kind of work done
ing mast of werking fife, aven if retired}

ouse Wife

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

“Wa

¢

U.

Adrain Co.

12. CITIZEN OF WHAT COUNTRY?

S.A.

130. FATHER’S NAME

Henry Berry

135. MOTHER®S MAIDEN NAME

Nettie Yeager

14, NAME OF HUSBAND OR WIFE

Frank Wilson

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{Tas, no, or unlmqwn)l {If yos, give war or dotes of service}

6.

SOCIAL SECURITY NO.

17. INFORMANT Address

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:,

IMMEDIATE CAUSE (o)

Conditions, if any,

DUE TO (b}

ipe for {a), (b}, and (c).)

INTERVAL BETWEEN

ONSET AND DZTH

which gave rise to
above couse (a),
stating the wnder-

|

g Iying couse last. DUE TO {¢) -
= PART I, OTHER SIGNIFICANT CONBITIONS CONTRIBUT ¥ but not related to the terminal diseass condition given in PART | {a) 19, WAS AUTOPSY
B : \ PERFORMED?
T ‘ e by ‘1"‘10 I YES[] NO
E [ %00 ACCIDENT SUICIDE HOMCIDE | 20b. DESERIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
(1) v
5 g o o f
3| %c. TIMEOF .Hour Month, Day, Year 7
S INJURY  a.m.
"% p.ML
20d. INJURY DCCURRED 2e. PLACE OF INJURY {e.g., inor ahouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., ete.)
WORK AT WORK i
21. | ottended the deceased from M Mﬁmd lost iawti: alive on 3 (o] M SR
Muccunod at ﬂ m on the date stated cbove; and to the best of my knowledge, from the causes stated.

egree or ml

1¥-2-58

23¢. NAME OF CEMETERY OR cazunonv: )
ery

Walker Hill Cen

e

AIJ% 2‘.‘1

22¢. PATE SIGNED

2/ =S SE

) 2]‘.(%.&%“”1 {Ciry, lnr-n, eyoumy)
andtowsr

{Stete)

ADDRESS

25. DATE RECD. BY LOCAL REG.




STATEMENT BY LICENSED EMBALMER

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

by me, or by e, POV PR N ., Student Embalmer No. .........i.cccerene

working under my petsonal supervision.

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI%NG. (Failure
to comply with the above constitutes grounds for revocation of license).
t .7 If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . - . LRI
If this body is not embalmed, fact should be so stated above.

P. 0. Address




