ITH UNFADING INK---THIS IS A PE'MANENT RECORD

WRITE PLAIJLY,

PHYSICIANS shonld state

Exact statement of QCCUPATION is very important.

N. B.——Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

R

(7}

MISSOURI STATE BOARD OF HEALTH Do not use this space.

' ‘ . ‘.\ .
LACE OF DEATH

%% County..
I

-

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registratlon District No.

f&
Primary Reglstration District No..... 5% “'/024?/

(No... Konmore Missouri

Daisy Louise Berry

2, FULL NAME

6. DATE OF BIRTH (MonTH, oY aNn vEar) Pe G . 17,1930 .

(n) Resid No. v St Ward.
{Usual ph:ce of sbode) {If nonresident, give city or town and State)
Length of residence In city or town where death oceurred yr8. moe. da. How long in U. 8., If of foreign birth? yTs. mos, da,
e
PERSONAL AND STATISTICAL PARTICULARS j/ MEDICAL CERTIFICATE OF) DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR 7
WWORCED (write the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) (//é—' -} 19 /
Femals Wnite S THETS ¢ Lot /,;’
/ 1 HEREBY CERTIFY, Thatl
SA. IF MARRIED, WIDOWED, OR DIVORCED ‘ 19 I to
HUSBAND oF e ssssssinssssnep Db » to.
(OR) WIFE oF R, that I last saw hddAZ... alive on......

death occtirred, on the date siat
THE CAUSE OF DEATH#* WAS AS,FOLLOWS:

7. AGE YEARS MONTHS DAYS If LESS than 1 .
day, .......... Jra.
0 1 or min I ! .IJQ" V

8. OCCUPATION OF DECEASED ‘\U ”é ,:‘T
{a) Trade, profession, or Childa Q| M {duration) £ 1 - . Y.V SO ds.
particular kind of work l Q ; .
(b} Genersl nature of fndustry, CO(I:E'EI;LBDLAIE%RY
business, or establishment in
which employed {or )| ) } rd . : (daration) L 1 TR MOB.....eireises da,
(c) Name of employer 18. WHzre Yas nfsase dond

9. BIRTHPLACE (CITY OR TOWN) Keomore . . ... 1FadE AT : ’:\\\
(STATE OR COUNTRY) Mo l Q Dip M o W DATE OF iy \ )
10. NAMEOF FATHER  Thomas Berry woll Thens. an AWOMT Yo A_JS

11. BIRTHPLACE OF FATHER (ciTy or Towny.. Atchigon

WHAT TEST CONFIRMED DIAGNOSIS? M”"‘MJ Q) W

(Signed) r77rt o] 'd"’""‘" M.D.
/_/5/” 19 3/(Atldrem) J’O/é_, Srtey

g (STATE OR COUNTRY) v RN
[} Kab.
& |12 MAIDEN NAME OF MOTHER Beulah Morelock
o
13. BIRTHPLACE OF MOTHER (CiTY R TouN ....... 58218
(STATE OR COUNTRY) Mo. f

INFORMANT....._...... A.Mozelock,. Kanmore ,Mo. ...
(Address)

*Stata the Dissass Causing DEATH, or In deatha from VEOLENT CAUSES, state
(1) MEANS AND NATURD 0P INSURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Curlin Cemetery {an.le.laal.

LY

AKER ADDRESS
/ (y ( ,%/// 5025 King Hill Av.




“ Lt "
ES
. - .
a
.
- y e
.
. s B
.
13 .
RN
e . . .t +
- . . .
.
- € ever =
R e T !




