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i B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

MAY 14 1936

1. PLACE OF DEATH

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH I

14533
N4

County....CGAAY... Registration Di Flle No.
Townsbip Fighing Rivar.....o.. Primary Reglstration District Na&ﬂ{/ ............. Reglstered No
aw. Bxcelsior Springs,Mo.me. Vaterans. Administration. Facility . ... St B Ward)
2, ruLL name.. BERRY, Robert B . 1915 Paris Road ..
(8) Residence, No, VLS 2AdMFacility,Excelsiqar. Sprivgsmdiissouri  Columbia, MO o
(Ustal places of abode) (I! nonresident, give dty or town and State)

Length of residence In city or town whero death occarred yra. 1 mos.

154s. Howlongin U.S.,If of forelgn birth? mes.  ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. gINgLE. MARR,EED. WIDO\VEI:)!. OR
&3 L] LYOR! wrile 8 Wor
M&la Tihite Me_rr ed

SA, IF MARRIED, WIDOWED, OR DIVORCED

#reor- Zella Vie Berry

21. DATE OF DEATH (MonTH, bav.anpveam) April 19, 19361

F- I' HEREBY CERTIFY, That I attended decessed from
....... Harch.4,..1936. 1. .t .April 19, 1936 ,19....
Elastaawh il . aliveon Apr:il . 19,.1936...,19..... Deathisaaid

to have occurred on the date stated above, at.. 3105 nPn
The principal couse of death and related causes of importanca were na follown:

Dute of ansed

oo PUIDONATY. BDSCASA.... Y

Data of.....%"
‘What test confirmed dhm’MObB Was there an autopsy?...NO......

Name of operation -

6. DATE OF BIRTH (MoNTH, DAY, ANDYEAR) Sept. 30, 1894
7. AGE YEARS MONTHS DAYS If LESS than 1
41 6 20 day, .o hrs. ||
[T JOR— .
8. Tr;ii:& p{u!‘uski?. or particular
5 sawyer, Pookkooper, st BL.OCOLYMAN
E | 9 Industry or business in which
I R
§ 10. Date deceasod last worked at 1. Total time (years)
ear e Eretoaln}movm
12, almnpuc::'(?:'ir'.vonrom' Hallsville, Mo.
{STATE OR COUNTRY) _
B |13 namé:William Berry (deceasod)
£ | 1. sirTHPLACE (v orToww. HBL ks¥ille, Moo |
i { STATE OR COUNTRY)
T
W {15 MAIDEN iame _Mary E. Chappell (deceased)
=
O | 16. BIRTHPLACE (CITY OR TOWN) Inknown
= (STATE OR COUNTRY)

17. wFormant.. Hospital Records

{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

PLACE. COl\Imbia 2 Mo [ ) DATE. 4"‘20-56 1|

23. If death was due to externnl causes (violence), fill in alsc the following:
Accident, suicide, or homieide?....™.......ccoreureres Dato of I0Jury ..ot 190,

‘Where did injury occur?. -
(3pecily city or town, county, and State)
Spocify whether injury occurred in Industry, in home, or in public piace.

Manner of Injury.
Nsturs of injury.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

.rugﬁ.'.!.iz_l'__&imig?_ertahn% Co

19. UNDERTAKER....John C. Prather,
(ADDRESS) cels

X0V 2 oMb

24_ Was dizeans o
I 80, specify..L«

way, mﬁon of deceased?.........ccuns
S

,.. A+ C JABRDEGRER MD,Clinical Diregior
(Addrets). 2%
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MISSOUR|! STATE BOARD OF HEALTH Do net ase (his space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

" . TH Registration District No......A.... ?f ............... rile No/% S 2.3-

...................................................... Z ctNo... D BAL......
mneﬂwo Istrict N ;p. Registered No. :
A L {No. LA LAY 0. W S & S ) St. Ward)
17, enne -

2.
(a)} Residence, No e df St WWBED. e ettt s ere v e et senanene erean
{Usual place of abede) {If nonresident, give clty or tvwn and State)
Length of resfilence In city or town where death occurred ¥ro. mos, ds. How long in U. S_,if of foreign birth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
o
3. SEX 4. COLOR OR RACE { 5. SINGLE, MARRIED, WIDOWED, OR "
DIVORCED (torife the ward) 21. BATE OF DEATH (MO:TK, DAY, AND YEAR) %/b, L Z . <
}/M L{) 227 - 2. | HEREBY CERTIFY, I attended deccased from
3A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF e seeennscssssesssieny 100 tieeremeneny 18eenes

(0R} WIFE oF

6. DATE OF BIRTH {MONTH, BAY, AHD YEAR)
7. AGE YEARS MONTHS

vl b

'Y Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, atc.

9. Iadustry or business in which
work was done, as sllk mill,
saw mill, bank, ete

10. Date decensed last worked at .-

this eoccupation (month
=" o R ..&mﬁ

Davs If LESS than 1

OCCUPATION

N 12! BIRTHPLACE (CITY OR
{STATE OR, Y)

Y]

"
et Tl A
7L aME 'y B

\‘“ Name of operation....

*a 4
: gﬁ.‘{mﬁmrucs {CITY OR TOWN) What test confirmed diagnosis? ..
{STATE QR COUNTRY)

THeR

= h
¥

23. If death was dne to external
15. MAIDEN NAME Accident, suicide, or homicide?®........ %....... URD o 21 L § LS S {: B

Where did InJUry OCEUIT........cccrcicemeeisinsicn st resnens s rerser s serseas sebssass s stebesessssrsnsrne
16. BIRTHPLACE (C!TY OR TOWN). (STecify city or town, county, and State)

(STATE OR COUNTRY) Specify whether injury oceurred in Indastry, in home, or in publi¢ place.

Morneé‘w'

17. INFORMANT

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very'important.

r%item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

(ADDRESS) Manner of injury
A 18, BURIAL, CREMATION. OR REMOVAL Nature of injury
U
:il": PLACE DATE 13 24. Was discase or injury in any way related o oceupation of deceased?..............
. O3 19. UNDERTAKER I 80, BDOCIY e ey '
=) {ADDRESS} )N Q
. ol (Signed)L ¥..L. o t... S 2 b e , ML DL
i (8. w3l g e Hrw
20. FILED_ Y. o= [ fre N2 L AL LA A . mm o2 (Address) ... = Rl S Mol e AV L L W o N
rar.
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