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

S s MISSOURI STATE BOARD OF HEALTH Do not ose this space.
DEC 1 4 ]93 BUREAU OF VITAL STATISTICS b,
k- CERTIFICATE OF DEATH ({ .

1. PLACE OF DEATH B5 406063
County... BUChATAD Regtstration District No » Se— T
Township .- Reglstration District No'ﬂ'w({’)"‘h Regiatered No............. 1218 .......
ci......Ste Joseph @o...802_Thompson Al e Ward)

2. FuLL name. Battie Bthel Berry

(@) Residence, No... O0% _ THOMpPEON st., R T .

(Usual place of abode)

Length of residence in clty or town where death oceurred 2()  yrs. mos, ds.  Howlong in U. 8., i of foreign birth? yra. mog, ds. ‘
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH |
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (:write the word) 21. DATE OF DEATH (MoNTH. DAY, AND YEAR) NOVe 24 1937 .19

Famale Vhite Yorried. .. v

Sa. IF MAlI}RlBED. WIDOWED, OR DIVORCED

AND OF
(OR) WIFE OF

Dan V. Berry

6.

DATE OF BIRTH (MONTH. DAY, AND YEAR)

7. AGE -

o e
1Y

YEARS MONTHS

66 0

DaAYS H LESS than 1
day, ... .
0

OCCUPATION ¢ X

8. Trade, profession, or particular
kind of work done, as spinner,

9, Industry or business in which
work was done, 88 silk mill,
saw mill, bank, 6te.......covcureeeecr.d (05149 T < 15134 SOTURSURIIOROIOON

10. Date deceased last worked at 11. Total time (years)
thix )occnpatinn {month and

e
]

. BIRTHPLACE (CITY OR TOWN)

Libertyville
(STATE OR COUNTRY) Eangas

John V. Burgess

13. NAME

14, BIRTHPLACE (c1Ty or Tows) U THE0OWD

sawyer, boolkkeeper, ete......... Hﬂllﬁ.aw.ifﬂ. ................................. s e

22, I

HEREBY CERTIFY, That I attended decessed from

1836, t0. . C2AP Rl ... L1937
WZ/ .................... ,189.7 Deathissatd

to have occurred on the date stated above, at........ v m.
The principal canse of desth and related causbs

O\

‘What test confirmed diagnoais?..

( STATE OR COUNTRY) Illinois

MOTHER)| FATHER

15. MAIDEN NAME Wnknown

16. BIRTHPLACE (CI1TY OR TOWN)
(STATE OR COUNTRY)

Unkmorm.

Unknowm

, mFeRmn-r.........gsgﬁ.!@HBerrv

23. If death was due to external causea (violence), fill in alsd the following:

Accident, suicide, or ham;u%ﬂ Date of iBjury...o.orerees 19
Where did injury oceur?

(Speci.f§ city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in publie place,

{ADDRESS)

. BURIAL, CREMATION, OR REMOVAL
Carmack Cem. Llbany.llo. Nove 4, 1937

Manner of injury......[
Nature of injury...«"

PLACE

. UNDERTAKER...........crk

Lortuary

(ADDRESS)
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