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MISSOURI STATE BOARD OF HEALTH Do ot uze this space.

4o BUREAU OF VITAL STATISTICS (24 7 el )
CERTIFICATE OF DEATH { .)(

EATH in plain terms, 5o that it may be properly classified. Exact statement of QCCUPATION is very important.

N, B.—Ever%item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

n
1. PLACE OF DEATH L { -
(e S Pettis. s Reglstration District No. / 1; Filo No %2 4 é
Township Primary Reglstratien District No_’jﬂ,‘?ﬁ.——- Registered No........ 8ol o
CHF o Sedalis Ne.... 2000 Fa8t 10EhaS e s oo Sle oo e Ward)
2. FULL NAME.....oo... Joseph Robert Berry. . .  5h¢& %
() Residence, No..2000 Fast 10th.Sta 8t Ward. .
(Usunl place of abode) {If ncnresident, give city or town and State)
Length of residence in city or town where death sccurred yrH. mod. ds. How long In U. 8., If of foreign birth? yra. mos. ds.
PERSQNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SIa R ey 21, DATE OF DEATH (MONTH. DAY. AND YEAR) T €D o 6, 1938 19
Linle VThite Married 2 | HEREBY CERT),FY, That I attended decersed from
SA. |IF MARRIED, WIDOWED, OR DIVORCED -
RCIEoy (OOWED, ORDIVORCED - Rt SR S LY /. SR SNP o A S ﬁ,s ......
(R WIFEOF  T.ayypa Berry Ilast 82w h.. Sreamdlive on..... f o oo > 2R ,19......... Deathissaid
6. DATE OF BIRTH (wonTH,DAY.ANDYEAR)  July 3.1862 to have oscurred on the date stdted above, at .4/ 3. &
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related ca of Importance were as follows:
day, ........... hra. Date of onset
75 7 3 OF v win. || e e e B A e I
B. Tr;;ie& p;ofesskio‘i:l. or particulnr . 3-&
z . Tk done. a8 splnn ceem e erse st B st st s sisssessans s sessssnersssatsssssnens rore oA
0 sal:ry:r,mokk:e;er, emghtiredcmentﬁr ................. " \
E 1 9. Industry or susfmm islnlkng;ah T |
% :;c;:kmma:abagg:a;;s 1, EIOP,R R . ShO'D. ................ .‘) o
8 10. Date deceased last worked at 11. Total time (years)
o] this occupation (month and spent in
vear) occupation.
12, BIRTHPLACE (CITY OR TOWH) l
(STATE OR COUNTRY) Vi, £
£
14
a | 13. NAME Unkovm c! A
E " T Name of cperation.....,
< | 14, BIRTHPLACE (CITY OR TOWN) + ‘What test confirmed diagnosis?
k (STATE OR COUNTRY} t
o " 23, If death was due to external causes (rlolence), fill in alsc the following:
g 15, MAIDEN NAME Accident, suicide, or homicide?.........cocrvvecvericicicne Date of injury......cccccouacneee 19
[~ " ‘Where did injury eecur?
g 16. Blgﬂi‘iﬁ%ﬁﬂﬂ“ TOWHN) 1) (Specity city or town, county, and State)
Specify whether injury oecurred in industry, in home, or in public place.
17. nForman.... Lirg .Robert Berry :
(ADDRESS) Sednlin 'T' N, Manner of injury.
18. BURIAL. CREMATION, OR REMOVAL Nature of injury.
ruace. CToTm Hill DATEKOh Qo WER| 24 van disease of injury in any way related to cocapation of deceased?y ...
19, UNDERTAKER..... Gillespie Funeral Homse 1f &o, specily ;
(ADDRESS) oednlia, .0, (Sigoed M\) ad\az ety M.D.
74 Regiggrar, 1 ° -
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