2 MISSOURI STATE BOARD OF HEALTH -
(&0 JUN 21 1933 ., BUREAU OF VITAL STATISTICS

d ‘ Z CERTIFICATE OF DEATH ) l
1. PLACE OF DEATH — Donot use this mce‘
”'g g ., (a) Cnunly............Douglas ; |
3 E ;/ {b) Township...... J ac ks Qn Primary Registraiion Distriet No..a .. e, 4., 02{ Reglstered Now.ovnria- 5 ................. ‘
g 4 (© Glyalanmea ..... MO‘ .......... () BLreet Nou.....c.ooeerecriiereiiars _srrsessossmpsnsmsmmmiarsszonsestsrmmsrsspssstesbes onsressss . St ‘
o <@ {If death vecurred in Hospital or institution, wnto its mame instond of strect and number)
g 31 b {e} Length of residencein city or town where death occurred ¥IB, mos. ds. {f) Howlong in U. 8.,1f of foreign birth? FTE. mos. ds. |
b=t
no 6-.4 .
8 &g 2. PRINT FULL NAME ¢ Louisa Berry -
X A () Residence, No Blanche, Mo. g I:I Lt
'E . 8 (Usual place of abode, if no street address, writs county or city) (If nonresident, give city or tdwn and State)
O + 3
W wg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 4
4 3 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR s ,
®© ﬁ B , el DIVORCED {tsrite the word) 21. DATE OF DEATH (MontH.oAv.ANpYEAR)  APril 25 L1959
o He Vemale White U Al ,
N : 1/ A= AL ) HEREBY CERTIFY, That I,n.ttended decggsed I
& 22 5A. IF MARRIED. WIDOWED, OR DIVORCED t W—A 192
< %a (oR) WIFE oF Ilt " A2 Z 19 /{Dthi L
oq ast gaw el S vaon. eath s
[N
“:—: ol 5. DATE OF BIRTH (MONTH. DAY. AND YEAR) J Llly <9 2 1867 to have pceurred on the date e above, nt ....................
- B 7. AGE YEARS MONTHS DAYS If LESS thnn I {| The principal cause of desth and related csuses of impurtanca wera as follows:
>
I -ﬂ_& 71 ARy, oo hra. ! ——
1 ; 2 8 . 26 L T— min. {|. W ( M Date of onsct
i of Z | 8. Trode, professicn, or particular kind of itieksiniily St e ‘ol Sttt A R
§ < & Qo work done, as sawyer, bookkeeper, ate...., ’r
z = E | 9. Tndustry or business in which work - St | ISR OSSR SR S—
5 ir ] e e il hank s, HOUSekeeper I -
> = 4 3 10, Date deceased last worked at 11. Total time (years) L !l /
= ) this pccupation {(month and spentin thia ¥
o 28 year) ... occupation [A Le
iy
B .
‘; 3T 12. BIRTHPLACE (CITY OR TOWN) \ - (,) -Other contributory causgs of importance:
S § ’ (STATE OR COUNTRY) Missouri - el
S . Y . [¥4 . o
i 2 = Elumame John Dfiskel I
- " X
zd & | 14. BIRTHPLACE (c1Tv or TOWN, /i T—
6. -g 2 E ( STATECR COl(IN‘I'RY) -Bricnowa : ] Name of operation Date of.uncrarns v
n g, What test confirmed diagnosial....................ws Was there an autopayT.............
4 .
E § g g ¥5. MAIDEN NAME Unk'no wn 23. If death was due to external causes (violence), fill in also the following:
g8 o s
9 i E | 6. BIRTHPLACE (crry or oy, S DKIIOWA Accident, sulcide, of Bamicide? -......omcrrommn Date of infury.oprc T
o = b {STATE OR COUNTRY) Where did injury occur?
w HE ; . (Specify city or town, county, and State)
ol Specify whether injury oceutred in industry, in homae, or in pablic place.
E g8 17. mronmm....?ﬂ v ury )
g g E (ADDRESS) . .
23 13. BURIAL, CREMATION, OR REMOVAL 7 1 :;‘“::“ ‘!’: i;"‘”"
A hace. Mte Zion e April. 27 JBg—ee
§ ,58 24, Wes disease pr injury in apy way rela
8 I = 19. Fl{:‘;::?ﬁ'\als.s)nmzmn (HAME) 1! so, specily....... \ ...
X 0
o af e (5
3h BO 2. F1 m]hmj [&S’- 37 . W-M P ry | hadros..
= Local Regisirar,
a

{Licensed Embalmer’s Statement on Reverse Bide)




RECEIVED | | |

District Health Officer No. 6, .
District File Numbu.é—._é.-:s_q_'.'_/l.ﬁj-

Uate Fites SUN5 1933 .

-

®
K
- . .
|
- = ®
Al N |i
STATEMENT RBY LICENSED EMBALMER '
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ®
A , Registered Apprentice No S
working under my personal supervision.
Signed
Licensed Embalmer No
P. O! Addresa.
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with the above constitutes grounds for revocation of license.) [ ]
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