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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuRrEAU of THE CENSUS

A AR 25 10

Registration District No....,....A.................Z. 9 1 J Primary Registration, Distrigt:- No.. oo

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File N 5 6 6 8
Registrar's No.,........ _1916

...1003

1. PLACE OF DEATH:
{s) County.

& City or town.... St . 28
_(Il' outaide city or town [imits, writs “RIJAAL” and nante of township)
{¢) Name of hospital or institution:

Homer G, Phillivg Hogpital O

(I not in hospital or instilution, write strest number or location)

(d) Length of stay: In hoapital or ingtitution f dayﬂ
" {Specily whether

In this community. ZhH.. woara

d s
& Z

fad
‘#7

2. USUAL RESIDENCE OF DECEASED:

@ State... M1 ggaouxri (#) County.

St. Louils

{If outside ciLy or town limits, write “"RURAL")

1385 _Goodtrellow

(If rural, give location) O

(c) Cityortown

b

(d) Street No

) (Burial, muon. or remov.
(¢} Place: burial or cremation

18. {a) Signature of funeral director.
()]

_ While at work?. - _— (D ]!!s.ns of injury. S,
: / ‘ :C:; Dt AL, 7
13. Slgpature J 8] {M. I, or other)

19. (a) _"___.._38_19.4]_ b
{D ived local registrar)

years, monthaor days) =~ .9 oo - = {e) If foreign born, how long in U. §. A.? years,
MEDICAL CERTIFICATION
3. (2) PRINT —
FULLNAME . J08aeph "Beryy oo .
D - 20. DATE OF DEATH: Month. E@bYAY Yays 20
© 3. (&) I veteran, : 3. (¢) Social Security Thi : i . T, '
niame war Unk No Unk Vear. lQ‘ul hour. 4 a qq minite P A M.
: 21. I hereby certify that T attended the d d from
i 5. Colorﬁr 6. (a) Single, w’i?dm{ied. martied, || WaWri1a ry 14 19___1_:._1toA..E_‘e’b_ruar_x____zQ“_. 1943
sosec Male | e Neero [ faivoroed LBl || it st sawn 1 aliveon_F@DYUATrY 20 C10.81
6. (b) Name of husbandorwife ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. ' Durasi
. P uration
________________ Minerva Berey. Vet years|| Immediate cause of death P
7. Birth date of decoaseg____LEDTLATY 25, 187 Uremin , @arc<esd Lo Inder.
~ (Mouth) (Day) (Year) M‘ZE;‘{ g MM : /
8. AGE: Years Mnn;.hs Days If less than one day Due to.
64 11 | 25 | o b min,
Due to.
©. Birthplace KV’ / B . ’A_ .
- - '(Ciu._ town, or county) {State or forelgn country}  §| T / f "
N _Other conditions P4
10. Usual ocenpation Sextan = «{Include progaancy within 3 montha of doath)
11. Industry or business. Church : ' _ f PHYSICIAN
12. Name Henry Berry . . . M B ‘ ; _—
- ’ Ky ’ ’ ’ Underline
= \ 13. Birthplace.- o mIiiian - 2 the cause to
h‘ - {City, town, or couatty) (Stats or foreign couniry) which death
E 14, Maiden name . — — Of autopay ahould ;e
charged sta-
g{ 15. Birtholace. . LiZZle Browm Ink & tistically.
= ) iz, town, or county) iam cotiatry) 22. If death was due to externai causes, fill in the following:
16. (2) Informant Ml%_ ! (3} Accident, suicide, or homicide (specify)
" () Address.......Homer. G Philli g ol (9) Date of occurrence
.o ¢} Where did injury occur?
17. (&) : % 0 . ajury (City or tawn) Count

Lo . ( y) (State)
(d) Didinjury occurin or about home, on farm, in industrial place, ln public place?

(3pecily typs of place)

\

- Address_ZeTe O Date signed ...

{Licensed Embalmer’s Statement on Reverse Side)

2-24-471
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Tell 1 £ p
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foo- R " STATEMENT BY LICENSED EMBALMER

i I-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... .
; P

, Registered Apprentice No......... .

“working under my personal supervision.

B P I Y ) T
f
'

T B "~ Slgned
- Coe s oo r . 7. * Licensed Embalmer No.....
~e v wemess eee— PO, Address.. n
Note: The ﬂ.hove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fallure to comply wit

+

the above constitutes grounds for revocation of license. Y-
.If tlns hody is not embalmed, fact should be so stated above. . 7 ST

— - 1 - . e
" - S



