Mo, 2 DEPARTMENT OF COMMERCE MISSOUR| STATE BOARD OF HEALTH '; fj‘ 3 2 8

s HBITNBVTT 1940 STANDARD CERTIFICATE OF DEATH Stos Fite Mo

5.17-39 -
R . . 0] . . 1ans
Registration District Now.. =22 s Primary Reglstration District No..... 27 -7 ., Registrar’s No ! L'}
1. FLACE OF Dg\“h ) 2. USUAL RESIDENCE OF DECEASED,
y () County uenanan — (@) State__ HMiSsouri ® County.....BlGhananN L
{#) City or town ok Josenph s 44
{[f outalde city or town limits, write “RURAL" and nsmo of township) (¢) City or town St TO se Dh
{¢) Name of‘houpital or institution: oatside city or town lmits, writs “RURAL™)
2227 Nortn 7 ta St,. ./ @ s 2227 North 7. St. z
" T . reet No
(I oot in bospital or tastitution, write streat number or location) {If rurat, give location)
(d) Length of stay: In hospital or institution A/
3 ears (Specify whether || (#) Citizen of foreign country? Vo a #%(Yes or No)
In this community. yee [
yeors, months or days) 1f yes, name country
. - - MEDICAL CERTIFICATION:
S rRINt Jennie Chandler Berfie @CZ‘ /Q'
20. DATE OF DEATH. Month_._. day.
3. (&) If veteran, 3. (e} Social Security n o4 A’ M
v ' te
name war. ne No._. NONE Fw—# our, minu

reb v that I the dcceaacdhm om © .
6. (@ Single, yidowed. married,| _@GXM 1l o

=
-~
=
g
g
3]
-]
-
<)
2
E f l 5. Coloror
1|l o safemale 4 .o wol tel  awecerd¥idow | ,Lu“ @it |
Z 6. (3) Name of husband or wife. ... 6. (€} Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
Rovert B, Berrie allve ... years lmm.cdiV of d
5 7. Birth date of deceased.._.. S ULY. 1 1362 .o MW W.o
5 (Month} {Day) (Year) .
= /£
oj 8. AGE: Yeara Months Days If less than one day R W S . & -
E 79 3 17 hr. min i ——— =
a . ( . Due to
Z |l o Birtbplece._BEXington () Missouri
% {City, town, or wun.ly) {State or foreign country) T R A
- iomn!
w || 10 Usmaloccupation qouse wife 0(‘[lu:ls:[r;:i":r:.diL v within 3 moniba of deviD) \( ———
g 11. Industry or busl " | ) /) V! PHYSICIAN
1 ||&f 12 wame_.William Chandler Major Sadings;  _— | {‘9 - o
: : . : erline
2 12 13 Birthplace__ UNXROWN ¥ Ireland ,[ the cauee to
E {City town, ar count: ésuumtnfdcnennntrr) Of aute 7A£/' lhouldeabe
= 1% ( 4. Matden name TEEAReTt  Snéy . O e . harsed s
= o . tistically.
= g{ 15. Birthplace (CHP ‘{'? 2‘:2") - (Su%%;r 22. 1f death was due to external causes, fill in the followlng:
e 16. (o7 Ink ) it yra {a) Accident, suicide, or bomicide (specify)
= a orman -
f occurre
B ® Address.....__ A S /' - (&) Date o 0 nee .
17. {a) Peﬂloval (&) Eate thereof. _.._aLQ/l.gm.... {e) Where did injury occur (City or town) (County) (State)
(Barial, cremation, or removal) . (Month) {Day) (Yoas) {d} Did injury occur in or about home, on fn.rm. in Industrial place in public 2“?
{c) Place: burial or crema.tion.._..I_J.. X1INg EOH., »MQJ.._-. sttt

. (Specify t f place)
18. {a) Signature of fuperal direcmmm ..& M ﬁ&e‘%‘ﬂ/ While at work? oo (¢‘)rwh‘;em::.nf injury__.
(b) Address... x&.‘.__ i Dber . # f
‘0 /o /' ® . 23. Signature., -
- (@ ;; Vrdgiirar) o —{Registrar’s si ) --- ﬁddm—&#——g L

{Lata reveived .

e (Licensed Embolmer’s Statement on Reverse o Side) %




- - %
+ v i R
' i
STATEMENT BY LICENSED EMBALMER | -
I hereby certify that the body whose name is recorded on the reverse snde of this certificate was embalmed by me, or by :

/ [ // rd /4// N s, Registered Apprentice No L et

-workmg under my personal supervision.

Licensed Embalmer No..... \7( / ?
" PO Address..si?k{. ........

ED EMBALMER in his OWN HAN?I{[T

7

Note: The above MUST BE SIGNED BY THE LI NG. (Fpilure to ct!mply with

the above constitutes grounds for revoeation of license.}

If this body is not embalmed, fact should be so stated above.




