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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

S
State File No.__.__-_.._z..'i N

chnstration District No6 Primary Registration District No..éd—.a ,,,,, Repistrar's No \j P
1. PLACE OF DEATH: 2. USUAL RESIDFNCE OF DECFASED: £ (
Ll
(8) COUBLY e p ----- ouls @ state_ Migsouri .. o couny 7
(&) City or town awn fdh )

(IT outside city or town limita, writs "RURAL" and name of tawnship)
(c) Name of hospital or institution:

Mo _ther of Goodlssad—CoH gnsel Home .

Carsonville
{If outaide city or town limits, writs “RURAL") 0

2920 . Lilllan Ave

(¢) City or town

({If oot in bospital or institution, write sireet cumber or Incauon) {d) Street No 1T rara), give losation)
(d)} Length of stay: In hospital or Institution... 4%_(95& .2 W @ Citlzen of forel , w No)
whather £, Qrelgn country a2, €8 0T NG,
In this community. 76 YI:a 2.mos 2Q dn 9 &
years, months or doys) 1f yes, name country
MEDICAL CERTIFICATION
FULL NAME Mollie Berry.
20. DATE OF DEATH: Momh.. March.. . day._ Sth
3. (& If veteran, 3. (¢) Social Security
ame War.... 330, SO 107 ¢ L - H—— yearo— .} Q42 DO § . minute_ DBA.M
. 21, I hereby certify that I attended the deceased from 268th
$. Color or 6. () Single, widowed. married. Dap . 1940 Mapech 5 142
4 Sexfe.ma,l_e.m / acelhite. HZdlvorced.}'lidOEBd. that I lagt saw h&X*_ alive on Iar ch 3rd 194 2
6. (b) Name of husband or Wife.. oo, 6. (c) Age of husband or wife it |f and that death occurred on the date and hour _:t‘ated above. Duration
-__._QhﬁrleaM.Barry allve .o vears || Immediate cause of deah GRSTTrIC TBNCOY W
7. Birth date of deceased Det...5,..1865 Inanition,caused by complete sh
(Mocts) (Dm} i fl _off, with.metastasis into.alli . .. .
8. AGE: Years Months | Days If less than one day MM“.FQJA?J‘ ounding s frmucture.. I
Secondary: Exploratory at St.
76 2 29 - in Due to....... EQHA?:.....QQJ;Q.EI.LQ&BL&H Lo
5 Binhplace_,....__.....(mst ... LQI:IJ_‘LEL, Mo oo //7“, - _Case consldered inoperable last .
ty. lown, Of county, [ouuxn x| J C .
10. Usnal occupation llQMSG}YQI‘k r A7 7 e ) nuar z-!'“ & i -BRe: Igi a ) —
1. Industry or business ‘ oxemia; myocar dlal failure. |eavsiaan
di —
é 12, Name John. Drurm Maler f,’;er:{‘,'?f Died in home of
2 neurabless ' 4 ! M\ the cataee to
£ 1. Birwglace .. nKNOWN ... f_Ireland.. the cause to
unt or conn:
E 14. Maiden name. E?fdgaé% t;.folde orelen ¥ Of autopsy éllzl%:elﬁa&?
atically.
§{ 15. Birthplm““-mﬂmgﬂ;;;“—"-"""““ %’{T{}ﬁe'-l-%.en‘d;jo‘ 22. If deﬂth was due to external causes, fill in the following:
oceiEn , . . it
16. (o) informant. MP'S.. Josepine A.. King,. ... || Acident. suicide or homicide specity)
(0 Address........ 6344 Lena {) Date of occurrence :
() Where did injury occur {City or tawn) {Counry) (State)

(Your)

17. (o) e arial (8) Date thereof.om T 1
(Bucial, cremation, or remavel) {Month) _(Day
() Place: burial or cremation.._. lvary -G e ery. . Z

18, (a) Signature of funeral di

(d} Did Injury oceur in or about home, on farm, in industrial place, in public place?

/ (Specify type of place)
eans of injury.......

e

.D.orother}.......

28, St Lou,
o WS T

While at | - R _’_f.z) M
23 &m&- i
Address._. 1L ennlings. rd.

[}
{Dute recoived local registrar) M
/¢ )

e Date signed. ...5/ .5/ 42
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. : ‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmedl by me, or by

T

T, Re’gist'ered Appréntice No

working under my personal supervision,

P.O.

Addres; /o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O“‘N%%DW%TING {Failure to eomply wuh
the above constitutes g-rounds for revocation of license.) .

If this body ig not emhalmed, fact should be so stated above.




