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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N°‘-—1'Q'Q-::¥;
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Registrar's No.__

1. PLACE OF DEATH:

(a) County.

(5) City or town....:2 %, ..LQ.uiﬁ Mo,

([founid. city or town lnnlh writa "RURAL" and nama of township)
(¢} Name of holpitnl or institution:

(1 nat ln hn-plul or lmt.&:hon. write lluet P‘iber oﬁocntlon) L%
(d) Length of stay: In hospital or iostitution...

2. USUAL RESIDENCE OF DECEASED:

Mo.

(a) State () County ! V4

(¢) City or town St. L((JU:LS, + frosen ite "RURAL"™) 7
I talda city or town te, write " AL

2956a Dickson /

(d) Street No

(1T rural, give location)

(¢) Citizen of foreign country?. {Yes or No)

In this community. 7 weeks .
years, months or days) 4 If yes, name country
%‘U%%‘ Pls‘lg.ﬂ Leroy Berry MEDICAL CERTIFICATION T £
5 It 3 ot St 20, DATE OF DEATH: Month March day 16, e
. , . t -
3. (h) vetr_r:n (:n DS ¥ year 1942 hour. : ‘J.L(}ami““l:; 45 Aawm
TJame war. - -
21. 1 hereby certify that I attended the deceased from... o L.C
g/ §. Color or 6. (a) Single, widowed, married, b, 1942 to.__Ma.I.‘C.h...lé.,._.... o 19422
4, Sex MY g divorced_._.2< that I last saw h LI _ aliveon.__March 16 e 198D
6. (b)) Name of husband or wife———... ... 6. (¢} Ageof husband of wife if || and that death occurred on the date and hour stated above. Duration
allve___ _years || immediate cause of death.
7. Birth date of deceased Fel 142 /7 ¥#2)| .. .Prematurity 5_days
{Month) (Day) {Year)
8. AGE: Years Months Dayw 1f less than one day Due to.
- 4 X R
, / hr. min l é ; o [
0 Due to. 7 3y
9. Birthplace...... % W iad [ 27 l
" (Ciuy, town, or county) {State or foreign country) N f g
10, Usnal tl Other conditiona :
. Us occypatlon {Iuclude preagoancy within 3 mooths of duf
11. Industry or busi FHYSICIAN
= Major findings: { —
212, NmeWM A‘M}‘l— : Of operations Underline
= 13, Birth, lane Frie 0 thecauseto
I ehp {City, to t. E . State or foreign country) w}t'llchlddca':h
' L county, Of 1 shot I
g{ 14. Maiden name..# A Q‘M Butopsy meﬂ; -
. [,..,.44 > rre ) :
15. Birthplace.. £ PR
§. irthplace e G iomsive ey~ || 22 1f death was due to external causes. il in the following:

WAL

(Moo iD{Y) (Yoar)

e e (}) Dgte thereof
(Burlal, cremation, or remaval)

{¢) Piace; burial or crematio
18. (o) Signature of funeral dir or ...

@) Addrens_wb 22 4. % -
Registrar's signatores?

-
19. _AM‘
(@ (Dnte receiv registrar, @

(a) Accident, suicide, or homicide (specify)

(&) Date of occurr
Where did | occur?

@ phury (City or town) {County) (State)

(d) Did injury cccur in or about home, on farm, in industrial place. in public place?

3 |3 T
¢ mu,(f?.hge:rh_s <):f mjury...._._{..!__._ _____

(M. D.orother}:
Address.
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{Licensed Embalmer's Statement on Reverse Side}

ALY L Date dﬂ&ﬁ]ﬁ‘&,
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- " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ls récorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No
working under my personal supervision. . ‘ )

. '
*

\ Signed...M

» .
- Licensed Embalmer No Y208

-

T PREI S
T N N

_ S
T ep O Address 2937 AA—“—-" ool

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of l_icen.se.)

"(Failure to comply wit
If this body is not embalmed, fact should be so stated above.



