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

i)

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

+FILED MAY 2190 2.45,

Registration District No.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District hbag-a ?

State File No I 5 1 5 4

Regisirar’'s No / é &

1. PLACE OF DEATH:

Poettis
Sedalis Rurel

{Lf outside ciLy or town limits, write “RURAL"
(¢} Name of hospital or institution:

_Rt. 3,  four wiles west/of. . Sedalis

([[ not in hmpn.nl or institution, write street number or loostion)
{d) Length of stay:

() County.
{b) City or town

':2 * \/‘}‘4

aod n-mnin! townahip)

In hospital or institution

bH.years

{Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:
MisSOUrd g como
Ba. . Hural
{1f outside ity or towr limita, write "RURAL™)
four. miles. wesk

of "BEAETER .

Pettis® g
a

a

{a) State

(¢) Cityortown

(d) Street No..HoOute 3y

(e} Citizen of foreign country? -4 (Yes or No)

yoars, months or daya) It yesa, name country ol
. MEDICAL CERTIFICATION

3. (a) PRINT o
FUuLL NaME .. William Columbus. Berrymen
PRTET hat 3. () Socal Se: o 20. DATE OF DEATH: Monh. BPXLILl . 16

. veteran, - e g ur 1942 7:00 minute P

name Wwat. none N n..Qn_e_ year hour t =M
21. I her rtify that I attepded the deceased from, ...+ /é\—yz_
3. Cotlor o 6, () Single, wido arried

4 Sex Male (3 f’hi te div ‘W%. EOWéii"""""""" A 19 z-m """""""""""""""" 19.%. '{

6. (b) Name of husband or wife....c.ccccocceeeeeeee. 6. (¢} Age of husband or wife i

that I last sav b Lenanalive on... A l.. z
and that death occurred on the date $d hour statcd alove,

Duration

~Mapgaret Ray..Berryman aive......years|| Imme of death . 3a
7. Birth date of deceased............ Jan. 27 ,185§____ Al | AL
{Moath) {Day, (Yeer)
8. AGE: Years Months Days I less than one day Due to
87 2 19 | USSR WSS
hr, .. min
/ Due to I
0. Birthplace....... ANKNOWN,,__ _Tennessgee
(CII?' town, or county) ﬁe tiz(‘Sleataur foreign country) : =3 ==
- Othi dition ).- [
10. Usual occupation _ar mer (‘ln:ll:lg:l:!rrgmn:y within 3 montha of death) 0
11. Industry or business........ \ PHYSICIAN

5 12. Name._.W1lllam. Berpryman

E 13. Birthplace unknown unknown ,9 —

o . (City, towo, or county) (State or !orulcu oountn)

;;é{ 14, Maiden name .. ] "ia'ry JUhnuUunknom

g 13. Birthplace..... ummmumy) " {State or fwe!xnmunt_ry)

16. (a) Informant._ Thomas.-A+-Berryman-{sen)——
@ address_ 1029 Splitloeg,-Kansas City,.

7. @ B e (8} Date thereof. BDTL] . 18,

Burisl, cremlhon.n:remval) {Manth} Dny) (Yuﬁ'

() %ace b‘Enal or o n{fﬁ%'gt ﬁ% Cam@ (’I' Qu.nd .........

18. {(a) ngnaturc of funera?dnrecmr_

) Address...... Sedi}ia M-o-. ‘

19. (a)(%%i—l LAY }},W M%m@.gﬁ;ﬂé’—

Majoorr ﬁndinzls:' ‘ .
operations X Js
: A Underline & ”
the cause to !

: which death
Of autopsy shouid be
charged sta-
tistically. .
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
{ occurrence.
b@nlﬁ.ggd id i 2
ere did injury occur
.Lg4§1 (City or town) (County} (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public p[at‘e"~
’ by 4 N
1 ify type of place) g )

. N ()] mag (LR LV RO
e, ML s . (M, D, orothe

ﬂh«

Date- signed..

L oL

(Licensed Embalmer's Statement on Beverse Side)




RECEIVED
District Health Officer No. 8,
District File Number ................

P

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

.

waorking under my personal supervision.

P. O Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license. )
If this body is not embalmed, fact should be so stated above.




