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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

G 14

Registral 1ti'tm DP trict No..........>»

MISSOUR! STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File J\g 4287
gdg Primary Registration District Nn.,g_—ﬁﬁ.j....

Registrer's No P5—:3/D

1. PLACE OF DEATH:
(a2) County.

(&) City or town.....\

(¢) Name of hT%(tlé

4

(If not in hospital or institution, write siroet number aor location)

(03] Length of :l‘.ay In

In this community...
years, montha or dayl

hospltal or institution

_Several Years . oo

(Specily whether

2. USUAL RESIDENCE OF DECEASED:
o s, L 88OUTT oy, STEENE 3 2
Springfie 18 ' :
tc) Cityer town 2
{if vuiside city or towan limits, write "RURAL"} @

() Street No "12323 E Mill St

{1f rural, give kecation)

(e} Citizen of forcign couutry?.....Ng . y ~{¥Yea or No}

If yes, name country..... ////////

......

FULL TNAME Qulnnie E tta Berry

MEDICAL CERTIFICATION

July I6 th

d'\y

20. DA'Ih Ofé)FATH: Month

3. (b} If veteran, 3. (¢} Soc
no "‘\-—x Iﬂ&ﬂéy year, hour. 3 15 minute. p M.
name war, No &
21, 1 hereby certify that [ attended the deceased [rom,, 7 /
/ F M 5 C?Hlfte 5 () Single, “"m.v@ed : 9. o2l 19%1
4 e e divorced... o || that 1123t saw b Ext—. aliveon._ 2.~/ do ] o 1950
6. (b) Name OW °'Bﬁ"bhel‘ Berr Y) Age of husbansa wife if || and that deat‘h occurred on the date and hour stated above. Duration
. Ve YEATE Ideite use of dew’_ﬁ_ (L
. — ~
- g . e
7. Birth date of o sed...__T.... N+ 7, SO - -
o gees J mﬁga (Duy] Igygear)
8. AGE: GYIAIB Igmths D24 If less than one day Dne to
#. hr. min | ;
. Due to. : Ll
9. Birthplace Ballard OO KY / -
{City, town, or county) (State or foreign country} —k
10. Usnal ¢ k er Other conditiona__| M QI A A s
- L/sualoccupa 1011.............1-10.11.5.3 eep b (lnclude pregoancy within 3 months of deat —
1. Industey or bus S r,| \ PHYSICIAN
ajor findings: A
g { 12. Name HADE Bruae || Major findings: B &Y o
i T X . } H ntdetline
E 13. Birthplace lmknown Ky’ / L r/ thecauseto
- ’ ) {Bmmﬂtﬁ (Siate or H‘dn country) . ') 'which death
5 ( 14. Maiden . -~ Of autopsy. - & should be
§ { ' .._ngmnowﬂ. 7 fm:ﬂ ;‘:a-
3 15. Birthpl T City. tamm ¢ cownts) [Svata or Toraiam eaomtery 22, 1f death was due to external causes, fill ln the following:

16. {(a) lnformant___MrB Hoge Berl‘y

) Addrm 1200 FE McDaniel st

17~ {a)

{¢) Place: burial orcremahon.._...Dunn TUHST &1 “Home——-

18. (a} Slznature ol’ fune:

19. (a)
L

&l__ ....... {#) Date thereof, 7/18/48

urlll mlhon of remoY!

'&alloway

Moo et B ey

ral ﬂlrectoi

eld_

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

(4} Date of occurrence

(¢} Where did injury occur?.

(City or town) (Covnl.y) (State)
(d) Did injury cceur in or about home, on farm, in industrial p]ace ‘in public place?

Ay

{Specify type of place} [ ) calt
e J( €) s of imury gt ﬁ
Nl Wl EL AT el (M. D ot other)} £ T

.. Date gigned. s

[ yf TR I m— on‘a(“e“e Si&{ 2o e S i o . W /‘:/




STATEMENT. BY LICENSED EMBALMER

. . : W l‘,
I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, orbryr.

...... ey Registered Apprentice NOw e
working under my personal supervision. -
Signed-()/{,a_;ad. ...... Lrrcrecs [ <
e Licensed Embalmer N027§¥’ S
P. 0. Address. Mf# et A BN
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN Failure to complf wi

the above constitutes grounds for revocation of license.} : e
'ﬁﬂ"\ If this body is not embalmed, fact should be so stated ahove. : }ﬂ . i




