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STATE!\'lENTfBY LICENSED EMBALMER .
el L
T ’I hereby certily that the body whose name 15 recorded on the reverse snde of thlS certxﬁcate was embalmed by me, or by" ..... S
working under my personal supervision, . 1 -c? v ! \
PP TR . st 1 : .,A: ’
- - 'k Cilie i e :
Licenséd Embalmer No.....c...iooeei

P. 0. Address..._ - i, .

Notec: 'The nbove MUST BE SIGNLD BY'THE LICENSLD LMB-\LMI:.R in his OWN HANDWRI leG (leure to comply wi
- the nbove constitutes grounds for. revocation of license. )] .

*If this body is not embalmed, fact should be so stated ‘above. S C Tl e
- . I . . ) :




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

DEPARTMENT OF COMMERCE
BureAu oF TRE CENSUS
ILED

D App 14 1049,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No.......

392

State File No

................. Registrar's No,

strict No....o S0 2
1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

24

(@) County C‘t. d a T
(5) City or town Linn Township- Rursal (@) St“tMi-S-rfo-uril-f -------------- l.(:) County......SRA-H I
I outside city or town limits, write “RURAL" and name of towanship) (©) Cityort inn OWD S l Bural ...............
(© Nameo h"’Dif-al)‘c’;énit;l;ion / o (If outside city nr?nwn limits, write "RURAL"Y | j
{iF oot in boepital or Inrtitetion, write sy b o Woeation) (d} Street No XX s e oaniings
{d) Length of stay: In hospital or Institution2s
XXX (Spocify whother [} (¢) Citizen of forelgn country?. no {Yes or Noj
In this community.
years, months or days) If yes, name country. XXX
; MEDICAL CERTIFICATION
3. PRINT -
3@ FNT Donald Wayne Berry 4
20, DA Month d:
3. (6 If veteran, 3. (c) Soctal Security TE OF DE“TE t ay
XX N XX . year. A( hour. minute. M.
name war o
21. I hereby certify that I attended the deceased from..... #%...." 2 : 9/3
8, Coloror, . 5. (a), Single, mdow;d. . R prg-
Mele white sing Y : TR—— X1 4 192
4. race. AIVOTEEd- snmrmree e [} (ot agt 82w Btste, alive on R 2K s 19362
6. (b) Name of husband or wife.ooeeoeeeeoce... 6. {¢) Age of husband or wile if |[ and that death occwrted on the date and hour atated above. Durati
- uration
XXXXX ediate of death . 4
7. Birth date of deceased Feb. E i& AR ALl V/ 0’4{4
(Month) (Year) .
8. AGE: Years Months Days If less than one day Due to.
000 1 4 | XXXLLXXX, min
Due to.

btockton Missouri

9. Birthplace.

7

- (City, town, or nnu.nt.y)

XXXX

Usual occupation

(Stake or foreign country)

XXX -

. Industry or business

C. E. Berry

12, Name

. Birthplace

Sto€kton’: v, Missouri

uaty) (
Malden name... (&‘Nuﬁi‘}- ) ﬁopﬁl 0

foreign country)

¥
—

. Birthplace..... Falrﬂlay,; Ml.SJSOll'Pl .

City, tpwn, or cougty)

Address...... OLQ thQIl _Migfd
BLLI'i al d . (&) Date thereof 5{7

(Burial, cremation, or removad)’ ) {Day)

Lindlev:. Prai rle

Place: burial or crnm:hrm

Stute or foreign conntry)

Informant... 4 = . A —

1943

{Year)

cavg oo L .

A StOCkton; Missouri.

3.9 43’({)77244/.

" {Data receivod local rogistrar)

{Registrur's limluru}

Signature of funeral director Church and Neale

é&ﬁ&&.

Other conditions
([ocluda preguancy within 3 months of death)

PHYSICIAN

Underline °.
the causéto
'which death
ghould be

Icharged sta-
tistically,

Major findings:
Of operations,

Of autopsy.

22, If death was due to external causes, fill in the following:
or homicide (specily)

{a) Accident, suicide,

(b)) Date of occurrence

{c} Where did injury occur?.

{Clty or town} {County) {State)
(& Did injury occur in or about home, on farm, {n industrial place in public place?

.......... arother)._..

7}& %slnne&a' '?/3

. ' (Spemfr type of place)
While at work?...... (53 Means of injury...
23. Signature..

Address....

/ 2\ i g (Licensod Embalmor’s Statement on Bavena Side)




. 8. No. 2B
DM—8-21-41

I X292e8

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CrNSUS

Registration District No........

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._......é‘.:d..fé ?

State File No. f ? CQ 0
Registrar's No. e ...5 é

. PLACE OF DEATH:

{a) County._...

(b) City ortown

(a) State

2. USUAL RESIDENCE OF DECEASED:

(5} County.

p. P

(If antside ety or town limits, write JRURAL" and oame of township)
() Name of hospital or institution:

(¢} City ortown

(It outalde city or town limits, write “"RURAL™)

il

{d) Length of stay: In hospital or institution

{If notin hospitel or institution, write street number or location)

(d} Street No

{Specify whether {¢) Citizen of foreign country?

{1f rursal, give location)

(Yes or No)

In this community.
yoars, moniba or days)

If ves, name country.

3. {a) PRINT

FULL NAME.MA M W

3. (®) If veteran,

NAaIme war,

3. (¢} Social Secuﬁ&

sex..

Lo

5. Colar Qw
Tace.

d or wife.

=

21. I hereby certify that
6. (a) Single, w{doweSnerﬂed

divorced

eon

. (b) Name of husb:

6. {c) Ageof husband or wife if

—

7. Birth date of dcceased._...-...&
(Mmlh)

ahvz- ..........

the a;e a

our stated above.

8. AGE: Years

*

9. Birthplace...........

10, Usual oce

(Day) 4
NJ . R
Due to k
Due to.

(Suu or fortign ooun!-ry)

Other conditions.........
(Include pregnancy within 3 months of

11. Industry o!

E{ 12, Name

Q 13. Birthplace

{City. town, or county)
Maiden name,

PHYSICTIAN
Major findings: —
(] nmt‘nnl

/ Underline
1 ehich death

- i ea!
{State or forcign country) Of autopsy. [ should be
U 1 sta-

tistically.

(14

&

s 15. Birthplace
=

16. (o] Informant

{City, town, or county)

(Stata or [oreign conntry)

(b) Address

(3) Date of nccurrence

22. If death was due to external causes, fill in the following:
(o) Accident, aulcide, or homidde (specify)

17. (8)

{Burial, cremation, or removal)

(¢) Place: burial or cremation

(¥} Date thereof.

{¢) Where did Injury oeccur?

(Month) (Day) (Year)

18. (o) Signature of funeral director.

{City or town) (County) (State)
(d) Didinjury occur in or about home, on farm, in industrial place, in publ.lc place?

(&) Address,

19. (a) &

{Data received local registrar)

{Ragistrar's ignature)

i (Specil'y I.yp- of place)
(thle at work? . eans of injury_ SO, IO
23. Signature, /Oﬂoﬂ /g -or otl'[er)
Addl’tﬂ_.‘\}.r: /’

Date signed..”

-
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