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DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nosoﬂé._

25119

L45

Stats File No.

Registrar's No,...

1. PLACE OF DEATH:

Jackson
Independencd

(If outaide ctty or town limits, write “RURAL" and name of townahip)

() MName of hospital ar ""’aétﬁ ‘West Nettleton

(a) County-_..
(B} City or town

2. USUAL RESIDENCE OF DECEASED:

(2 State..Missourd .

@ Cityorown.. Intdep nnnd ence
“{If cutside clty ¢ town limits, writa “RURAL") d

. (0 Comty_J.8ckaon

(If notin Imlplt.ul or institution, weite street number or loeation} (d) Street No....... "120' wea‘t—lne’ rnnlb-tlﬂvu Ioecatt[uon“—n) PP A
(d) Length of stay: In hospital or institution o
gth a y 5 4 (Spocify whether || {¢) Citizen of foreign country? NO {Yes or No)
In this community.... years
yours, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME. .. ILula G. Berry e : .
»-B0 ¥ : 20. DATE OF DEATH: Month.... JUNA.. . _day. 3980 ...
3. () If veteran, 3. (<) Social Security 1945 " 05
None N None b £ — LEsd..hour........! 200 _minnte Ae__ M.
me war. (Pt O .
name 21. I hereby certify that I attended the deceased from.
5. Colot or 6. {a) Single, widowed, married. I& ) o 19,
. Fe Co Vv MaTTi04 7 f ﬁ
4. Sexr race vorced X mm that T last saw h. =2 Laalive on / F.d 15 ﬁ
6. (4 Name of hushapd or wife... .. eeeeens 6. (€) Ageof huabag '?, wife if || and that death occurred on the date‘gnd hour stated abova} Duratlon
arcus Berr alive.. vears || Immediate cause of death.$ __q_
7. Birth date of deceased ... .NOVEember 26, ,1_388
{Mouth} (Day)} (Yﬂ") s
8. AGE: Yenra Months Days Tf less than one day Due to.......™ SR I -
. e—
54 6 23 .
! hr. min e/ 2: . i g a
a Due to. -
9. Birthpface Independence . Missourl
(City, town, or county} (suu or I'nreun eoumry)
. Other conditions. !
10. Usua} N‘ﬂlﬂﬂfm“DaY Work i {Include pregnancy within 3 monthy of death) Ve r —
11. Industry or business Mo Foi 7 H i PHYSICIAN
= ajor findings: v ! ' e —
& { 12. Name_____ Imas,ﬁtana,/ Operations......1.. : ! ndertine
=
P : the cattse to
& \ 13. Birthplace 0 A i which death
(Gitr. Py , (State o forsian counirs) Of autopsy : should be
&€ [ 14. Maiden name FoIthe - g charged sta-
= tiatically.
£ ) 15, Birthplace S -/ ————— 22, If death wae due to external causes, fill in the following:
= {City. town, or county) (Shu o foreign country) ' og:

16. (o Ioformant. MABYCUS Berry

(b) Address._. 420 West NettthQ
17. () burial

(Burjal, cramation, or remaval)

2_'_'/43

{Month) (Day) {(Year)

wn.,Cemetery .

(6} Date thereof.

{¢) Place: burial or cremarjou.._..

18. {a)
729 Lydla

Signature of funeral dlrecto

Dato received local regiatrs: T 5 (Retiﬂ.rn . -!xnamn) -

(d) Accident, suicide, or homi_c{db (specify}
(¥} Date of osocurrence
() Where did injury occur?
{City or tawn) (County)} (State)
{d) Did injury occur in or about home, on farm, in industrial p!aoe in public place?

(Spedfy type of place]
. {e) Mea

=T/ o

{Licensed Embalmer’s Statement on Reverse Side) r Z
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STATEMENT BY LICENSED EMBALMER
_ Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
—.~Registercd Apprentice No |
working under my personal supervision, o Vo ‘ : |
Licensed Embalmer No....... e, NS

-
-

“e u\--. ' Addrr-c-q

.
Note: The above MUST BE SIGNED BY THE LICENSED EM R h.s‘T\VN“i‘TANuwm IING. (Failure 1o comply with
the above constitutes grounds for revocation of license.)

If this body i not embalmed, fact should be so stated above,
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No._._...../...)fe_é..

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. ...

State File No / -

i J

o

Regisirar's No.

1. PLACE OF DEATH: \

(a) County..... v/

Y

{if ontaldn ci it "

(¢) Name of hospital or instl

() City or town.. ... S
bt

THAL" and pams of township

(d) Length of stay: In hospital or Institution

{1f nut io hospite) or institution, wrils strect number or location)

{Spocify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State {b) County.
(¢) City or town
(If outside cily or town limits, writa “IRNURAL™)
(d) Street No
{H rurol, give location)
{e) Citizen of forelgn country? {Yes or No)

If yes, name country.

3. (a} PRINT

FULL NAME._._.._JA.@EL._‘&‘_.._MWWM

3. (¥ If veteran,

3. () Soctal Sccurito

RAME War. No.
} 5. Color or 8 6. (o) Single, wed, married,
4, Sex | race divorced . %7 ..

6. (b) Nome of husband or wife......ccceeceec.. 6. (¢) Age of husband or wife if Duration
7. Birth date of deceased. ... Mﬂ
8. AGE: Years Months Due to
Ny ‘
5 4# | yz 17 £
e Due to 1
9. Birthplace . . .ot /0 - I
ty, ar (Stals or foreign country)
- Other conditions.....=.
10. Usual occubitio ur oclud ¥ within 3 months of death)
11. Industry or busin ; PHYSICIAN
g Mag:‘r findings: —_—
operations
& 12. Name hUnderI.ine
ﬁ 13. Birthiplace . ;v]:;cul;lés:ax
o {City, town, or county) {State or forsign coantry) Of autopsy should be
14. Maiden name. charged ata.
E [ tistically.
15. Birthplace - -
= ity town or cammia) B rereiem T} 22. If death was due to external causes, fill in the following:
16, (a) Informant (a) Accident, suicide, or homicide {specify)
(8) Addregs (b) Date of occurrence
Id
17. f0) e, . () Date thereof () Where did injury ocrur P Tperrn
(Burial, emation, or romaval) (Mouth) (Day) (Your) (&) Did injtry occur in ot about home, on farm, in industrial plm:e in publv.c pl.'we?
{¢) Place: burial or ¢remation \
pecify f place H
18. (o) Slgnature of funeral director. While at work?.._........h.....,.mf......_ t(,;r ‘id:ans)of iniurym_-----____g’._—-
(b) Address - ’f
23. Signature (M. D.orother}....——
19. (a) [£)) ~ .
{Dato reccived bocal registrar) {Rexistrar's signature) Address Date signed___._____....




S-2.0)) vi




