X3za713

NT RECORD

N

L

{
7-39

-
B
L

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANI

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

mm“ﬁ”%/

STATE BOARD QOF HEALTH OF MISSOURI
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1. PLACE OF DEATH:
(e) County. LeWi 8

®) City or town...... L& GTBNES

(I cutside city or town limils, write “IIUURAL" and name of township}
(¢} Name of hospital or institution: / .

{If not in hospitn! or inglitution, write atreet oumber or location)
(d) Length of stay:

In hospital or institution,

{Specily whether

In this community....
years, months or days}

£20 Yearsg 11 Monthg 12 DR yglfves namecountry

2. USUAL RESIDENCE OF DECEASED:

36

Lewis

@ Swe MLESOUYL ... ¢ Couny pat
{9) City or town..... La_._.Gran o b
{Il outaide ity or town limits, write "RURAL"™) -
(d} Street No
(If rural, give loeation)
{¢) Citizen of foreign country? NQ ~ {Yes or No)

MEDICAL CERTIFICATION

18. (8) Signature of funeral direct 4
) Address... L& Grang;a,ﬁo,
g 122 S a

19. (a) 7.0
(Date received hocal registrar)

3. {a) PRINT S B o
me. Benjamin_ Samuel ZSerry. .. =
ruil nave.Ben Jamd ¥ 20. DATE OF DEATH: Month.. 94 4 7. day i d
3. (&) If veteran, 3. () Social Security i
name war ————— No. T ’3_?[3hour /
21, I hereby certify that I attended the decensed from. . S
aColor or 6. (/aj'Single. widowed, married, At EELT. 19 o> .
4. Sexldﬁ.lﬂ Whihe divmcedmar.r.i.e.d.. that I last saw h.Y%t%glive on...:.'.s £ P i / g o 19.%@
6. () Name of husband or wife 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
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_Cora Berry. . ... alive oo ol ... years Imgpe 1ate cause of death
0 '
7. Birth date of decmedoctOh?rvtph.maQ /f/fe" d VT/ 7/ =
(Month, (Day) /F /Dﬁli/ Tl
8. AGE: Years Months Days If less than one day Due to )
80 11| 12| - e
Due to.... 4
9. Birthplace ... nﬁu mssowid \ f) ‘
((hzy. I.nurn nl.y (Stata or foreign Dt_)I.IBI.I’!') oL o ‘\ f) ‘
Other conditions.
10. Usual mnmdon—"‘"""'"--"car'pen* AT‘ " ; (!ncllnda preguancy withio 3 months of death} \ f
11, Industry or business . S —— | PHYSIGIAN
o ajor ings: —_—
£ ( 12. Mame...Ben jamin_Barry; Of operations Underline
> B - th
21 12, Birphee . La..Gran J(dsisspti:‘.ri J) o g
ity. town, o col tota or foreign counlry, Of autopsy . shounid be
& ( 14. Maiden nam&....(ﬁary_ A.ﬁ)lphie . - vt:h::.rgeﬂ sta-
=] isticatly.
§ 15. Binhpbc&......lz%{;.eﬁﬂ n% %&;?f&)jﬁ?:ng 22. 1f death was due to external causes, fill in the following:
16. (a) Informant (a) Accident, sulcide, or homicide (specify)
(b) Address (b) Date of occurrence
17, (a) Burigl - . (b} Date thereof. Sept XL 1QMB Where did injury occur? {City o town} (Caunty) (State)
{Burial, cremation, or remaval) (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plnce. in pubhc place?
(c) FPlace: bunal or cremation...

(“pocll‘: type of place)
. G eans of inju

While at work?...

caeas

/-b‘@g‘naturc

‘Address.._

. D orother)............

V!é I Ml..iecmod Emhné(er s Statemen? on Revcrae Side)

Date signed f/?‘}/ é
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STATEMENT BY LICENSED EMBALMER
1 ﬁpreby certif'y_that the t;_ody whose name is recorded on the reverse éifle of this certificate was embalmed by me, or by. .. .............. ; ...... —

" Régiste_réd Apprentice No . . .

working under ‘my personal supervision,

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALI\TFR in his OWN HANDWRITING. (Fallure to comply wit

the above constitutes grounds for Fevocation of license.)

R " UIf this body is not embalined, fict should be so stated above.
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a) Accident, sulcide, or homicide {(specify)
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(#) Date of oocurrence
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(¢) Where did injury oocur?.

~ (City or town) (County) (Jtate)
(4} Dld injury occur in or about home, on farm, in industrial place, in public ptace?
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