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

DEPARTMENT OF COMMERCE
Bunzau or 1HE CENSUS

FILED SEAg}!

Registration District No.........0. 7.

STATE BOARD OF HEALTH OF MISS0OURI

a4 STANDARD CERTIFICATE OF DEATH St Fie Mo

Primary Registration District No.....57 .O O C;E._._

Registrar's No

103

1. PLACE OF DEATIL

(@) comyAuArai n

(&) City or town ...... Msa
{1 attal do cil.y or townllm.ll.l write RURAL" and name of tawnship)

2. USUAL RESIDENCE OF DECEASED:

o smeMissouri. _..w Cou.nty...Alld..r..&.i.nmm.m..?{

{c) City or town Mexi co P

{c) Name of hospital or Ingtitution: / (I cuteide ¢ity or town limits, wril.n "RURAL™)
1038 S.. Waﬂh'me"r on.Sta.... @ sireet o 1038 S, Washington St. 2
(I not h\ i ioh, write atrewt bar or location) (1f rural, give location) 0
{d) Length of stay: In hospltal of tastitution No
(Specify whether {r} Citizen of foreign country? {¥es or No)
In thia commaunity...... .
yoears, months or duys) If yes, name country.
MEDICAL CERTIFICATION “r
PRINT ;
e rrint Allen Berryman P> >
3. (8 1 vet 3. (¢) Social Securd 0. DATE OF DEATH: r——“"m day
R veteran, o, . (e al Security @ a
name war. None No None year, LD hour. Ll‘ minute A u
21. I hereby certify that [ attended the deceased from.
/j 5. Color or 6. (¢) Single, widowed, married, |} 195{_56 to Qa? .3 ID.M
s sxMBle. ] me.White divorcedM&IfIliﬁ_d_/ that 1 1ast saw h_£€% glive on 19&55‘
6. (8 Name of husband or wife............._. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stalted above. Durati
Martha Berryman alive. D7 years || I Em cause of death e
7. Birth dateofﬂm--dJ‘]nﬂ 21880 . g ri M"‘\/ .
(Month) {Day) (Yoar) (524 A Lt /.Ja.w-—q
8. AGE: ) Yenrs ‘Momhu | Days F If less than one day Due to.
. 5 5 2 1 I hbr. min
/ Due to
s ammcgE__LQll_e__mety,._KenLuc ky 1L .
(Cicy, town, or county) - (Stats or foreign country) SR =T P
Oth diti
10 Usualcocupation ROt 1red merchant u.,;;::zn,.;::_:, S mach o ey
11. Industry or business, SR PHYSICIAN
o= Aror nnaings: —
& ( 1z, Mame..GOOT g _Barryman. .. . || 0t operations b oo
=) 1. Birthplace Kentucky |/ ) (\i}"; : thtﬁztﬂtéselt:é
Ly, town, nty) . . (Stats or foreign country) ¢ o 2
5{ 14. Malden name ina n‘jpgne' SPP Y . - . Of autopey-. !houeléli'g.e-
= tistically.
g 15. Birthplace (T ——— K(gl-r“l% forclas Snmd 22. If death was due to externz! canses, fill in the following:
16. (0} Informant..ﬁ.ﬁ.o.r.gﬂ..«.B.m.y.mﬂ.IL.._.___.__.__..__._.___.-:__._ (s} Accldem, suiclde, or homicide (specify)
) Address. 2967 Onk St. .Quiney,I1l. . .. (6) Date of occurrence
Where did injury occur?
1. (0 -Burial ® Date thereot.AL1 0 e aa— o
(Burlal, cremation, ar removal) % (D'ﬁﬂ(y“") (d} Did injury occur in or about home, on‘;armm!';lndusmal plage. in pub(Hc pl)ace?
{0} Pace: burial or cremation. 1.8 _Rellas M £
Specil’ I piace;
18. (o) Signature of funeral director.. Wl e . While at/wor '................(. i '(’;‘)” M:ans)of T o W
® Ad xico ,.Mkl —CFE 5. Semaruiy 4l e m%\
19. ¢ S b MM_*_—M - Senat 74 RO A
o) {Dnte rdeelvadducal ronistrar) @ Aeriairar's sisnniare) Address. . / 7 {%ﬁ/" i e signed, !
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.. I RECEIVED: o
e o . S S T -~ District Health Officar No. 10" 5
- . | | Pistrict, Filo Number: 7 4/5= /4 7 2
SRR | - - -. o -' Date Filed. -..___SEP 1...9, 1945m=

>

STATEMENT BY LICENSED EMBALMER

" I_hérc'b:y certify that the body_xy,lgc)_se name'is recorded on the reverse side of this certificate was embalmed by me, or by

e . —— £ Earl. E..EPrescht ... , Registered Apprentice No "
-working under my personal supervision, .
Signed m Z- p ’ ..
' . - Llcensed Embalmer No..3189

P. O. Address MGXiCO Moo

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

[ ,

Note:
" the above constitutes grounds for revocation of license.) ’ - .
]

If this body is not embalmed, fact should be so stated above. C k
. \ L -
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