8. No. 2

M—8-43
. 5-17-39
I xa7823

s
~

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

33531

State File No.

Registration District No.. ........J 1]......_.._... ' Primary Registration District Nu......\i..‘.’.,f,.a:::. Registrar's No. / / 7
1. PLACE OF EEATH: 2, USUAL RESIDENCE OF DECEASED:
-~
LY Lg
@ clre Excelsiar Sor @ sate.... O ® Cowny... CLay <Y
by Cit town.. awa e ol B LT e mem s aenen
® ¥ ot town. -;daul,ndg city ar town limiw, wiite “RURKL” and name of township) (c) City or town Ex.cel g i or SDI‘i ng 8 7
{r) Name of hosp:tal or institution: {If outside city or town limity, writs “"RURAL"} ~
602 N. Main / @ Sueet No 002 _N. Maln /
{If not in hoepital or institation, write street number or location) . {If raral, give location) 7
d) Length of stay: In hospital or instituti £
) nuth of stay 7l Rospiia or Inatitution {Specify whethor (e) Citizen of forelgn country? NO bt (Yes or No)

25 Years

In this community
yoars, months or days)

If yes, name country.

PRINT

ol R 8Sovetts Sidney Berry

3. (3) If veteran, 3. () Social Security

aame war None No...None
j 5. Color or 6. (a) Single, widowedd m:u'rled
F‘emal e AVEELD. divorced.. .72 ow !’

6. (b) Name of husband or wife.....oococeeeec. 6. {€) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATIL: Month__ O£~ 77 7
yeat. S ST hour, ? minute w2 A M.

21. I Lercby certify that I attended the d from
- el 4 _.__/ﬂ... lQﬂ'_&.. 10 SN -?"

that I last§Aw b, {alive on ‘A’W- 4’
ate amfl hour stated above,

and that death occurred on t

Fad

day.

_ 19445'_‘

19857

Duration

Bive_ oo yearo | Immediate cause of gepth.. \ A Ot BNAL
7. Birth date of deceased DecCa 24 182k
{Meath) (Day) (Year)
8. AGE: Years Months Days If less than one day
TR 8 15
hr. min,
Celdwell Co. Mo, 2

g.kBitrhnhop' .

{City, town, or county) - . - <. (State’or foreign country)

. —

10. Usual occupation Home . - c:mm, TN AN
11. Industry or business o PHYSICIAN
g 12. Name_ Thoma g.3¢cot t . - . Mmgfron;m:: ons _— U;une
E { 13. Birthplace Unknown . (’? 77 the cause to
[ 1. Malden ame “rAReWn Guaio o fossigmconitr) ([ Of autopsy.. =Pttt T2LAA A caosidhs

tistically.
§{ 15, Birthplace ‘C‘Hlliojﬁl - P mfw) 22. 11 death yas due to external causes, filt in the following: *
16. (a) Informant Wa!“l SJ.dne ¥ (c) Accidely, suicide, or homicide (specify)

® Address___ 60 2 N Main () Date £ occurrence

i7. (@ Bur = 8.1 Y (8) Date theredt 9 12- 45 @ Vi fnjury oceur? {City or town) {Coun! tate)

{Month) (Day) {(Year)

Plattsburg, Mo.

{Burial, eromation, of removal
() Place: burial or cremation

18. (o) Signature of funeral directo
® Addess. EXCELELOT Springs,

‘7/2’—9‘/‘;‘-5 @ A@

Tocal registrar)

I'._._.._._.__

19, (a)

(Rzm:l.rnr = sigpatore)

(5]
() Mid injury oecur in or about home, on farm, in Industrial place in public place?

) 419

(Licensed Embalmer’s Slnl.ement on Heverse Sidce)
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STATEMENT BY LICENSED EMBALMER - i . N
I hereby; certify that the body whose name is recorded on the reverse side of this certificate was embalmed by fné, i
' : . T
t : ; » Registered Apprentice No : ,
working under my personal supervision. . .
C Signed /JQ

- . Licensed Embalmer No y/éf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR]TIN G

the above constitutes grounds for revocation of license. )
If this body is not embalmed, fact should be so stated above.




