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X33 || egistration District No.__!_z_{:. Primary Registration District No.__5_ (o (o ¢)__ Registrar's No..._ {0 O
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: _ {
é (é) County lewlia @ sae Missouri ® County LEWlS . 2

® ciyorown, Dickerson ., . Tounship ... © Cityortows. Dickerson,Township.

() Name of hospital or institution: o {If outaide cliy or town limils, write "RURAL™) 0
Count.y Home Y : {d) Street No ' :
{If pot in hmpn.nl or institution, write stroet number or location) i X {Lf rural, give location) T d
(d} Length of stay: In hospital or Institution 1ears : . No . s
40 Ye ars tsnufﬁfv winther (¢) Citizen of foreign country? {Yes or No)
In this community
years, months or days) ' If yes, name country.
' MEDICAL
3. (a) PRINT |
FULL a_0llie Berry .. _____ .. 4
__Gor = — - 20. nATEOFI/)}éZSZ et .
. " 3. urity Fa
3. (b) II veteran, L (3 Soc:la—- o1 Seourl h‘mr / 7
name war. — No.

4§ 21 T hereby ceru_g_that I attendcd the
§. Color ar 6. (¢) Single, widowed, marded, J 10°

1
te dive: ido Wed ‘t,hat Ilast sawl(%..aliv:nn

. s.Female /|

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

] y
6. (¥ Name of husband or wife..: ..ﬂ..“.'-.,’ Lo 6. (¢) Age of husband or wife if || 2nd that death occurred on the dy-‘-/ and hour stated above. Duration
-RBenjamin 3.Berry.. AliVe ..o ..o yeATS
7. Birth date of deceased ... J a.nu.a.l“ y..lst,1870
oath) (Day) {Year)
\ 8. AGE: Years Mo‘x}ths 1 Days If less than one day
N 7 6 5 ‘: 19 hr, min
.- el
.9, Birthptice. 21 c_anaMp nnty 9. ;Llin_o_i_s_ |
TR N e TET %zy. wwn, or oeunw) Stats or foreign cou.ntri)"‘
A Other conditions
10. Usual occupation L S L Lt (Include pregnancy within 3 months of death)
" || 11. Industry or business N PHYSIGIAN
Major findings: P J—
g 12. Name....Shadraclc.- Ca.mpbe B T S — - Of operatiotia...... i i U R Underline
h
; 13. Birthplace. ; %‘l_lj;m_ﬁ_’l . v ﬂ ;gigéi;éﬁ
. town, unty; tals or {areign couniry, of t - - o shonu e
E 14. Malden nnmc.ﬁéa}lah. KD.D. Yatta autopsy ~ mﬂ;m—
§ 15, PBirthplace ¥, o o 5 %&Hm%ﬁr—bl 22. If death was due to external causes, fill in the following:
16. (&) Informant ,94 2‘1 e {a) Accident, sulcide, or homicide (specify}
@ Address_._GCORchester 11 Alinois. . ||® Datof cocurence
7. @ —eurdal . o Dafe thereot. T, ZZ[ _4;_6 — () Where did injury occur? Gy e e
(Burial, eresation, or removal) r (Month) (Day) (Year) || () Did injury occur in.or about home, 4h farm, in industrial plaoe in puhl.c plac:?

g JMi. a_sp_uz:;l

(¢} Place:burial or cremation .., é=

18. (o) Signature of funeral director..

) Addm___La_GrangeyMi. as. cmri P

23. 5
0. @ LT3 ) . W‘_ﬁ_‘ .
{Datn fvod local resk ) ristrar s sigyf{tarc) Add

(MDoro ‘
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‘ Dmtnr.t Rlo Number__ 7~ Y6 - /370
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- STATEMENT BY LICENSED EMBALMER ' : R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......:. LA
t .

A.A«Roberts ; : , Registered Apprentice No

working under my personal supervision.

i

o Licensed Embalmer No.... 1628
. © . P.O.Address_ L8 _Grange ,Missouri.. .
Note: The above MUST BE SIGNED BY THE LICENSED ENIBALI\IER in hls OW’N HAI\*DWRITIN . (Failure to comply with
the above constitutes grounds for revocation of license. ) . .

If this body is not embalmed, fact should be so stated above.s -~ ° Toee et T




