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

DEPARTMENT OF COMMERCE

BurzavU oF

THE CENSUS

Registration District No. _

THE STATE BOARD OF HEALTH OF MISSOURI i: 3 2*?

STANDARD CERTIFICATE OF DEATH Stase File No
FILED MAY 1 }_,?___,_ Primary Registration Distret No. _........,3:?/ 4'2*5?

Regisirar's No. : / 2

{c)

PLACE OF DEATH:

{a) County I
@ Clty or town . DE.8._AYC

ron

{If outside city or town limits, write "RAURAL" and name of township)

Name of hospital or institution:

/-.

(1f not in hospital or instiintion, write strest number or location}

(&) Length of stay: In hospital or institution

In this community,
yesrs, months or daya)

9 vears

{Specily whether

(a)
(@

(d

O]

USUAL RESIDENCE OF DECEASED: e

Stata_.Mis_S_our,i. {b) County. Ir on_ - 757
City or town, De S _4rc
{If outsids city or town limita, write “RLURAL"™) Zj
Street No
{if rural, give lucation) O
Citlzen of foreign country? no (Ves or No)

Ii yes, name country.

3. (a) PRINT
full AT

homas_James Berry

3. () If veteran,

TIZMe War.

no

3. (¢) Social Security
No

5. Color or 6. (a) Single, widowed, mnrné

divoreed__APT S &8¢

M

20.

MEDICAL CERTIFICATION
DATE OF DEATH; Monu:._Ma:)! A
yar— 1947 our O e BE

that 1 attended the deceased from

w“;fj to_ f T 191!..7
g o-;ﬁ,-._a 34a 19.F°7

that I last saw h.==""alive on

and that death occurred on the datg and hour stated above,

6. () Name of husband or wife.. ... 6. {c) Age of husband or wife if
=~ | Duration
.My rtle Her ) ba! S alive__ __52 .__yearg || Impediate causg of death N N
7. Btk e ot decased_JULY .22 _1BBO P N s T M) 2V
{Month) Day) “(Year) &- R
8. AGE: Years Months Daya If less than one day Due to
-V 9 9
L. min
Due to —
" 9. Birthplace.. M0 ison County - Mo, 4] , B
(City, town, or county) (State or foreign country) B p
Other conditions M i, “

10. Usual occupation.....LATRET

11, Iodustryorb

o

MOTHER FATHER

o

{iggludes Dregnagey within 3 montbs of.deatlx) _—
L”—“—"“" —2 &q PHYSICIAN

12. Name...... .M.B.Rerry PN R ol : o Wi et
13. Birthplace L{adison Counhy Mo » v Dﬂ) gﬁfﬁﬁﬁﬁ
[ or fareign country) 1] 8
14. Maiden Bl Z O DE LR, Reed oon i oy Of autopsy : ‘ ; f"’_“jﬁ.&f
--------- tiatically.

Madison County Mo.

15. Birthplace Gyt ot sy Srate of Tomemm oy 22. If death was due to external causes, fill in the following:
16. (a) Tnformant James Berry ]| (e} Accident, suicide, or homicide (specify)
() Address Des Arc Mo, (8) Date of occurrence
17. (a) bul" 13 1 (5) Date thereof, 5 -3 -47 (¢) Where did injury oocur? e prom—— e
(Burial, cremation, or remaval) (Mouth) (Day} (Year) (&) Did injury occtr in or about home, on farm, in industrial place, in public plaoe?
(¢} Place: burial or cremation Arcad 1& MO ]
. 1 pla
18. (@) Signature of funeral director_NOYMAN_White & SoNS|  wusearworrr o S O N iy D
) Add.rus.& :r& - =~
@ ff"z % 23. Signapty : 2&\,( ~D. arother) =
19.
(G} (Daurum'mdlnulrenﬂur) Address__ Sttt P .. oy S vep... Dategigneda /o 7_,

{Liccased Embalmer’s Statcment on Reverso Side) ! ’




B : .
R - ¢ CEIVED y
: & v =-riof Health Officer ROwcaaoua-- -
:§§ i ' wroorict Filae Number-é:-i:).:_.(ai-ﬂ__
A Date Piled... St Y aden
f
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¥

STATEMENT BY LICENSED EMBALMER

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

, I'{e:gistered Apprentice No... .

working under my personal supervision,

Signed...«

Note: The above MUST BE SIGNED BY THE LICENSED EMB ALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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