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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BumgAt OF THE CENSUS

JUN 19 1047

Reglstration District No.....&...

THE STATE BOARD OF HEALTH OF MISSOURF

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.iﬂ..‘i.z, :

State File No....._._.'_....._.f‘.!!’i.az:z

Registrar’s No 2 ¥/ bl

1. PLACE OF DEATH:

{a) County...._ PETTIS

(8) City or town .SED_AIE

(If oulalde city or town limits, write "RURAL’" and name of townshin)

{c} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

@ siate__ MISSOURT ) Counts... PETTIS .

(&) City ar town SEDALTA

50
A

206 "

If outside eigu town [mits, write “"HURAL™)

{DBurisl, cremation, or removal) {Manth} (Day!

m;

(&) Address

19. (@) .4:’:':_3_/:_2'_2{ ® -4

(Date received local

)

206__ WEST __ 7th.ST. @ St No f.7th,oT. il
{11 not in bospita! or institation, wrile streot number or location) * e (I rural, give kocation) ¥
{d} Length of stay; In hospital or institution @ © £ fored )
{Specify wheiher ¢ itizen of forelgn country {Yes or No)
In this community 75 _YEARS -
years, months or days) If yes, name country ..............
3,{ PUNTEI7A  PEMBERTON BERRY MEDICGAL CERTIFICATION
3. 3. (¢) Social Securit 20. DATE OF DEATH: Montn.. MAY day.._ 29th
. teran, RELE T () urity —
ve N . N ye-arlg47 hour. g minute C'L/ M
name War. Q -
21. I hereby certify that I attended the decensed fyom ]
5. Color or 6. (a) Single, widowed, married, || My 25 >
MALE O T (ARRTED 19/ F2, to 19.%...;
4. Sex | Face. divo o= L that T last saw alive o ;. ﬁ I? . 199{/.7
6. (b} Name of husband or wife... oo, 6. {c} Age of husband or wife if || and that death occurged on the date and héur stated above. Duration
SUSAN BERRY ve 00 vears
7. Birth date of deceased AUG o 7th, 1869 P B A
{(Month) {Day) (Year)
8. ACGE: Years Months Days If les# than one day AL
7 7 9 22 hr. min -f i
/ Due to s
.9, Birthplace._.. JAAYS GO, KENTTUCKY .
T - {City, town, or county) - ~{Stata or foreign country) - P y §,.-..,...,..._ e '::;;;‘""
HARDWARE Other conditlogd Lt JIA
10. Usual occupation W ‘D - = N (Inclads preguaney wighu & tmontbs of deatb) \W
11, Industry or business ! fl‘\ PHYSICIAN
Major findings: \’ [ 4 , \ .
E 12, Names..... GATNES BERRY e Of operations %7, Undent
B - - . nderine
Z 15 mihptan - SR/ | S
v ’. or loreign eountry, Of aut, should be
5 { 14, Maiden e ELT/AEEE SEFD : natopay Sharged sta
KENTU tistically.
§ 15. Birthplace = G [mEnK.;}:n 5 || 22+ 1 death was due to external causes, fill [n the following:
16. (g)~ Informant MRS ,SUSAN BERRY - . 75 {a) Accident, sulcide, or homicide (specify)
Sy Add SEDALIAMND . {5} Date of ocrurrence
17. (a) URIAL" .. {8} Date theieof 5/31/47 {e) Where did injury occur? tCity e tawed Conmen

(State)
Did injury occtir in or about home, on farm, in industrial place, in public place?

(Specify typo of place)
O {e) Jitans of inj




RECEIVED | s

b
. . . ' . B
Dietrict Health Officer No. 8,
' Disirict File Number-______- —————
Dot Filed . oML .
&
:\ 3{" ‘.. . . ) ° - o '
'.::"
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.

, Registered Apprentice No , ‘

working under my personal supervision,

Note: ‘The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply with
the above constitutes grounds for revocation of license. )

If this body is not emh.nlméd', fact should be so stated above. k2 Lot




