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SING UNFADING BLACK INK—MAKE A PERMANENT RECORD

T
J

PLAINT.Y—1

WRITE

FUED DEC 15.1947318

F"')LRAL'al:.CURllY AGENCY
Nnnnnal Office of Viral Sratistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF qw& .

Prmary Registration District No.iminisninenns

39413

State File No ........................................

1. PLACE OF DEATH:

(a) County.

Registrar’s No 1 1 2:‘ 4
2. USUAL RESIDENCE OF DECEASED:

(b} City or town.. .
{ir nut.lidn city or town ltmits, write * BURA]

(¢} Name of hospital or ingtitution:

and nams of towashiph

/ 5232 linerva A

' [lf nut, Ln hamiul or inatitution, write street mzmher or moauon)

(d) l.ength of stay: In hospital or IRStIULION..... ¢t sren et ier s e
{Bpecify whether

In this community
syears, meonths or days)

{a) State........... MO L YR . (B Countym
St . LOq_j.__ja Mo.

(If outside city or town limiis, write ""RURAL')

e Sth\o 5232. Minerne -Ave

{c) City or town

t rural, glve looation)

(&) Citizen of foreign country?................ et Loen

If yes, bame country

3. {s) PRINT
FULL NAME.

Mery Berry.

3. (&) If veteran; l 3. {c) Secial Security No.

DAME WAL eermercressssseenaee JTeT oL S— JUTUON I Neone. .. ...
4: Sex Fem‘ql 3. Color Whit' 6. (a) Sm"]ed wi Wl?d mirnc&

{
G, (D) NamEf husbaud or w, . 6. (c) Ane of hushand of wife if
ugen ga rry” i

.......................................................... May?’? I 8@13:

7. Birth date of deceased...

L Years

T (Mot {Day)
8. AGE: Years Mongs 1f less than one day
/ 64 W
.................. Br. sl
9. Birthplace.......... B 1= 30 TE-T « U [T e Al
{City, town, or wumy) {State or rforelgn country)
»
10. Usual occupation. HQMECNILE .
11. Industry or business...
E 12 Nmecna&lDOYleo ....................................... .2,
g . Irelsnd 7
= N\ 13, Birthplace....... .
(U ltev Groitty) (State or foreign country)
2\ 14, Maiden name,,
S 15, Birthplate,......ccrinneeea s
A (Clty, towpts

tl]u.rla! cremation, or remaval)
(r) Place: burial or crcmation.,c. H

18. (a) Signature of funeral director...
(b) Address

.o QECO 1047

(Date regfstfar) 4

-,

AFegistrars stenature)

“gar ||

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonthDﬂG,dﬂy ......... .4..’ ....................
'year.I.94.|.7,‘,_. hour I minute 30,,,,?1

21. T hereby certify that T attended the deceased £EOMue.urmseemmsucemrsmmeemmererorans

e ‘f—-/7~‘~/7 19

Other conditions....
(fnclude pregnancy

N P PUYSICIAN
ajor md:ngs ——
Of operations, A'{r =& 7 VRS S
y ‘Underline
M ... | the cause of
which death
Of autopsy... e | 6hould be
: charged sta-
...................................................... . tistically,
22. J{ death was due to external causes, fill in the folowing:
(a) Accident, suicide, or Bomicide (SPeCifY} i e eceesseseceessrestseesrrsaeesrvsenes
) ) Date of occurrence. L
- -
{c) Wtere did injury oceur? I— ” .
(City ar town) {Counzy) { Btate)

(d) Did injury oceur in or about home, on farm, in industrial place, in public

PLACE P et et e
(Speeily type of nlace) ﬂ
While at work?....coooeeeveeeeecereeatnn ) Means of imjury . v f

. Signature

ddress.éﬁ.ﬁf... il |

Jefferaon City Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)
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; STATEMENT BY LICENSED EMBALMER
y
T herehy certify that the body whose hame is recorded on tite reverse side of this cerl'iﬁcate was embalmed by me, or by
........................... ll . Registered Apprentice No....
working under my personal supervision. 5 -
v )
Sixncd...%ém
! . . - . + . - -
: Licensed Embalmer No........ 3..[?]_
* / : P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) IR i
If this body is not embalmed, fact should be 30 stated above. i o

;
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