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WRITE l'LAINI;Y—-US[NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Natioaal Office of Vltn] Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

11012/

State File No....

Registration Mﬁstnct No... % p 7 Primary Registration District I\OLG?C Registrar's Na.......? é.................
1. PLACE muﬂ 2. USUAL RESIDENCE OF DECEASED: é
(8) Cottnty..r (e) State..... 0., (8) County ... 7

(&) City OF 1OW L. comienr bt
{If outside clty or tosm l‘.l.m1m, write “RURAL’" apd name 7 township)

(cY Name of hospital or institution: 547 SCO tt

(It not io bospital or fostliucion, write strect number or looﬁlon)

(d) Length of stay: Io hospital or institution.e..esesnsrienmcan
v B {Bpecify whether

In this community
years, months or days)

(e¢) City or town Kinlach
(I outside city or town limita, write ‘““RURAL"")

Q.
0

If rural, give location)

(e) Citizen of foreign country?...... (Yes or No)

If yes, name country

3. {a) PRINT .
FULL NAME oo Fliza. Berr
3. (&) If veteran,

name war,.,

3. (¢) Social Security No,

5. Color or
4. sexFemale.... racc.OlD.r.ﬂ.d.
6, {#) Name of husband or wtfc;

6. (a) Single, widowed, tnarried,
divorced.....w. .........................
6. () Ageof husband or wife if

7. Birth date of deceased.. .o FUBE.....
(Month
8. AGE: Years Months Days If less than one day
87 ) 1 I 0 SR .11
5. Birthplsce Mississippi e
(City. town, or county} {State or toreign couhtry)
10. Usual occupatmaunemplﬂyed_ : :
11, Industry or business.....cescen
E % 12, Name. Unkn ........ - ) - 4
= .
& M 13. Birthplace.onn... Un.k ................ . / .
{Clty, town, or county) {Btate or forelgn country)
’n{ 14, Maiden 0amen-. LK a oo s s st s ssassssnns
E 15, Birthplaces.......K.o 6/
=] ] {City. town, or county) (State or forelgn countrs)

) Informant. BODET1E Thomas I
() Addr:ss ...... l.Oll Walton .

17. (2} ".
(I!url;l cremnr.lon or removal)

i
™

(e Placc burial or crematian....

. . . Oé‘
18. (@) Sigoature of funeral director ;g

(b) dress......l.a. Nv ..... QI‘

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. AT CH
1948 hour... 6

ey 30
2 P

year, o nuf

that T last saw W alive onqz

t death occurred on the date and bour statcd above,

Qther conditions

{Include pregnancy within 2 menths of death)

PHYSICIAN

Mzjor Audings: e
f operations

Underline
the cause of
which death
should he
charged sta-
tisticaily.

.__/—\

Of autopsy

19, (&) — 4 -

(Date received local re;

(a} Accident, suicide, ar homicide (specify). M7

(b) Date of occurrence.....mrmn.

4

{c} Wkere did injury occur? e anns w
{City or town) {Coutity) (State}
(d) Did injury occur in or about home, on farm, in industrial place, in public

- place?. .
A (Specily type of place) K
....... A (e} Means of mmry/"

o MW

Jefferson City Printing Co.

{Licetised émba]mr's Siztement on Reverse Side)

g 1 hcra_y czzy ? I attended the dccjsed £r7 o : 9452'
SEL) 5 o
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er—bs:

- . prentice No

working under my personal supervision.

S

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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



