0? FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH gp 5"3_‘}?
e P
| AT e STANDARD CERTIFICATE OF DEATH s rie o 3635448
3906 .
Registration District N’o..z;?ﬂ......_.___ Primary Registration District Noflﬂj I Registrar's No, 9‘5.
k 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: __ 5/
a {a) County.__....ma-Ski (a) State Missouri () County. Pula.Ski 2‘
& || @ city or town..... . GroOCker 0
=} (If onteide city o town limits; write "RURAL” and name of towzatiz) || () City or town____ e TOCKEr
[ () Name of hoapital or institution: I (IF outaids vy o vown Tmite, wrize “RUAALT 0
E No {d) Streect No.
(I not in hospital or institation, Write stroat number or location) (it raral, give location) 0
E (d) Length of stay: In hospital or institution NO No
g (Specify whether || (¢) Citizen of forelgn cotntry? (Yes or No)
In this community 5 years
E years, months or days) If yes, name country,
-] . . - MEDICAL CERTIFICATION
@ | i Fame. John Clinton Berry
- 3. () It veteran 3. (0 Social Security Moo | 2% DATE OF DEATH: Montn _AUgust . T
<. name war . No hOL=10-7171B_ Yw_.._lgl;&_ hour..__....l..;QQ_.__._.minutr_.m__WM.
§ 21. I hereby certify that I attended the deceased fromwAu@St._é________
E O 5. Colot or . 6. {s) Single, widowed, married, . 14&_8_'. to. Aug‘ust 7 1&;
| 4 e M race_ W d“’°’°°d———M——-,l—- that Tast sawh 31 ativeon . A gust. 7 e 10b 8
¥ 11 6. () Name of husband or Wie...... - oummrs 6. (c) Age of husband or wile if || and that death occurred on the date and hour stated above, ]
Z Duration
- Helen Kay Berry alive 29 _year || Immediate cause of death i
2 1 7. Birth date of decensed . lanuary . N ..1888 Gastric hemmorrhage 1 day
5 Moal! (Day} (Year}
& 8. ACE: Years Months Days If less than one day Due to...._._ L G ast I:i,Q,_GaI‘C inoma
g 70 7 7 hr, min
| hest, Illinois [ ||™“*
- 9. Birthplace ... c ester . . . L
' % {City, town, o county} (State or foreign country) 'b")
- . Oth nditd none
- 10. Usual occupation Clerk e . r eT C0! nns, T v I ] y
ﬁ 11, Industry or busi e - 'l_,. PHYSICIAN
) - r ngs: ' —_—
':f 5 12, Name____-LlSSac Berry .. ... - Of operations._ NONE . V[ o
= Unknown o i e e
=1 13. Birthplace v "
OE Fxy (City, to D ;y) § o (S1ate of fareign countiy) - Of sutopsy not .perrn.ltt.ed ) ) :vl]:f)cgldclaliz
—- 14, Maidl:n name.. "'-" - . . jcharged 8
E \\\'. - ‘ \ '\\ q . ~|tistically.
A s, Bﬂf-hlﬂm-v. ——Hnm——— 2 22, If death was due to cxternal causes, fill in the followlng:
P “w{City, town, or county) © -, (5tath or [oreign country)’
‘:E: \_'“-ta)_lnfm",‘ ~Helen Kay- Berry NN oot || (00 Accident, muicide, or homicide (specity)
g (.r,-) Addr Y Croe ker, Missouri (5) Date of occurrence
7 @ pemoval . (5) Date lmw,-___s /g /18 ||© Wheredidinjury occur? e
(Busial, cremation, or removal) ) {Day) (Yous) (&) DId injury occur in or about home, on farm, in lndustr[al place. in pu.hlic place?
(c) Place: burial or mmma.l_%t_}la-_n e ete .
13. (o) Signature of funeral director& _M_-é - W’hﬂg at worl:? ...,........_...;_..___._..__ (we ;fimh;; of imuryw-_e..__...._...-_--m
) Addres Iberia, Missouri p
y 23, ﬁmtun:__
o @ LAl & LBelmrea.C T o ey _z‘a“"" bep Tt
@ {Dute received local regisirer) N (Registrar's gignature) " RIChl and Mo hd 'Dat.e signed..B. .‘.? ’4__.8
(Licensed Emhlmisulemmt on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeﬁ'-l')y e, or by

Walter P. Hedges , istered Apprentice No. .

working under my personal supervision.

Licensed Emiaalmer No L265

P. 0. Address........JTheria, Missourd. . ...

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HA.N'DWRITING. (Failure to comply wit
the above canstitutes grounds for revocation of license.)

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




