FEDERAL SECURITY AGENCY
National Office of Vital Statistica

ALED DEC 7

Registration District No.-Eé_&Zm

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Rezistratfon Distriet No..%ﬁ&.&/_.__

39179
42

State File No

Registrar’s No.

1. PLACE OF DEATH:
wayne

2. USUAL RESIDENCE OF DECEASED:

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

{a) County @ smetiissouri @ County__ayne .
(&} City or town riedmont s 51 -
{If outsida city or town limits; write “RURAL” #od oame of tawnship) (¢} City or town Fie d it ont s
(¢) Name of hospital or institution: l {If owtaide city of town licits, writs “HURAL"} J
({If not in haspital or institution, write strest oumber or location) (d) S No. (If rural, give location)
Length of stay: In hospital or institution
@ of pray: T Rospital or fnstitd (Specify whethor || (¢) Citizen of forelgn country? N 0 (Yes or No)
In this community . .
yoors, months or days) If yes, name country.
i MEDICAL CERTIFICATION
A ENT Phy)ils Ann Berry 28
20, DATE OF DEATH: Month Ju day. '
3. (&) If veteran, 3. (¢) Social Security No. | hd 700D
. year. hounr. minute ol 2 M
name war.
21. I hereby certify that I nttendedlt_he deceased from. .
} 5. Color or 6. (a) Single, widowed, married, 1 {
' vseanay &
4. Sex F S| race : divoreed that I last saw h==== alive o i 19_‘£ A
6. (b) Name of husband or wife__. 6. (c) Age of husband or wife if || 20d that death occurred on the Deration
Ve e years || T te cause of death
7. Birth date of deceased July 20 19456 __z, ” dgﬂ___ V__’Wv
(Month) (Day) (Year) i, D
o o BTN Rty "
8. AGE: Years Months Days If less than one day Due to.
0 0 & 2
N | S—— 1o R
v Due to
9. Birthplace....i20plar Bluff tos,
{City, town, of conaty) - (Stats or forcign country} /
i . Other conditio
10. Usual occupation B aby axun.mm'_m, within 3 months of daath) g
11. Industry or busi Mo 'l‘\ PHYSICIAN
or findings: —_
5 12, Name Cha r‘le S BP I‘PV N operations 2 / 1 S— Underline
: . 2 [}
E 13. Birthplace ms AI‘C ] :11155 ouril \':/ - ll ‘t:"heic?‘é;ttg
g ‘4. Maid (Cilhtmm.oreom:y) e coantry) Of autopsy . -houldsge
en name.....—. (o] (:a l l 1! . i
: . - iaticall
. ledmon Wissourl { = tstically.
g{ 15. Bisthplace (£, town, or E; - 3 Btote or Torelzn countey) 22, If death was due to external causes, fill in the following:
16. (a) Paformants +I'« Charleg Berry (s) Accident, suicide, or homicide (specify)
(5) Address Des Arc, Missouri (b) Date of occurrence
. o _Burial ® Dacethereot T /29 fts- || ©) Where didisfry oocu T
(Burial, cremation, or remaval) Bealuh em“” Day) (Your} (&) Did injury oocur in or about home, on farm, in industriat place in public pla.ce?
{c) Place: busial or crematio * ‘.
pocily typs of place)
18. (o) Signature of funcral director._ i T 1" " While at wurl:? —_ é')” Means of injury.....,........
-l
- Ad Pledmont , 1ssour1
. ) s/(b) g ; &’_ZJM 23. S.lgnar.ur- (M, D. an-othﬂ):n___
. a
(Dnumhned n&% (Reristrar's signater) 4 ¢ €2 || Address_* /4 ﬂ{@’dojkzdj' W [ ... Date migned

(Licensed Embnlmur Statement on Reverso Side)




voagh Hemin g ietes o
L 13 Teahos [t t{__i_—-_i_é'
t LI I - L:Y ?

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

Coder Funeral Home Registered Apprentice No

slgned___éﬁ,uué&&rw fZ/ d_)/

Licensed Embalmer No 3723

working under my personal supervision, *

P, 0. Address.... Pledmont , lissouri

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,)

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



