w0y FILED APR 11 1949 THE DIVISION OF HEALTH OF MISSOURI 20
o2 STANDARD CERTIFICATE OF DEATH State File Noeeorrmearne
P q PBIRTH NO.___ REG. DIST. NO.' ZEZ PRIMARY REG. DISY. 'mﬂﬁ_ Kegistrar's NowmBdooeosn
- 0 1. PLACE QF DEATH g 2. USUAL RESIDENCE (Whers deceased lived. I institution: residence_betors
a. COUNTY a. STATE b. COUNTY adTlmtod}.
0 ston Missouri  ~~ Livingston ’
f b, CCI,EY {11 outsids eorpurats limits, write RURAL snd give ¢. LENGTH OF‘ c. CIJ';! (1f cawdds eorporate lirite, write RURAL snd cive townahip)
TOWN plye Mound TOWN Blue Mound &
d. FULL NAME OF (U not ia hoapital or institution. give strest addrems ar lowation) d. STREET (If raral, give location) ’ 9
HOSPITAL OR ADDRESS
INSTITUTION H.Qnﬁ . m
S'DNE%%ES%FD 8. (First) b. (Middle) ¢, {(Laat) 4. DATE {Month) (Dsay) (Year)
{ Type o Print) Berry DEATH March 25, 1949
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH 9. AGE (In years| o UnDER © TEAR ur CHOER 14 RS,
p IDOW'ED DIVORCED (Bpecity) : last birtbday) Munl-hll Days | Hours | Min
Mole | White Never Married ( March 25, 1949 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during moat of working life, even if retired) DUSTRY .‘6 COUNTRY?
_None None Blue Mound, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Qcal Flovd Berry 1 Jewell Frances Fvans | None :
I15. WAS DECEASED EVER IN L.5. ARMED FORCES? | 16. SOCIAL SECUR:;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, r unk I N ervice) .
g7 eskoons) | Gl eivewar or dutes ol service) None 0. F. Berry; Blue Mound Missouri

18, CAUSE OF DEATH s o .
| Enteronly onecaussper | I. DISEASE OR CONDITION
line for {a}, (b), and (&) | CRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION Ml-lmmm. BETWEEN

[* ONSET :HD DEATH

*This does nol mean ANTECEDENT CAUSES

{he mode of dying, such | Morbid conditions, if any, giving DUE TOo (b)
a# beart failure, asthenda, | ~7ise o the abooe cause (o) stating - - . .. LS

R i .
WRITE' PLAINLY—USING UGNFADING BI:ACK INE—MAKE A PERMANENT RECORD

ce. It means the diy. | the underlying cause lnxt. ,
case, infury, o complica- L cav: - DUETOAG) o ov v - o v vi -
tion which coused death, | 11. OTHER SIGNIFICANT counmous _
Cunditiona contributing to the death but not \R
. related Lo the disease or condition cavsing death. -.-. P - .
- 1%s. DATE OF OPERA- | 19b. MAJOR s-‘mnmss OF OPERATION =~ 77’ X \ i“{w‘ Fo ’ 2. AUTOPSY?
TION .
. Y S o foens A . ves [ wo [
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TONN. OR TOWRSHIF) _. . (COUNTY) . . . (STATE).
SUICIDE, bome. farm, tastory, street, offioe bldg . ete) . : ot oo .
HOMICIDE
21d. TIME (Month) {Day) {(Yean (Houn | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
— - OF. .. - - - | wHILEAT ] -NOT WHILE SR T
INJURY =. | “work AT WORK
2. I hereby écertify that I-atlended the deceased from Mﬂ&n_. 19_'# lo _2...\_&154.. 19.# that I last saw the deceased
. alive on 19i_i and that death occurred at S 3¥8 4m,, from the causes and on the date stated abore.
| SM “1 ‘ ~ (Degroo ot title) | 23b. ADDRESS 2. DATE SIGNED
' R O AR “Chillicothe, Missouri®— 525 49
24, BURIAL. CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY- ‘.| 24d. LOCATION (Oity, town, or county) ~ (Btate) -
m .REMgfL (Bpecity) ) L
uri 3-26—49 | Mt. Pleasmant .- ° -- ivingston -County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /7 2. FUNERAL DIRECTOR"S S5IGMATURE ‘ADDRESS
31287 $8 F i annnta ﬁ LLZZ Norman Funeral Home; Chillicotihe, Mo.
L Ls — - -

d Embal on Reverse Side)}




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 . —

B Joseph. M. Gibson . Student Esbalmer No. .. 05

working under my personal supervision.

Licensed Embalmer No.—.. 4036

P. O. Address@hillicothe, Missouri....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the ebove constitutes grounds for revocation of License.)

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




