No . 300

. 10.48

i
s

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD @@

THE DIVISION OF REALIR Ur MIaUJURI

n STANDARD CERTIFICATE OF DEATH tate File o ANV €Y.
' ALRTH NO. . REG. DIST. N0, SI° PRIMARY REG. DIST. no..f-.é?L. Registrar's No... L&
I. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decsased lived. If lastigtion; reskdence befors
a. COUNTY a. STATE . b. COUNTY adisgont.
-Rallsg- - - - e Missouri Rallg A?o
b. CITY (If vatlde corpurate limits, write RURAL and sive ¢. LENGTH OF ¢. CITY (I outxide corporate limits, write RURAL aad give townshiz) e
_townshlp){ STAY {in this place) OR 3
TOWN Perry, Mlssouri [] 71 _vearsy  TOWN Perry, M
d. FH(I:;SLPF#AMLEO%F {If oot in hospital or ¥ jon, glve streot add or loostion) dggggﬁ {I! mral, give location} ’ -
ot
insTitution Residence at Perry,Missourl. g e ,;& .
3. NAME OF _ (First b. (Middie ¢. (Last)
DAME OF a. (First) (Middle) 4 DS';E (Month) (r.)m (Year)
(Type or Print) Mary Frances” —° Beryy - Yancey ' - peaw : March ~"10,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ oER | TEAR | & DHOEN & #ms,
w:oowen DIVORCED (gpacity) : last birthday) | Momtha , Dy | Hows | 2.
Female--| Wnite S fidowed =4 | September 19,186(-- 88 | & |- |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8iate ot fareisn oountey) \ 12, CITIZEN OF WHAT
doneduring most of working Life. aven if retired} DUSTRY i COUNTRY?
Housewife -- - - Own Home--: - --- | -Batchtown, Illinois - ---- | U.S<A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Berry - --- Elizabeth Scohee 1 William Lawson Yapcey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | J7. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(Yea, oo, or unknown) | (If y-.g_im: wat or dates of service) NO. N R )
o] Erl3 None 2‘0'—2:— ﬁ'ﬁua&'g‘%b
19, CAUSE OF DEATH o MEDICAL GERTIFICATIQN INTERVAL
| Enter anly cpecsuseper | 1. DISEASE OR CONDITION v - : ONSETAND DEATH
M ot @, (), sne (6 DIRECTLY LEADING TQ DEATH® (5)
e Thi dots ot maean ANTECEDENT CAUSES
< ide mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)
os heart foiture, asthenia, | Tive fo the above coure (o) dating P :
ce. It means the dip. | fhe underlying cause lost, g_.) ga‘ é’ D
ease, injury, or complica- DUE TO (o) £ :
tion which coused death. | (1. OTHER SIGNIFICANT CONDITIONS 3
Cenditions contribuling £o the death tud not <
related to the disease or condition cousing deafh.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ﬁ' 20. AUTOPSY?
TION
. ves L] wo EJ
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.4.. 15 orabeut | 28¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE homse, farm, tagtory, strest. office bldg..ene) L
HOMICIDE
214. TIME (Mcoth) (Day) (Year} (Houws) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | WoRK AT WORK

22, J hereby

certify that,I attended the deceased Jfrom ,ﬁ:%#
alive on , 19.4: 9, and that death occurrddal Kivo B m

104 4=, to Sasma £0 19 47, that I last saw the deceased

., from the causes and on the date staled above.

{Degres or title)ﬁ‘

2. SIGNAWMLWM

221 =0

23b. A.DDRES

A

23c. DATE SIGNED

Pt R 7 o

s BUR[AIKPREMA- 24b, DATE 7%, NAME OF CEMETERY OR CREMATORY | 24d. TION {Olty, town, or county) (state) -
TION, REMOVAL (spadity)
Burial 3/12/1949 Lickereek Cemetery Perry, Misouri
DATE REC'D 8Y LQ%AGL REGISTRAR'S SIGNATURE 9.(.0 . FUNERAL DIRECTOR'S SIGMATURE ADDRESS
R 7 L
3‘- I""/f#? - 2ot C) /LA n , 2 A ,‘: N L Perry, Missouri
(Li d Penbalmer's Statemert U Reverse Side) [J




a8 - . bope s f PR

. . ! RIS
RECEIVED : |
District Health Otficer No. 18
District ﬁhnNumhn;;jz;463215zz;a
— S Date Fied . NAR..L6.
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

Student Embalmer No.

working under my personal supervision.

Student ceeevessescnssssnan teesessrassrenns Signed....
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMB
the above constitutes grounds for revocation of license.)

If this body is nap embulited, factohduld be so stated above. ‘ wasiiaris fate-"

to comply with

T oeeixadl




