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AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v

7

WRITE P

+

A

ALED OCT 25 1949

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. rgo._m_.rmumv REG. DI1ST. MO. M, chu,frar;h’n 4{/ 8-/

State File No

1. FLACE OF DEATH

a. COUNTY
Au

drain

2. USUAL RESIDENCE (Where decossed llved. Al iostitution: residence before
a. SI'ATE MiSBOUI‘i b. COUNTY Audra :I.n .d.:{..i.znm.

b. CITY (If outzlde corpurats limits, write RURAL and give

¢c. LENGTH OF

c. CITY (If outside carporate lmita, write BURAL acd gve township)

. Enter only onecause per

LY

woghip) | 5T, this place)
TOWN  Mexico ¢f 0 TE FST ™ toww Mexico 5.
d. FEESLPINTAANI‘.EO%F ({lf not in hoepital or institiction, give streat add arl ion) d.ASS.DRREEETSS (If rursl, li'l loeation) o
INSTITUTION  Baker Fursing Hame 811 South Joffarson
36‘2?5;55%% a. (First)_ b. (Middle) ¢. {Lnst) 4, DSFE (Momh) (Dnyi (Yéﬁl)
( T¥pe or Print) WILLIAM Ho®haCE BERREY DEATH Oct 18 949
5. SEX y 6. COLOR OR RACE | 7. MARF:IE,ED. giEngC%SRRIED' 8. DATE OF BIRTH -3 IiGE (It;.yurg h:r UNDER | YEAR | o UMDER u nis.
Male “hite MPSFFLENCTE; S | Aug 10, 1869 gty |Mosts| P | ol | e
'll}:;al.JiUAL QCCUPATION (’(‘Weki:;!ul'r’:k 10b, KIND OF _BUS!NESD%%rl}_‘Ny- 11, BIRTHPLACE (8tate ot forelgn etuntey) 12, CITIZEN OF WHAT
{ wor! Li
Parmer Missouri FYTRY
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. _NAME OF HUSBAND OR WIFE
~H. C. Berray Mildred Mundy ¢
i5. WAS DECEASED EVER IN 1), 5, ARMED FORCES" r 16. SOCIAL SECURITY | 17. 1 FQRM_ANT' S SIGNATURE OR NAME ADDRESS
(Yn bo,orunknown} | (If yes. mive war or dates of sefvice) : A ) .
XKoo . ’ None f - G Ly M«/Q 47 ’-/""
18. CAUSE OF DEATH ’ ’ - MEDICAL CERTIFICATION -~ T INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b), and (c)

, “Thir does mo! mean
the mode of dying, such
o# hearl follure, asthenta;
e, Nt means the dis-
cate, injury, or complica-

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)

Chypoeie,

rise {0 the above cause () atcmw CEN z

the underlying cause lost.

2 da<

tion which coused death.

. ‘ . ' - ~
oo méf'M«-ngM
1. OTHER SIGNIFICANT CONDITIONS =~~~ k

Conditions contributing to the death but not

related lo the disease or condition couaing death.

W My

=
4 2.)

19a. DATE OF OP'FIROAPi 19b."MAJOR FINDINGS OF OPERATION %0. AUTOPSY?

~ . —_— ves (] wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x..inorabout | 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE}

SUICIDE { W bome, farm, fhotory, ltroet office bldg..et0.) -
HOMIUDEA_ Lo [ —{ . - T S

21d. TIME (Month)
> ..OF..\:_} N S

* INJURY N

(Daz)s "(Year)
P~ |

le. IHJURY OCCURRED

fo:1 Zle. JURY
§\§\ WHILEAT—T-HOT WHILE,
m. ORK AT WORK

2l. HOW DID INJURY OCCUR?
-—

N

2. I?he?aby wrt:,(y that‘_ I atiendcd the deceaséd from

alive on .

_zérzéf

19ﬂ and that death occurred at

to / ML tsjthat I last saw the deceaced

from the causes and on the date stated above.

23a, s:eﬁxruae O

)"W

(Degme or title)

23b, ADDRESS 23c. DATE SIGNED

D

(Y7404

%AIB ng ER MIOAVI’.ALCREMA- Zib. DATB) 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o1 county) (Sinte)
(Bpecity)
Buria Qect 2C, 194 Baerea Cemetery Audrain County, Mis
'D BY LOCAL

DATE

ISTRAR'S SIGNATMRE 7 25, FRNERAL DIRECT'OR 3 S1GMATYRE
Sl Jalomelie. Neely |8 4 et
_—-'————_"-"—’—————‘_-__ﬁ»

by [~

AHDRE 4

Pippiic (Do

(Ticensed Embafmer’s S

tatement on Reverse Side)




\

RECcivEp €7 2% mag
District Hoalth Officer NO.‘ 10

Distsict File Numlnr--./.---unzm/ )/

Date Filed ... 0CT. 2 4 jisg

STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Eadaimer So.

wotking under my persona! supervision.

P. 0. Addr J — ._
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Faﬂm'emcomplymth
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be o stated above.




