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v | ALEINOV 4 1949 STANDARD CERTIFICATE OF DEATH * . s riwo.... 300
' ;; ' BIRTH NO. REG. DIST. 0. =2 ,3 __ PRIMARY REG. DIST. NO. S Ray2yye) Reg:.rlraraNo.._.S bé:._ .....
1. PLACE OF DEATH : 2. USUAL RESlDENCE (Where decossed lived. If ingtitution: residence bafors
i a. COUNTY a. STATE b. C%J admimlon),
Missourl - ape Girardenu.
| b, CITY (If cuteide corpurate Umits, write RURAL nnd give ¢, LENGTH OF 6. CITY (I sutxide corporate limits, -m.nmux. asd give towaship) / /,,
- OR townshi AY (la this place) -
TOWN TOWN
d. FULL NAME OF (If not ln bospital or institytion, du straet address or locstion} d. STREET (f rural. e location)
HOSPITAL O ADDRESS /
INSTITOTION 215 Sonth Touisiana St. 215 South Lounisiana St. 7
| 3 SE%FEES%FB a. (First) b. (Middle} ] ¢ (Last) |4 DSTE (Month) (Day) (Year)
“W'"Pf'"” WAYNE . BERRY bEAT™H Qe tober 27,1949
l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9, AGE (In years| ¥ UNDER | YEAR |  UNDER 1 Hms.
| WIDOWED, DIVORCED' (8pacity) gﬁ. Montha l Days { Hours | Min.
_Male___ﬂhite_ Married / November 18,18 Y |
10a. USUAL OCCUPATION (Cikvekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (8tate orfordn oouutry) 12. C!TIZENOFWHAT
dona during most of working life, even if retired) DUSTRY . - COUNTRY?
Vice President Telephone Co. |Beaver Dam,Kentucky / : O,
135. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSB}N’E OR WIFE
Willlam J, Berry Sallie Ann Taylor Lk -
I5. WAS DECEASED EVER 1IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 00, or unknown) | (If yus, xlve war or dates of service) N% C :
No - 490.05-4008 |Mr, Wavne J, Berry St. Louis, Mo.

18. CAUSE OF DEATH ’ EDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only oneceunse per 1. DISEASE OR CONDITION . / - ONSET AND DEATH
line for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH®( / ?‘u—-n,c .

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, If any, gising DUE TO (b Lee.
o# heart falure, asthenda, | ‘Tise to the above cante (8) sating - - o . b -

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

} de. I means the dis- the underlying cause last. ) )
case, infury, or complica- s -:~- BUETO () - AT -
! tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
| " Conditions contributing to the death but not - ) _ /') k
.. . - related to the disense or condition causing death. - . 7 : . . 5 N PSR
Iy || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ) 2. AUTOPSY?
‘ TION | - .- . i R 3 D E/
| . Lot . . . . . : - - . m no
| 2la. ACCIDENT {Bpeclty) 21b, PLACECF INJURY (eg.,Incrsbout | 21c, (CITY, TOWN, OR TOWNSHIP) - - (COUNTY) - - i (STATE)
SUICIDE home, farm, fastory, sirest, offics bldg., 4x0.)
HOMICIDE
21d. TIME | {Moath) {(Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY CK'JCUR'I R
© o OF : WHILE AT’ HOT WHILE -
INJURY m. | WORK AT WORK -
2, I hereby certify that I attended the deceased from/f?ZL %OL%L , that I last saw the deceased
alive on . , 1 9 , and that death occurred ai me, fro uzes and the date slated above.
23a. Sl : _ A !o; title) | Z3b. 2. DATE SIGNED
| e V277,
24a. BURIAL. CREMA- | 24b. DATE” 7 24, NAME OF CEME!‘ERY OR CREMATORY | 24d. LOCATION (Olty, tawn, or coflnty) /
'no% REMT Brity) ) . . . .
ur Oct. 29,1949 Memorial Par] Cem, _ Cape Girardeau, ho.
DATE REC'D BY LOCAL | REGISTRAR'S SIGMATURE L'l_ . LIRECTOR' S BIGNATURE ADDRESS
Wo-z9—~/s49\ 1o . {n. n » e




RECEIvVED /0-2/-v9

~afriot woLith Offiser No,. LL......m..-m
%‘t& | Lo . .. Piie I?umber-.{."..‘:."_?-;-'..:’. -
. ) Date Filed

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 ,..sieeccsnscnsnccsesasdonsareancacan
Student E-balnr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A% TING. (Failure to cmnply wi
the zbove constitutes grounds for revocation of license.) -

. If this body is not embalmed, fact should be 5o stated above.




