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WRITE PLAINLY—USING UNFADING BLACK INK—/MAKE A PERMANENT RECORD

No. 300
10. 42

FILED NOV 5

! BIRTH ND.

1949

THE UIVINUN OUF PEALIR Ur mlaxJukl
STANDARD CERTIFICATE OF DEATH

;}4&')8

State File Na

REG. DIST. NO./ E / Pltll;ﬂ‘r REG. DISY. mﬁji Regisirar's No...... 2..4_.....

1. PLACE OF DEATH
s. COUNTY  Lincoln

2. USUAL RESIDENCE (Whare d
a. STATE
Missourd

d lived.
b. COUNTY

It i id

Lincoln

befors
sdmimion).

b. CITY (If cutsids corpurate limits, writs RURAL and give

c.. LENGTH OF
STAY (in his place)

Ll

<. ng (If cutaide corpessts limits, write RURAL and give township)

OR . -
Town Elsberry, Missouri /"M"’ TOWN Elsherry A
d. FULL NAME OF (It not in hospital or instisution, dn siroet nddrees or location} d. STREET (1 runl, give locatlon) 7
HOSPITAL OR " ADDRESS 0
INSTITUTION 210 N. Sixth .‘E‘ax 210 N. Sixth St.
3, ﬁ‘g‘};"éﬁ sc%% a. (Flrst) _ b. (Middle) ¢ (Laat) 4, DS'EE {Month) (Day) (Yean
(Twpe or Print} Reuben Lyter BERRY DEATH Qpt¢ .
5. SEX 6. COLOR OR RACE | 7. HPR'HE% rélz‘}rggcgnmso. 8. DATE OF BIRTH 9. :EE a run| v oo | TOR | P oer u .
. (Bpacify} birthday! on Days | H Min,
male ) white i3 7 Dec. 10, 1860 | ™|

10a. USUAL OCCUPATION {Owe kind of work

10b. KIND OF BUSINESS'OR IN-
= DUSTRY

11. BIRTHPLACE (Biate or forelgn sountry)
Paynesville, Mlssouri

12. CITIZEN OF WHAT
COUNTRY?

domﬁpﬂn( mI u;léorﬂnl ilfe. svan if retired)

N|3l. FATHER' 5 NAME

_Ben jamin Berry

13b. MOTHER'S MAIDEN

Mary 4nn Miller

MAME 14. NAME OF HUSBAND OR WIFE
Mattie Patton{deceased)
17. INFORMANT'S SIGNATURE OR NAME

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

*This does nof mean
the mode of dying, such
az heart faflure, asthenia,
cte. It means the dis-
care, infury, or compliea-
tion which caused death.

DIRECTLY LEADING TO DEATH" 5y

ANTECEDENT CAUSES

rise to the above cause (a) stating
the underlying cause lost.

Meorbid conditions, if any, giring DUE TO (b)

IS. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16, SOCJAL SECURITY ADDRESS
(Yes. 00, or unknowa} | (If yes, wive war or dates of sarvioe) RO.
ura, Walter Akers, Blsberry, Mo.
18. CAUSE OF DEATH - DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION ONSET AND DEATH

DUE TO ()

Il. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not 4 .
related to the di o1 o ¢ 4 A@"a
192. DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION 2. AUTOPSY?
TIoN )
N ‘ . ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COLINTY) (STATE) .
SUICIDE home, farm, fastory, rursst. offics bldy..e50) ’
HOMICIDE
2td. TIME tMonts}  1Day) (Year) (Hour 219, INJURY OCCURRED 2H. HOW DID INJURY OCCUR?
: : WHILEAT{—] NOT WHILE
INJURY o | CworK AT WORK

alive on

, and that death occurred al

2 1 hereby certify that I attended the deceased from M_ 19_? to M

lhat I last saw the deceased
m., from the causes and on lhe daie stated above.

B ) i TS

23c. DATE SIGNED

O, 0199

23b. A.DDRES

A Eﬁf&’[fy’ﬁ

2a. ag S Ml 6\ ‘:'.ALCREMA- 24b. DATE 24, I\AME OF CEMETERY OR CREMATORY QN (Oity, town, of county) - (56816)
(Bpeatty)
_ﬁzm__ .. ClasMsville, Missou
TEREI:'D REGMMR'ST?;ZE/& G[,L '. |n: ,','f URE - s AbDREAS
s 4
/2 7?6 %1 . Z ' ‘f__ WAVEYI V. ‘WY _'_:,'-_:-_:A-f_w'u i
(Licensed Embalm Side) oy A —m—



==jaqunN ofld PHIMG

94 O JGTHO WiEeL 1LISIO
BRI E T EHEL | | - |

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, 0r byemcececee

Student Embalmer No.

working under my personal supervision.

Student ..cuiiaarennacnnes taeburrecissennns Signed..... =0 L - o ) o SR
5tudent Embalmer .

Licensed Embalmer No ,¢OI A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to cqmplvaith
the above constitutes grounds for revocation of license.) ’

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

-
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