YHE DIVISION OF HEALTH OF MISSOURI

5. No.300
owexe | FLED JAN 18 1950  STANDARD CERTIFICATE OF DEATH st Fite ... 283G
" ! BIRTH NO. REG. DIST. MNO. _ﬂ PRIMARY REG. DIST. NO. 344 Regisirar's No._..A..'........_.......... S—
T I 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers deccased lived. If institution: residence befors
a. COUNTY a. STATE b, COUNTY fom).
Montgomery Missouri Call away ;:nh
b. CCI)EY (I cutokds corpurste Limits, write RURAL and .-lv:‘m §T AIVE?EL]: OF €. CIDTI: (1! outaide vorporate licits, write RURAL and give w-‘;mm e e
TOWN Montgomery tomeabia) ol town  Williamsburg Mo |
d. FH&SLPI;IAME %F (H not in bospital or institution, give streot address or location} d.ASDTl;!EEEsTS (If rura!, give location)
nstitution. Montgomery Rest Home None
3. NAME OF a. (First) b. (Middl) ¢. {Linst) 4. DATE (Menth)  (Day) (Year)
DECEASED
(Typeor Py OT'B, Belle Berry peAH  I--~9==--I950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeam| 7 UROGR | TIAR | & ooen w0 Kna.
T \ W WIDOWED, DIVORCED (apseifs) last birthday) Munm' Dars n,..,.l Min
. W A~ |_Aug 12 th 1874 75 |
10a. USUAL OCCUPATION (Givekind ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelsn cowntry) 12, CITIZEN OF WHAT
dene during most lifa. even if retired) DUSTRY o « 1H Y
House wite 7illiamsburg Mo ) e Oe A
llaa. FATHER S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bell = | Rebecca Miner Robt J, Berry"Deceased"
15. WAS DECEASED EVER IN U.S.ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' S5 G| GMATURE OR NAME ADDRESS
(Yes,no, or uskeown} | {If yes, give war or dates of servies) ) 5
nomne Mrs Lena Sheets Montgomery Clty Mo

MEDICAL CERT[FICATION INTERVAL BETWEEN

18. CAUSE OF DEATH " . OR CON ONSET ND DEATH

 Eater only onecausoper | I DISEASE $70 DE Aldine WAMW

lime for (a3, (b, md (¢ | DVRECTLY LEADINGTO DEATH® (g e 74 ? .
“This docs ot men | ANTFCEDENT CHUSES b@éﬁm JMW K s

fhe mode of dying, such | Aforbid conditions, if any, ﬂfﬂﬂﬂ DUE TO ( # -

a2 heart follure, asthenia, | rise to the above cauae (o) stad y-r -
ce. It meons the diz- the underlying cause lost.
case, injury, or complica- . DUE TO {c) } X 7
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ’ T ) . - B
Conditions contributing to the death tut not 1 K
.- related Lo the disease or condition cxuring death. -
B 192. DATE OF OPERA. | 15. MAIOR FINDINGS OF OPERATION o ' ' \ - . '20. AUTOPSY?

21a. 'ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.c., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) \ (COUNTY) (STATE)
SUICIDE . home, farm, fastory. strest, ofos bidg.,et0.) .
HOMICIDE XO -
214. Tél'_!E {Moath) (Day) (Year) (Houwn) | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR7
L - - ¢ | wHILEAT NOT WHILE
INJURY Sl = | “work AT WORK

z. I hereby certify 7tha£ attended the deceased from 1‘(??_ # 1988, that I last sow the deceased
. alive on , 18,40, and that death occurred at ., Jrom the causes and on the date stated above.

ey

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

2. SIGNATURE {Degree or title) 23b ADDRESS . DATE S]GNED -
JW i3 M\ M D ‘) /‘féuwce 6 . e
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY 6R hREMATORY 24d. LOCATION (Oity, town, or county) (State)
nggv;\im: AN TI@CH . WILLI AMSBURG MO
DATE REC'D BY LOCAL REGI ﬁm‘é‘éaemwns ‘r‘»‘d AL
e éfz , M BAUERALMREERS USRS ERY "I 1O

bed Embalt 'St‘_ 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, orfX ON THE.
9 th Day of Jan 1950

...... s Student Embalmer No. .

working under my personal supervision, (_W% W L

Signed. C., W, Hopkins

ST gNEd . uc.iirsrssannrssssnaaacccannnnnctssanvans Licensed Embalmer No T487

Student Embalmer
P. 0. Address...Montegomery. City Mo .

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

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

- £




