THE DIVISION OF HEALTH OF MISSOURI

Me200 |\ ipe ¢ STANDARD CERTIFICATE OF DEATH - 135850
10.48 D FILED MAY 5 1950 State File No : .
Ty Yl miarn wo. REG. DIST. MO, _Lb_‘f_ priuaty nec. o1st. w0. & 25 P Regintrors Na...._..g_i......_._......
é 1. PLACE OF DEATH E 2. USUAL RESIDENCE (Where decossed lived. If lustitution: residence before
) 0 a. COUNTY a. STATE . " b. COUNTY adinimlon),
KEnox Missouri Knox
b. CITY (If outaide corporate limits, write RURAL md‘:;l::.hip) &rn‘f:‘ﬂip&i\ c. CIOTY (M outslde sotporate limits, write RURAL sad give township) 6,. 2’0
TOWN Fdina, Mo | 6 day TOWN Rural
a d. FULL NAME OF (If not in hospital or institution, cive streot addrem or luutinn) d. STREET {Uf rural, give location)
o HOSPITAL OR ADDRESS
o INSTITUTION Gibson Hospital & Clince 7 WMiles Southwest of Fdina,
g 3 NAME oF a (Firet) b. (Miadle) c. (Last) 4. DATE (Moth)  (Dsy)  (Year)
- { Type or Print} Valter Gano Berry DEATH  Aprdl 24 19650
é 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ OMDER 1| TEAR | o UDeR b MRS,
b O WIDOWED, DIVORCED (Bpesity) last ) |Mentha , Days | Hours | Min
) M i Widewed 3| Dee, 18 1861 | 3 |
y 108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (State or forelcn
-4 dona during most of working His, wnntlnl.i:::i) - _DUSTRY |. ndg com _ "_—/— 712&;['%#?'{%“1.
i R |l '8 1173 Farmer North Middletown, Ky Us Se Ae
’Isa. FATHER'S NAME 13b. MOTHER'S HAIDEN‘ NAME 14. NAME OF HUSBAND OR WIFE
S ITY. { Catherine B igg Ada ball
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCGIAL SECURNITg 17. INFORMANT' 5 SIGNATURE OR N ADDRESS

(Yes, Do, br gnknown) ‘ (If you, xive war or dates of service)

N
-
5]
=t
<
=
pl: 18. CAUSE OF DEATH L ors OR CONDITION MEDICAL CERTIFICATIQN - msﬂgr“ﬂ- Bm
. Enter only cnecauseper | 1. DISEASE 0 . - ! .
Z Al e for (a), (b), and (@) DIR.ECTLY LEADING TO DEATH® 1) ) ) - 2%52
% o This doca ot mean | ANTECEDENT CAUSES : é ~ Z Z ;"é é é ‘j .
the mode of dying, such | Morbid conditions, if any, gidug DUE TO (b) .
3 umnmaﬂg, asthenda, | rise to the above cause (o) stating : . PR . . . A e
“ i [ #te. T heans the ‘dis- the underlying couse last. ~
o ease, njury, or complica- |__ : DU§ TO (c)_ 7 i -
5, || Hion which caused deash. | IT. OTHER SIGNIFICANT-CONDITIONS' - .7 -" + = ’ S
= Conditions contributing to the death but not . ’!l%
‘2 related to the disease or condition cousing death.
-~ [ -|[19%. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION™ ~ = < - ' - -+ = I i 20 AUTOPSY?
E e . YESDNOD
o (2 g%éPDEET {Bpecity) f,,',b' PiLACEOFINJURY :.;..m.m; 2)c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
J . Imotory, street, .y . . - . .
E HDM!C]DE (I, IAITIO. LB Y, 0 ofiow Lo,
g 21d. TIME (Meonth) (Day) (Yesr) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" - OF \ ] L WHILEAT[—] NOT WHILE,
J“" - INJURY ~ - T * = m. | WORK AT WORK -
=2 a7 he_reby y tha.th attended fhe deceased from gﬂz_., 1 !9_5"..? that- T last saw the deceased
. . »
E . _alive's /5‘"-7/‘/ 1,9_?__Q and !hat,dwth oceurred at .i‘_ééi: frof the causes and on the dale slated above.

g - mmna T n ¥ (Degros orftitl 23% ( | oj}ns?m
o g e Bt KT %) M 7/ )
E %_1; ¢ ,,f“ A.LCREHA- 24b. DATE 7| 24c NA&B’OF CEMEI'ER\" OR CREMATORY | 244, LOCATION\(Dity, town, or county) .,  {ftote) °

f {Bpacily)
g a ; - - L Xnox o (. -
DATE REC'D BY LOCAL | REGISTRAR'S)SIGNATYRE / / FUMERAL DLRECTOR'S $1GNATURE - ADDRESS
"i -A5- 5D ')/) <
(Licensed Embal




R

MAY
REGEIVED L%
District Health Officer No.
District File Number

Duto Filed mramieiiiciiiiiin,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by merw:bg.'m

Student Embalimer No.

Signeihd YL‘ Ll £ et

SIgNned.eccerceccanrcsssssssnnarascncnsacens PO Licensed Embalmer No. -.€f72

Student Embalmer

working under my personal supervision.

P. 0. Addre AAs ,l......@_o....«.......
Nota: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,}
E sthis body is not embalmed, fact should be so stated sbove. !




