. No_300
e FULED MAY 311350 STANDARD CERTIFICATE OF DEATH sueu rie M I#oIg3Y ...
BIRTH NO. REG. DIST. NO. A_ZZ__ PRIMARY REG. DIST. "°'M Registrar's Nom¢.::¥{“-..n....
Q ‘-:"—CSS:T?F DEATH 2. aU?rl:‘?EL RESIDENCE (Where J . éo'{;:qd'ry It inati au.m::}.
0 i Pike Missourl ¢ " Plke '

WRITE PLAINLY—USING UNFADING BLACK INE-—MAXKE A PERMANENT RECORD .~~~ Q

THE DIVISION OF RHEALITR UF MiaolAJRI

c. LENGTH OF

b. CITY (I outside corpurate Limite, writs RURAL and give
STAY (in this place)

OR township}
ToWN Toulslana

c. Cg’g {If outelde corporste Hmits, write RURAL an. give township) 9 ,}'

TOWN Louisiana

“ete. It meons the dig. | he underlying cause lost.

case, injury, or complico- DUE TO (c)

d. FULL NAME OF (if not in hospital ot & fon. gire streat sdd or location) d. STREET (H rural. give location)
HOSPITAL OR ADDRESS
INSTITUTION 720 North 7 th, St. 720 Notth 7 th. St.
3[';‘EACMEES%'E) a. (First) b. (Middle) =. ¢ {Last) 4. DOA"L'E (Month) (Day) (Year)
(T\'pe or Print) (3m orge B. Be r'ery DEAT“‘EQ ¥y ‘15 .TIQSO S4
o i 6. COLOR DR RACE | 7. MARR\.EB I‘s]EVERCI\élSRRIED 8. DATE OF BIRTH 9.:.65!,&1‘3 vears B: :rx:n | YEAR | o ONDER M, Hes,
(Bpacily) t day) on Days | Houm | Min,.
Yale © lwnite Hbzmw Widowsd |August I2,1864] 85 |5 [
10a. USUAL OCCUPATION ((‘ivek!ndu!worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate or foreign covntey) 12, CIT[ZEN OFWHAT
dons during moat of working lifs, sven if retired DUSTRY -3 COUNT.
Merchant (Retired) [(Poultry ,Ohio USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14r "NAME OF HUSBAND OR WIFE
George Berry Unknown d gs Dec
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS’
{Yeu, o, or unknown) | (If yes, eive war or dates of sarvies) NO.
- —————- no Fred R.Berry, Louisiana W¥o,
18, CAUSE OF DEATH MEDICAL CERTIFICATION " INTERVAL BETWEEN
| Enter only cnecauseper | |. DISEASE OR CONDITION _ — - D DEATH
J1me for (a), (b, and (&) | DIRECTLY LEADING TO DEATH® ) y. 4 Lo ENIA
. ANTECEDENT CAUSES . . i
*This doey not mean 7‘—' !
the mode of drying, such Mortid conditions, if any, glcing DUE TO (b) ﬁIfEMG 5 5/61{0 fdl2 dﬁﬁd{ g |
ar heartfollure, asthenia, | Ti¢ f0 the abore cause (o) stating |/ un o & o[t P /&‘/V” / D{5 EHSE . o

A
|

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the disease or condition causing death,

tion which caused death.

' 20. AUTOPSY?

192, DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
ves [ wo (]
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY tes-inersbout | 21c, (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE home, farm, [actory, steest, office bldg..eta.) .
HOMICIDE
2td. TIME {Month} (Day} (Year) {(Houn) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
or . WHILEAT[—] NOT WHILE
INJURY : WORK AT WORK
2. I hereby certify thal I allended the deceased from _&[_?_ 1950, to LL 1952, that I last saw the deceased
alive on 4 L8 | 19.5C), gnd that death occurred at m., from the causes and on the date slated above.
2%, SI%% (Degru or title) d 3 23:. DATE SIGNED
“~
ST | s
BLhi loA\lr_yCRE 24b. DATE 24¢. NA"!E OF CEME!'ERY OR CREMATORY 24d. LD(‘.ATIONI(Olty. town, or county) (Btate)
Melal 5/17/50 Rivervi - Qo
REC'D BY RAR'S SIGNATURE 5 SIGNATURE ADDRESS

Louisigna, Mo,

Side)

d




‘ Gr—r ng-D w & v }85&

RE ll '- '-.-

NDietiict & b Officer*No. 10
) S o056,

Jistrick Filo Numborll-—smeanms=-=

Dato Fil.d MAY Z 9 m_ rre g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e_ambalmcd by me, QX ...

| XRRFKK Kb NE KB L,

Signed/........2 _@h%_
I 1T

Stodont Enboioa sed Embalmer No,. {75

P. O. Address_T.oulalana, MO.. .. . ..

Note: 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,)

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




