THE DIVISION OF HEALTH OF MISSOURI

>* | HLED JUN 19 1850  STANDARD CERTIFICATE OF DEATH State Fite Nower LIRS Y.
WI? BIRTH NO. = REG. DIST. uo./gé PRIUARY REG. DI5T. Mg 2 © O rupicirars Na._.é:_‘i"ém.,m
q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased Hved. If tastitution: residence before

a. COUNTY 8. ST. . COUNTY aduniseion).
Greene AﬁiSsou:i Lawrence

0

b. CITY (X outride corpurats Limits, writse RURAL snd giva ¢. LENGTH OF c. CITY (It ouwudde corporats lirsits, write RURAL asd give townshis}
’ OR s - STAY OR S

7 Town Springfield tomatie| STAY G tlewhesll  1owN Aurora 45-:

% d. FHBSLP?ITBAT_EO?‘F (If not in hoapital or instltution. gve atrect address or locatioa) d.AS[-)rDRREEErS (I runal, give location) ’ Vi

o mstirution. St, John's Hospital

@ 3. NAME OF a. (First) b. (Middle) c. (Lnst) 4. DATE (Month) (Dag)  (Yea)
DECEASED OF

= (Typeor Print) . LYNN' BERRY peATH June 12, 1950

é 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In years| Ir CHOEN | TEAR | & GeoER &n 13

. . WIDOWED._DIV&RCED (?-dfy) 6 ’ Last birthday) | Months ' Dars | Houra | Min.
Male ~ | Wnite Marrie Jan, 6, 1919 31 |

§ 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan eowatry) a 12, CITIZEN OF WHAT

E done during most of working [ifs, gvan if retired) ?USTRY L CO| 1

B {_Truck Driver Sthndard Brand Milk ¢o Lawrence Co, Mo,

< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Reuben Berry | Tisha Baker : Loriana Berry

a 1‘3 WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
o8, DO, nown} | {II yas, xlve war or dates of service)

~ Jited i 31 5-09-41'?5‘ Loriana Berry Aurora, Mo,

I 18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL EFTWEEN
& || Enteront I. DISEASE OR CONDITION o O — ONSET AND DEATH
Z e for cny’}"&?ﬁm DIRECTLY LEADING TO DE‘""'(a\/ o 2 % 3 M -
¥ || “This does not mean | ANTECEDENT CAUSES éd—d’ﬁ‘ cﬁ%q, /

o || the mode of dring, such | Mortiz conditions, if any, giving DUE TO (b) & : —
T a# hearl fatlure, asthenia, | rise to the above couse (o) stating ~ - . ’

= ee. It means the dis- the underlying couase lnst. 4 % ' i

w || coesinjury, or complica- : . DUE TO (¢) - - Fe !

5 || tion which cauaed deash. | 11. OTHER SIGNIFICANT CONDITIONS ] ;Ll('

- Conditions contributing {o the deaih but not t
a related to the disease or condillon causing death

| ﬁ f2a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION 2 . 20, AUTOPSY?
o || 21 AGCIDENT (Bpacity) 21b. PLACEOF tNJURY sz, tnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
.  f . bldg..e10) " »
Z Homicioe Accident me
3 ET TIME  _Moow) (Dap) (Yan (Houn | 2le. 1SV OCCURGED | 21r. lOW DIDAHIURY OCCUR?
/ ILEAT . . -
J' INJURY Q,‘,p, /i SP5D " WORK T WORK MW@"M&M
. E 27 heréb{ ceMify that 1 attended the deceased from Zg'zdﬂx_/_ﬁgh_f’a, lo , 18570 that I last saw the deceased
; - alive on 2e ., 1952} and that deatk oceurred at 1: an., fron the causes and on the dale slated above.
g Il 2za. o (Degroo &uue) ©3b. ADDR Zic. DATE SIGNED
| y 0 /%% . L 52
E Za. BURI 6&‘;.. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CR . FION (% w1, of county)
(Bpestiy) T .
3 BTiar>7i” | 6/14/50 laple Park Aurora, lo, ,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE HI 25, FUNERAL DIRECTOR"S S5 GMATURK 'ADDRESS
) o | 4~13 - S© /;‘Q 4 H, H. Lohmever, Svuringfield, Mo,

5 (Licw Embalmar’s Statement on Keverse 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, of by oo

rerereeatrassanarenn , Student Esbaimer No. ‘
working under my personal supervision,
- _ ‘. m
SLUdENT srvnsnnnnoennsocns Signe

* Student Embalaer
: Licensed Embalmer o M f/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply w




