5. No.300

v. 10.48

7

NLY—USING' UNFADING"' iiI.ACK INE—MAKE A PERMANENT RECORD

WRITE PLAI

- BERTH NO.

ALED JUL 3

THE DiVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

-~ -~
REG. DIST. NO. 2,%2 PRIMARY REG. DIST. meeytxtrar:Nn ad

i B

1. PLACE OF DEATH .
a. COUNTY  Newton. _ -

2. USUAL, RESIDENCE. (Whnre deconsed livad, If loatitution:. residence before

-8 STATE Mi 8s oudr’ 1.t

b. CITY (It outcida corpurate limita. writs RURAL and give ¢. LENGTH OF

_'1 D COUNTY NeWtOn ndmlsipn)
o

C. ClTY (If outeide mrpnu&e Lisnita, wnh B.URAL ar..l ':lvg mhm )" o

i STAY G i co -
TOWN Ne fo): ho townahip} (in thia place) '_I'OWN FairVieW a 0 7 @ d
d. FH%PP’TAAHE.EO%F (If not in howpital or institution, give streot address or location) dAsL:JrDRRFEE‘IS‘ " {I# rural, zive location)
Werrotion Sales Memorial
3. NAME OF . (First b, (Middle c. {Last)
DECEASED o (Flst) ¢ ! B . & DSEE (Monthy_ (Day) _ (Year)
{ T¥pe or Print) O . F . erry DEATH - - 0
5, SEX 0 6, COLOR OR RACE | 7. mR)ROR\‘!'IEEB BR’IEECEBRRIED' 8. DATE OF BIRTH 9.::GE (Il&:o&n IF UNDER | YEAR | IF UNDER 1t HRs.
. {8pecify} t bi ¥} |Moaths| Days | Houns Min.
male white HpShrer: PYORCeD @ 11-9-1880 69" l l

108, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESSD?}%T]RN\;
donedyring moat of working life, even if retired)
o it

11. BIRTHPLACE (81iate or forelgn country)

/ TZ‘.:SLTIZEN OF WHAT
Smith Center Kansas '

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

William Berry

Ellza Jane Morgan

14. NAME OF HUSBAND OR WIFE

Runda Berry

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea.no. ot unknowa) | (If yes, rive war or dates of sorvice}

16. SOCIAL SECURITY
NO.

17. INFORMANT' S S|GMATURE OR NAME ADDRESS
Mrs. Rinda Berry-Fairview, Mo.,

DIRECTLY LEADING TO DEATH*(,)

line for (s}, (b), and {(c)

*This doey mof mean ANTECEDENT CAUSES

(Bq

unknown s
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION W fﬂ ONSET AND DEATH
F ALY AL >

, .

Morbid conditions, if any, giving , DUE TO (5)
rise to the abore cquse (a) sfating
the underlying caude 1aghv ~o wa coe o o

DUE TO (c)

the mode of dying, such
at heart failure, asthenia,
e, “It ménns the dis-"|-

case, injury, or complica-
tion which caused death. .
: Conditions contribuling Lo the dealh but not

related to the disease or condition causing death.

11. OTHER SIGNIFICANT CONDITIONS® .IT° " 3 ¢ .

Y22 )

19a. DATE.OF GP;Z%AN' | 19b.-MAJOR FINDINGS OF,OPERATION . . Pabe aes fof i ooty o] 200 AUTOPSY?
. _ . YES D NO
21a. ACCIDENT " (Specity) 21b. PLACEOF INJURY (e.¢.. inorsbést | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUCIDE bome, tarm, [sotory, acreet. office bide., ste.) . . e
HOMICIDE B W UUNYS Y [
21d. TIME tMoath) (Day) (Yemr) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i . - | wHIEAT NOT WHILE
INJURY L LA @, | - WORK ATWORK

@y 3

.9'57 that' I last saw the deceased

1930, 100 1 ]

/(Demﬁltle)

27 hereby cerjify that 1 attended the deceased froJ
alive on IQ_M and that death occurred af M m., from the causzes and on the daie staled above.

X - 4 L -

23b. ADDRESS l DATE SIGNED
M —2z2p  |G-22p

24b. DATE

6-20-1950

24a. BURIAL, CREMA-

T B

[ 24c. NAME'OF CEMETERY OR CREMATORY
Dice Cemetery

24d ‘LOCATION {City, town, or county) (Siate) |
Fairview, Missouri -~ *

REGISTRAR, SIGNATURE

NATE REC'D BY LOCAL
REG,

(.

(Licensed Embalmer’s Staternent on Reverse Side)

. ‘RDDRESS “




RECEIVED
District Health Qff10er ¥o NEWTON COUNTY HEALTH DEpT

Dietrict File Fumber.__650-1L4L
Date F11ed_JUN 2 BrTBSU-EmL&mm-
: - »a

.-,'

STATEMENT BY LICENSED EMBALMER

|I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or B e e e
Student Embalmer Mo. .

working under my personal supervision.
Signed..._j?:.f_..m A
' Licensed Embalmer No. m¢

7

Student .oosneeevsunnane rarssttresaraannnar
Student Embalmer

P. O. Addressw.........,.............-.

comply with

Note: The abcwé MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING.' (Failure to

the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be so stated above.




