THE DIVISION
FILED SEP 12 1950 STANDARD CERTIFICATE OF DEATH

OF HEALTH OF MISSOURI

¢
300 _ OGP
a8 State File No
’/ BIRTH NO. REG. DIST. MO. , 3 i PRIMARY REG. DIST. NO. 3 6 a Regisirar's No, ....l & _____ -
y 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f inatitation: reddence befors
a. COUNTY' a. STATE b. COUNTY adinfmion},
) Henry Missouri Mercer
b. CITY outside . LENGTH OF CITY (1f outelds Limits, write
(it eotputaty limity, writy BURAL .-Ilduli"l o §TAY tin tbie place) <. oR ( ocorporate ts, BURAL and civs township) é S_a
TN Clinton day TowN  Pilot Grove
d. FHOLISePII'{PMEOOF {If oot in hn-pitfl or instituticn, cive sireet eddrem or location) d'A%rl:?ErSS {f rursl, ghve loostion) /
: INST]TUTION W 5491 .
3. E';‘E%PEESOEF a. (First) b. (Middle) c. (Last) 4. DSTE (Manth) (Day) (Year)
{Twpe or Print) Wi 3 DEATH Sept L 1950
5. SEX () 6. COLOR OR RACE | 7. #iAD%R“IrEB E%&MARRIED, " | 8. DATE OF BIRTH Q.hA.(‘;E (In yenre ): :r |D'g & DOER ¥ m ‘
-y . . " [1:] ] 0 Hours
Mald Whi te ; = |_July 18 1861 | TR
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8tate or foreign oountry) 12 CITIZEN OF WHAT
done during most of working Life, yven  rectred) | DUSTRY | - d COUNTRY?
_ Farmer ‘Retired Mercer County Mo U S A
138, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME % 14, NAME OF uusmn OR WIFE
I B Berry | Tilda Moore__
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17, lNFORMANT 5 SIGNATURE OR NAME ADDRESS

{Yms, o, or unknown}

{If you, give war or dates of service)

16. SOCIAL SECURITY
NO.

Pilot Grove, Missouri

no — none Ma.ry Berry
18. CAUSE OF DEATH M ICAL CERTIFICATION
. Enter only onecause per |, DISEASE OR CONDITION . -— ,)

1ine tor (a), (b), and (c)

*This doez not mean
the mode of dying, such
as heart faflure, asthenia,
ete. Jt snaans the dis-
ease, injury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditiona, if ang, gicing DUE TO (b]
rize o the above cami (ag stating

the underiying cause last.

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
or condition causing death

redated to the di

INTERVAL BETWEEN
I ONSET AND DEATH

19a. DATE OF 0P1I:ZIRA-

21a. ACCIDENT
SUICIDE

e 19b. MAJOR FINDINGS OF OPERATION :
(Bipecity) zw.msonﬁunv (¢.£.. in or aboct

hnm-.ln:m. hﬂqr.m.cﬂnﬂdl-.w

Lk

/ : 2. AUTOPSY?
. p/ 2dhrnte 4 vwsl]l w[]
21c. (CITY, . OR TOWNSHIP) / {COUNTY) (STATE) |

HOMICIDE
21d. TIME -[Month} (Day} (Ywr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY =. | worx T WORK
22. [ hereby cerjify that Iatlended the_deceased fr 19-‘0 to MA 19& that'I last saio the dcceased
alive on , 1950  gnd that death rred m., frorr/ the causes and on the date stated above.
Degres or title) | 23b. 'ADDR j

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~—

23:. DATE S.I_Gl‘iED
s

| 24d.

townf,

tyy/ tate)-

DIH?CTOR 3 Il%ﬂl}l ' AD

Y

—

on Reverse Side)




RECEIVED 7
DISTRICT HEALTH OFFICE No.'3
District File Numbel o pemce cconsa

Date Filed-----_--z-,-..,é;?

o

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, or by

Student .Embaimer No.

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failt.me to comply’
the above constitutes grounds for revocation of license.)

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



