No. 3c0

NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD --%:

WRITE PLAINLY—USI

T WRRETBET 27 1950

_lfalli'tn ~O.

faw e

THE DIVISION OF HEALTH QF, MISSOUR}
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 333 PRIMARY REG. DIST. uo..:?.o_?_u'_ Registrar's No /\5\/

Statr File No...

35884

. Enter only oneceuse per

line for (a), (b), and () DIRECTLY LEADING TQ DEATH*(4)

ANTECEDENT CAUSES
Mortid conditions, if any, giring DUE TO (b)

*This does not mean
the mode of dying, such

o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d lived, If instiati - u:-“
8. COUNTY S qott ’ a. STATE Il'li ) souri b. COUNTY S cott aduimioal.
t. CIE\’ (I oqtsids ‘corpurate limits, write RURAL and c. LENGTH OF || «. Cg’Y {If outslde corporate limaita, write RURAL aod glve townebis)
ovn  Sikeston st TOEsMGY  tow Sikeston soo 2
F}{JOL}S.PII'I_&T_EO%F {If mot in hospital or institution, give sireet address or location) d. A%Tg;:gs (1 rural, give loration) O
INSTITUTION /37 y /4 137 Nor thwest
3&%5&55%% a. {First) D b.]fM!ddle) Bec.y:;nst) 4. Ds;g (Month) (Day) (Year)
(Typeor Primty ~ Jacklie ale v DEATH Octe 7, 1950
5. SEX 6. COLOR OR RACE | 7. MADEg!v}%DD P&MECESRRIED 8. DATE OF BIRTH . 8. AGE&-&::;)." ¥ DR 1 F ONDEN U nes,
= '
Male © | White Never Jarrigdopec. 21, 1945 | K g 2 16 | e
. ID:‘;‘.U"SUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINES_SD?jgrl';Iy- . BIRTHPLACE (Btate or forsign sountry) 12, CITIZEN OF WHAT
. nrlnfqnamol'wkhlmo.milndud) No Sikeston, Nlissourl o 0 R.YTA.
‘laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thidrman Berry(dec) 0llie Sindle
E’E; WAS DECEASE)D EVER IN.*E..S. ARMdED‘F_ORC? 16, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
-, Do, wn, {If e, tea of servioce) 3 . .
Sy | e e ) ———— 0llie Berry, Sikeston,}o.
19. CAUSE OF DEATH : : MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

rise to the above couse (o) slating

os heart follure, asthenta, | 8 e eattte Tot.

ete. It means the dis-
case, Infury, or Jica-

-

DUE TO (c)-

[1. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing lo the death but not
related to the diseare or condition cousing death.

tion which caused death,

| 3=

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20! AUTOPSY?
: TION .
- ves L] wo [H

21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (s.g..bs orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE . bome, [arm, [astory, street, offiss bidg., exs.)

HOMICIDE "~ [ o
21, TIME' 7. (Moeth) ™ (DA¥) (Toar): (Buir] = Zla INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ST WHILEAT[ ] MOT WHILE -
.JNJURY, = | “work « AT WORK

2] hefcby certqu lha! 1 attended the deceased from 74 ) 19 §J 10 10O ’ 1 , 1959, that [ last saw the deceased

;i

aliveon BxX_ 0. . , 195°_ and that death occurred af m., from the causes and on ths date stated above.
2, SIGNATURE" ™ -7 " (Degroe or title) | 23b. ADDRESS 3. DATE SIGNED
Doew - € 0 AF00, o & S e Ao, Ve - g, 1550
Zis BURIAL, CREMA- ['24b. OATE Z&c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
rigfsl  10/9/50 IJIemor;Lal Park Cemm blkes"' On o
DATE RECD BY LOCAL | REGISTRAR'S SIGHD) 3

—




nacewmjlcr_g_g_'gsﬁ__
SCOTF COUNTY HEALTH CENTER

- CO. FILE NO. /83570 - /3

B

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 1)

.. . ,  Student Embalmer No.

' 73 r
Student ceiesersssnasnacns Cessasasansacaans Signed /@EA‘W '

Student Embalmer
' W / Licensed Embalmer No.... 7 %/
P. 0. Address ~C

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’:I’]NG. {Failure to comply wi
the above constitites grounds for revocation of license,)

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

working under my personal supervision.




