THE DIVISION OF HEALTH OF MISSOUR! 10{}06

/,5. No.300 .
e FILED MAR 22 1951  STANDARD CERTIFICATE OF DEATH Stote Eile Noreromormpcon _
i BLRTH NO. REG. DIST. MO, __31& PRIMARY REG. msr NO. 1003 Registrar's Na.._2..f£;4‘) .......
] 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If lnstitution: residence before
a. COUNTY si _Leu_i.emwsmi a. STATE 4"‘1 09 W C ook b, COUNTY ndmision).
' b. CCI)TY {11 outeide sorpurete Umits, write RURAL and gi'v:-m g‘rAl?ENqu OF CITY (If ou f ita, write RURAL szl give townehin) -
o 12 ( place)
Town 28N th.\..l..lja TOWN —_ l,‘,q » ﬁJ’?
d. FULL NAME or {If not in hoapital o instlsution, give strest address or location) d. STREET ] (If raml, give Iocldan] O
HOSPITAL O ADDRESS . : .
INSTITUTION St, Marve Infirnery & T2pin : -
3 AME o 8. (Fln:) . . b, (FMiddle) ¢ (Lasth 4. DATE (Month)  (Day)  (Year)
‘ (Typeor Pinty  MT', William M De Berry oA MarchZ ¥-.1951
. 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEvEgcnétbARRiED. 8. DATE OF BIRTH CX AGEE (o yexms| i ot YEAR | UNDER 1 RS,
. irthda; Mgn: 1] T Mi
M. V| Colored | BIGFURE 9= | Aug, 20, 1901, | 48 &= g ||
10:. USUAL OCCUPATION e kind of work 10b. KIND OF Busmass og_r ’é‘é 11. BIRTHPLACE, (Btate or forelan country) 12, CITIZEN OF WHAT.
ogs during mogt ofmor] ., 080 : . U
RETITEA PUTYHEN "Forter. Jeckson , Tenn. [ =
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Joseph S. Deberry Lessie Wormack. Divorced,
E WAS DEEkEASED EV!;:R mdu.s. ARMED FORCES? | 16. SOCIAL SECURITY, INFORMANT S _SIGNATURE OR NAME ADPRESS
‘s, DO, OF sown} | {5f yes, give war orgdates of )]
RS T 17029-10-2045 . QM 28 r[d@!g
18. CAUSE OF DEATH MEDICAL CERTIFICA 10N INTERVAL BETWEEN

ONSET AND DEATH

 Fater only onecauss per | |- DISEASE OR CONDITION
Huo for (s), (b), and (o) | DIRECTLY LEADING TO DEATH'(q) _Cerébratl e mors A q.&._ Somealds

NLY—USING TNFADING BLACK INE-—MAKE A PERMANENT RECORD fary

- ANTECEDENT CAUSES s
*This doet not mean 4 f . . -
the mode of dying, such | Adorbid conditions, if any, giving DUE TO {6} Arie (49 J 3 / | re s7d .
a2 heart fallure, esthenia, ‘{rc‘ut:;cml above CGM; uﬁl) toting . . . C—— . i . .
cic. It means the dis- | Teying cause tast. / J - .
<ave, inurp.or complicn. ' DUE TO (¢) o for I ens 0y ,
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS - g - : SPRENE
Conditions contributing fo the death but mol o7
related to the disease or condition causing death. c
19a. DATE OF OPERA- | .19 MAJOR FINDINGS OF OPERATION . v : - 20. AUTOPSY?
w TION } e
' YES D RO
21a. ACCIDENT " (Bpecity) 21b, PLACE OF INJURY te.g..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm. fagtory, street, office bldg., s10.) . . .
HOMICIDE .-
21d. TénFlE (Month) (Dayl (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR? 5 / 'R
M e - - WHILE AT NOT WHILE
INJURY " = | “work AT WORK &
2. I hereby certify that I attcnded ¢ deceased from., JLZ;J_ -19 J_,,\_L to A__ 195 / that I last saw the deceased
= alive on _.LK_.._.. , and that death occurred at SEIEP m., from the causes and on the date staled above.
= || 238 NATURE (Degren or tltlc) 23b. ADDRESS - 23c DATESIGNED
- ¥ W&“M%/ o2 v, aadrn, S | J-
! 5] 2 ?
& NBHR'AL CREMA- J 24b, DATF. ﬁ /é«: NAME OF cemhsnv OR CREMATORY % 29, LOCATION (Olty. town, or county) (uum)
(Budl:r .
S B {Epec " 25 Jeckson, Tenn, , \..‘;
DATE REC'D BY LOCAL REGISTRA SIgN UNERAL DI n:cro "5 SIGMATURE ~ .. ., -ADDRESS i
oo 2 ] e
AR 3. D 1551 01 3 .M, [ Hweg = 3747 )

D (Licensed Embalmet's St-lefmm on Rcveue_Sidc) -




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—ee.__

........................ Student Embalser No.
working under my persona! supervision,

Stud&nt B e T T TR Ry Slg‘ned.\.%d)ﬂ.

| Student aabalrner

"y
Licensed Embalmer NJ; ..............................................

' P. 0. Addre;i’{z ....... %W
' Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply‘v with
the above constitutes grounds for revocation of license.) -

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

IS




