THE DIVISION OF HEALTH OF MISSOURI . —
1752

» No. 300 . . ..
o FILED JUN 13 1951  STANDARD CERTIFICATE OF DEATH State Fite Nowrron L 22D
" BIRTH NO. . REG. DIST. MO, 2 Zﬁ PRIMARY REG. DIST. - MOw _L.Oj:z'k'mulfar:h'a ...... / Ké ..........
E I. PLACE OF DEATH 2. USUAL RESIDENC? @hm decorsed lived, 4 If' loatitution: rmidence befors
p» a. COUNTY a. STATE b COUNTY )' #dmimion).
30!0 i Pattis Misseuriw: " . ottig :
I b. CITY (1 outeide corpurnts Hmits, writs RURAL and give ¢c. LENGTH OF ¢. CITY (If outelde corporste limits, wrte RUR.AL and; du wownship) cowe
/ townahip) Y (in thia place) OR . g 0 q
i O Sedalia 0 Yra | ToWN Sedalia - J
L d. F}lil(l).épllﬁ.f%!!_Eo%F (If not in hospital or institution, give strect address or loeation) d'AS!;r[?i%ErSS {1 raral, give loeatlon) a
T stiTiTion 600 North Grand ' 600 N. Grand
> 3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Montb)  (Day)  (Year)
— DECEASED . OF
D (Typeor Primey _ WILLIAM HENRY BERRY peATH  May 30, 1951
— 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER t YEAR | » UNDER u mRs.
) WIDOWED, DIVORCED/lSpouLfy) laat birthday) | Montha l Days | Hours | Min.
- M W WMarried Aung. 1,1861 89
L. ID:. UEUAL OCCUPATIONHI:'Gh"ekhﬁianmk 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foreign country) 1ZC8LT':%EN OF WHAT
one during most of workiag life, even If revired} RY?
3 Meat Cutter Packing House Christian County, Kentucky
:l.l 13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= ' Wilson L. Berry { Sugsn Heltaley Mattie R, Berry
D i5. WAS DECEASED EVER IN U.5.XRMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[ know! I . klve war or dates of rervice . - .
R e | G == None }) S . Sedalia, M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter cnly onecatse per I, DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (¢ | CIRECTLY LEADINGTO DEATH*(, Bx* ttac onset.
«This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbie conditions, if any, giving DUE TO (®) _C'ﬁneml_dﬂllim_due_tnMaxﬁ._____

s heart fallure,asthenia, | 7t Lo (he abome eduse (o) selingPyng £ 4 t4 g sarterio-aclerosis,hypertensjon.

ete. It meons the dis-

ease, infury, or complica- ___DUE TO {c) é-.ﬂ....&.b.g._ﬁ'
tion which causged death, § 1. OTHER SIGNIFICANT CONDITIONS . . o :
B Conditions contribuding to the death but not
related to the disense or condilion causing death. As above. |
19a. DATE OF OP'FIF:)AN. 195, MAJOR FINDINGS OF OPERATION - ' ’ : : . 20. AUTOPSY? ‘
No Operation, ST2X ves [J o b
21a. ACCIDENT (Bpacily) 216, PLACEQF INJURY te.c..inorabout | 2Ic, (CITY. TOWN, OR TOWNSHIP) {COQUNTY) {STATE)
SUICIDE homa, farm. lestory, strest. office bldg., eta.) : .
HOMICIDE No, _No Injury.
21d. TégE (Montb} (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILEAT NOT WHILE
INURNo ,injury, WORK AT WORK No.injury,
2, | hereby certify that I atiended ihe deceased fromMaY 86,1901, 19___, toMay 30,1957 19 , that I last sew the deceased
1 ____, end that death occurred at m., from the causes and on the date staled above.

(Degres or title) | 23b. ADDRESS 23c. DATE SIGNED

Ron /77D, h18 Heat at.St.Sedalin Minsones Lrune,1,795T,
2. BURIAL. CREMA- | 2ib, DATE Z4crBAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, or county) (Etate) -

2da,
7 NP Memorial Park Sedplia, Missourl

Rurial :
TE REC'D BY LOCAL 75, FUNERAL DIRECTAOR" §7 51GNATURE ADORESS
REG. -

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

e

2




RECEIVED¢-12-4/ o
DISTRICT HEALTH OFFICE No. 3 |

District File Number . camiane cmnas
Date Flled!a {2 .é.é.

IR -

.7 ) . o : RS

ws - - - P =

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 byeeeicerrrvemm.

....... Wi Student Embalmer No.

working under my personal supervision.

SEUDBAT oonensusrassrnrnarsasasssncansoancse . Signed
Student fmbalmer e, t

- e . P Licenzed Embalmer No. ‘554 74

. .e - e .‘ . —
P. O. Address ... wloms, 2o

.Iael l\kte The abn\e MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
‘:ove constitutes grounds for revocation of license.)

"~ If this body is no‘g.embalmed. fact should be so stated above.
- i B



