THE DIVISION OF HEALTH OF MISSOURI Ty
19600

. No.300
Ve | ALED Jup 3- 1951  STANDARD CERTIFICATE OF DEATH State Fite No
— p—
E—!’ BIRTH NO. REG. DIST. NO, _-_'3_3_ PRIMARY REG. DIST. no._aQ/_Q. Regitivar's Na."%_g._p__._..._.
s F 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whars decesssd lived. If ingtitution: residente befots
|~ . 2. COUNTY a. STATE b. COYNTY adizaion),
, ‘ Cape Girardeanu :
b. CITY (If outaide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (It outsdde vorparate limits, write RURAL and give w-..um
__OR townabip)| STAY (in thia place} OR 9/
TOWN cage Girardean 39 yrs, TOW Cape Girardean
d. FULL NAME OF (If ot ln huplul or jastitution, give streot addrem of locatlon) d. STREET (It roral, give location) (
HOSPITAL © ADDRESS
WSHTRON 101) - Broadway 101 Broadway
3 leAChEES%E 8. (First) b. (Middle) ¢ (Last) | 4, DS;E (Month)  (Dsy) (Year)
(Twpeer Prine) MTNNTE. L. BERRY DEATH JUNE 25, 1951
8. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ e 1 YEAN | of DNDER 8 WS,
WIDOWED, DIVORCED (Bpaciiy) laat birthday) Mom-hl D Hours | Min.
Female | White | Married _/ |May 1,1872 791 g1 1
10a. USUAL OCCUPATION (Owekiadof work | 10b. KIND OF BUSINESS GR IN- | 11, BIRTHPL.‘CE (Biste or forslgn country) 12, CITIZEN OF WHAT
dooe during most of working lifs, even if retired) DUSTRY COUNTRY?
_Housewife home _Portland, Missouri U. 5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME, or HUSBAND OR WIFE,
John Stolle { Anna Morre Dr. T. W. Rerry
15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S si GﬂATURE OR NAME ADDRESS
{Yes, no.orunknown} | (Il yes, xive war or dates of sorvice) NO.
No Na r, J. W. Berry Cape Girardeaun,Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION Tt INTERVAL BETWEEN

e o AND
Enter only onecauseper | |, DISEASE OR CONDITION %
line for (s}, (b), and (¢} | DIRECTLY LEADING TO DEATH® ¢ }- M

This does mot mean | ANTECEDENT CAUSES / ﬁ %
IW s

the mode of dying, ruch |  Afortid conditions, if eny, giing DUE TO (&
s heart faflure, asthenia, rise to the abore caure (0} stating

ete. It means the dig- | the underlying couse lost.
case, infury, or plica- DUE TO (c)
tion shich caused death. | 1. OTHER SIGNIFICANT CONDITIONS m
Conditions contribuling to the death bud 2ot
- related to the disease or comditlem causing d. %{ﬁ 4-2 at
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION® R ’ '] A, AUTOPSY?
TION |]/

5 - ‘- - YES D NO

21a. ACCIDENT (Bpaeclly) 21b. PLACEQF INJURY (e.g..Inorabous | 21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
ﬁgﬁ:glEDE heme, farm, fastory. strest, ofien bldg . at0.) - Lo . -

21d. TIME ‘(H;‘ﬂt) (Day) (Year) (Hour) “| 2167 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
a : S - | WHILEAT [} NOTWHILE )

TNJURY o ) m. | “worx AT WORK - -
2. I hereby certify, that 1 attended the deceased from Té—'—lﬁ 412 , 18577 that T last saw the deceased
alive on ...c././zén(___ .9_,12, and that degth ocdcurred al . from'the causes and on the dale siated above,
233, SIGNA% U (Degroe or titl)) | Z3b. ADDRESS Z3c DATE SIGNED
S AT b B Gt * M" sy s7
242 /BURIAL, CREMA- | 24b. DATE > 5%, IAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, o comntyf, . r(State)
Cape Girardean, Missourh

TiON, REMOVAL. (Bpedty)
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4# %n:un DIRECTOR' § S1GMATURE ADDRE &S
ol

Burial £) [Tone 28,19 Memorial Park Cem.

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

l-27455] ~ _MM%

(Licensed Embaler's Statement on Reverse Side) O




GETT Y - RECEIVED
JUL 2 5

DISTRICY HEALT GFFICE Na. &

RO e

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 Eabalmer Mo,

working under my personal supervision.
SignedZ 4 ..j—mum ......

Licensed Embalmer No...j.//....a J,

P. Q. Addregs N A "
RITING. (Failure to comply with

Student ,eucrcencreetrnsiaansseens revaas “ee
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be.so stated above.




