THE DIVISSION OF HEALIH OF MIOUR]

Mo. 300 i 4 : : P : .
%o | FIED JUL 16 1951 STANDARD CERTIFICATE OF DEATH state ite o it A....
BIRTH NO. REG. DIST. NOD, L PRIMARY REG. DIST. m_}@_ Repistrar's Na......'z..].:..Q............. .....
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1If Institution: resilence befors
a. COUNTY a. STATE b. COUNTY ad.cimion).
| | Buchanan Missourd Gentry
d b. CITY (1f cuteide corpurate Umits, erite RURAL and give | 6. LENGTH OF || ¢. CITY (if outekds corporste limite, write RURAL snd cive townahiz)
OR . sownship) | STAY (in this place) OR - M
TOWN St,Joseph 1 Day TOWN __Stanberry 4.
g d. FULL NAME OF (lf not in hospital or institutlon. give sireot address or location) d. STREET {1 rural, give loention)
(=) HOSPITAL OR ADDRESS
L INSTITUTION Mo, Methodist, Hoaapital
8 = NAME OF s. (First) b. (Middie) c. (Last) 4DNE  (Mauth) (Dey) (Yemw)
= { Type or Print) Anna May Berry DEATH My & 195}
g 5. SEX / 6. COLOR OR RACE | 7. ‘.h\"IIADI:)T'}ED NEVER MARRIED, 8. DATE OF BIRTH Q.t:GE (In v';n h:"uzu |Drui I UKDER 12 HES.
Epecity) 1y t birthday on ays | Hours | Min.
“ Female White widsEE "k Dec, 5, 1869 81 ' |
; 10a. USUAL OCCUPATION (Giwskind of work | 10b. KIND OF BUSINESS OR [N- | 1i. BIRTHPLACE (8tate or foreign sountry) 12. CITIZEN OF WHAT
[+ done durisg most of worldag Lifs, sven if mitited) DUSTRY / COUNTRY?
B | House Wife own Home Ohio noa g
< 13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Hyatt ~ 7 Danford John 4,
' i5. WAS DECE.‘GED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
o (Yos.no, orunknown} | {If yes. glve war or dates of service) . NO.
= No - None Mrs 0,C,Coldwell Ford City, Mo,
i 18. CAUSE OF DEATH - - MEDICAL CERTIFICATION . Iiﬁiufgnm‘il;lg%u
i || Enteronly onecanmper | 1. DISEASE OR CONDITION L4
Z || 1imetor (e, (b, smg (¢ | DIRECTLY LEADING TO DEATH® ) Cerebral Hemorage e
et «This doet mot mean | ANTECEDENT CAUSES ]
© |l tae mode of dring, such | Asortic conditions, f any, gising DUE TO (8} Art erio sclerosis, hypertension
2 || as heast failure, asihenia, | rire to the above cauae (a)stating . . . .. . - s e m e e e e e Ce— - ..
=] de. It mesns the dis- the underlying coude laat. "
o ease, injury, or complica- DUE T0 (c) _ _
Z tiom which eayped death, | 11. OTHER SIGNIFICANT CONDITIONS - * - ' .
- Conditions contributing to the death but not 3 - )
a related to the diseate ::’:ﬂmndmo;amuﬁﬂ;dzm. Mulit @ 11 = fractures ——
[; 18a. DATE OF OP_II:ZIF‘lehi' 15b. MAJOR FINDINGS,-OI;' OPERATION : ) T B - - o . <. "20, AUTOPSY?
g . 33/"({: 'IESD Nom
v 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
b SUICIDE, hotoe, larm, taatory, siret, offios bldg.ew.) R - " -
é HOMICIDE .
g 21d. TIME {(Mozth) {(Day) (Tear) (Hour} 2le. INJURY -OCCURRED | 21f. HOW DID INJURY OCCUR?
. ] WHILE AT[™] NOT WHILE
J‘ INJURY WORK AT WORK -
B[22 T hereby cerh[y tiz.l I altendgihc deceased from l2-5" 1941 lo 7-4~ 951 that I last sato the deceased
E alive on gl that;deit{z occuﬂtq al _3_,20Am from the causes and on the date stated above.
T g |2 SIGNA Ry or t Z3b. ADDRESS 2%. DATE SIGNED
L ‘,W_’ ---218 North &th., - 7-5-51
é ag ER m1 6“\.'!' [ 24b. DATE 24c. ‘NAME OF cmErERY OR CREMATORY 24d. LOCATION (City, tows, or connty) _ (5tats)
g &mova, é July 5.1951 Hall Cemet.ery . Stanberry, Missouri . R-R.

‘AbDRESS

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S S51GMATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the re\.:erse side of this certificate was embalmed by ME, OF DY e eermrernscamen

Student E-bllnor No.

working under my personal supervision. %
St / Ly =

Student s.ocevvacese ebssanebaRnsssEras et e

Student Embalimer o . ? -
’ Licensed balmer Noﬂz*{ é

- R P. O. Address “;;/Z_/:Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license,)

If'this body is ot ‘embatmed, fact should be o stated sbove.
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