. Mo. 300
. 10.48

. =
ERMANENT RECORD Q& g

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH:

REG. DIST, NO-L%_.PRIHARY REG. DIST. N’OG_O% Rmulrar.lNo.....az }Q?.

Aitep JuL 16 1951

23300

State File No

- BIERTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desaied” lived. If & belate
. COUNTY . STATE . NT ldmiﬂion)
s Jackson . Missouri JRCKED
b. CITY (1 outsids corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (if outside corporats limits, write RURAL acd give township)
township)| STAY (i this place)
owN  Independence 0 yrs TowN Independence

oY FS™
a

xive war or dates of service}

none

(Yes, oo, or unkuown) | (If yoa,

315 09 8oks

d. FULL NAME OF (If not in hospital or institution, give atreat address or loeation) d. STREET (If rurnl, give location) .
HOSPITAL ADDRESS
| INSTITUTION 1008 N, Liberty (residence) 1008 N, Liberty
35%3-&5 s?a'i-: a. (First) b. (Middie) e. (Last) 4 DATE (Manth) (Dey} (Year
{ Type or Prini) B B Berry DEATH July 2, 1951
5. SEX : 0 6. COLOR OR RACE | 7. ‘I\Jﬁ)i'g‘:‘:'%g gﬁgchSRRIED. 8. DATE OF BIRTH B o &l.A'(t;E {In ru);n D: m'::l 1 7R | F oovem oo,
y {Bpecity) on: Days | Hours | Min,
1a - 3 Septe 29, 1902 | "™ [ |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn oountry) / 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY COUNTRY? _
Claim adjuster Insurance . UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN i4. NAME OF HUSBAND OR WIFE
William F. Berry Marcia Will none
15. WAS DECEASED EVER IN 4.5, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs,

18, CAUSE OF DEATH
. Enter only oneceuse per
line tor (a), (b), and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (1)

0,
MEDICALC TIFICATION IEERVALBETWEEN

ONSET AND DEATH

*This does not mean | PNVECEDENT CAUSES

the mode of dying, such
as Keart failure, asthendo, -
ele. It meons the dis-
east, Injury, or complica-

Morbid conditions, if any,
rise fo the aborve cause (a} steting
the underlying caute last.

DUE TO ()

giring DUE TO (b) aﬁ‘-\%ﬂ»«dzf—q W 41_‘./4‘4@{,

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition ecouting death.

tion which cauzed death,

WRITE PLAINLY—TUSING 1JNFADING BLACK INE—MAEE A P

15a. DATE OF OP'IEIFB?\; 19b. MAJOR FINDINGS OF OPERATION ’ ' / 20."AUTOPSY?
_ 20 ves A wo O
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (o.¢..inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (S'TATE)
SUICIDE, bome, farm, factory, sireet, office bldg_ e10.)
HOMICIDE
2id. TIME (Month) (Day) (Yesr) (Hour) 21le, INJURY QCCURRED 2if. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I kereby certify that I attendcd the deceazed frem
alive on

, and thal death occurred at i ég

, 18 , that I last saw the deceased
from the causes and on the date staled above.

TION REMOVAL (Bpaetty

IGNA RE or title) | 23b. ADDR 23:. DATE SIGNED
%M@%) M <030 /Xtda%/ay P >- 3.3y
BURIAL, CREMA- | 24b. DA 245, NAME/OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State) -

Sp Mo,

DATE REC'D BY LOCAL

awn Cem, .

Suby. SyosT
7

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
_&;‘_) & é%ﬂ'_mp_v._ —__Independence, io,

's Statement on Reverse Side)




duL 1 3 RECD

STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

................ . . Student Embalmer Mo,

working under my persona! supervision.

Student ci.cisrisssrnsnsensnccnsnsnsncannos
Student Embatmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITI

(Failure to comnply with
the above constitutes grounds for revocation of license.) . -

_If this body is_not embalmed, fact should be so stated above.




