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

mgﬁﬁ?ﬁi&lj‘lq@ﬁl

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

43754

BIRTH NO. REG. D1ST. 0. 2 3 @ paiusry REG. DieT. uo._é_ﬂz Registrar’s No L350
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d lived. If lostitotion: resddencs Befors
a. COUNTY a. STATE ., b. COUNTY adsmislon).
Shannon dissouri Shannon
b. CITY (M outelde corpurate Umits, wtita RURAL and give c. LENGTH OF ¢, CITY (If cuudde sorporate Wiy, write BURAL snd give towmbip)’
OR . townahlp)] STAY (in this giace) OR }7 .)
TOWN  Winona, o 2, LAY TOWN winona, mo
. NA bospital or § s s ddross or ibeatt .
py d "-Héls.PlTAH{EOORF (If not ia o 5, glve streat ori ) d ASJ[?I% (ll:unl. give looation)
INSTITUTION NO nural LLO N0 NA )
3. NAME OF 8. (Firat) b. (Middle) c. (Last) 4. DATE (Mouth)  (Day)  (Year)
(Typeor Print)  jsoone — werryheryy DEATH Nov 26th 1901
5. SEX I 6. COLOR OR RACE | 7. xpo%%gg NE\\;ERCESRRIED R 8. DATE OF BIRTH S. l:\fE (e youn] o ST0CR | TN | 0GR o Wi
(Bpecily; . . onf H Min,
o ég married / Jan 21 1908 l 4% f =

10a. USUAL OCCUPATION (Ciive kind of work

10b. KIND OF BUSINESS OR IN-
dene durisg most of working Life, aven if rotired) DUSTRY

11. BIRTHPLACE (Btate or forelsn sowntry) ‘_)
Shannon County Missourl

12, CITIZEP;OFWHAT

1158
w

ltlaa. FATHER' S NAME
_iee gerryberry

13b. MOTHER'S MAIDEN

Minnle Wattts

NAME

15. WAS DECEASED EVER N U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yes, 50, gr unknown) | {If yes, Kive war or dates of service) NO

\3oﬂEi

17. INFORMANT S SIGNATURE CR NAME

14. NAME OF HUSBAND OR WIFE

lelissie erryber

ADDRESS

Melissie Lerryberry winons, .lo

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVJ‘\‘LgEME_EHH
| Enter only enscaussper | 1. DISEASE OR CONDITION NSET ‘{
i for (8, (by, and (o) | DIRECTLY LEADING TO DEATH (5) Yo ARDITIS 2 JSK
ANTECEDENT CAUSES
*This does not mean F‘- ——
the mode of dy{n'. such Morbld mdﬂ!m, {f any, FMM DUE TO (b) L’E c—‘ A'kﬁ‘ A‘(— r..A’ L LQRE R H } N 0‘ ‘33
o# heart fatlure, asthenio, | Tite to the above cxuse (o) stating .
ete. It meons the dis- | oM underlying cause lust. 1
case, infury, or compii ___DUETO (@
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS- 4 s
Conditions contributing to the death tus not
related o the disease or condition causing death.
19a. DATE OF 0P1g|Fg\h-l 195, MAJOR FINDINGS OF OPERATION . ' e, . 20, AUTOPSY?
21 DES (Bpacity} ﬂ b. PLACE OF INJURY ox. t:lg;l.bouj 2%c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
I, N L atreat, T : T
HOMICIDE TR W i NoNA- SHANNOR M o:
21d. TIME (Meath) (Day) (Year) (Houn | 2o, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
INSURY w | "omk &1 ATWORK. _

21 hercby cemfy that T attended the deceased from

H

!hat I last saw the deceased

a _50 Y. ‘m., from the causes and on the date staled above.

alive on 189 , and t}ml death occurred at

23b. Afﬁss t‘\o o

ATE SIGNED
13£|0 ;\

SI1G. TURE (Degxuor 1tle)
n- CQ‘.J‘&A

%‘I'aONBIgERHI c?‘lr.m“cREM.ﬂl 24b. DATE

O Y2-2-&

surial
DATE RECD BY LOCAL REGISTRAR™S SIGNATURE

/21551

| 24c.WAME OF CEMETERY OR CREMATORY

rtshorn ..n

| 24¢. LOCATICN (City. town, ar county).

25. FUNERAL DIRECTOR'S 8$1GNATURE

ADDRESS

pr a2 Vi ng-&_@-:m J l Duncan ngergg 'g’gge mgg view, o
‘e Statement on Reverse Side)




RFCE‘VED

DEC 15 1891
DISTRICT BEALTH OFFICE No.©

Y 5 b\ ................ chiaai fasinasn
PO AR 1 S

H

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

\\'orking'uhder my personal supervision.

StUdent Liierererraanaerrntasraans avassecas Signe
Student I:’nbalmer

Licensed Embal
P 0. Addrq%}_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the sbove constitutes grounds foi revocation of license.)

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

(Fnllure to comply with




