S. No.300 THE DIVIRIVUN Or REALIF UF MIoUURI .-; 4‘?8
o [WEIOCT 97195, STANDARD CERTIFICATE OF DEATH State File Noid 2 £ O
- 10 i I g 3
BIRTH KNO. ? ﬁ f REG. DIST. MO, _L_‘___LPRIH“Y REG. DIST. mm Registrar's No l ; q
e e Reptrary Nt B e
431 1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers deceased lived. If inati reridence before
| 5l & COUNTY _Johnson * S piggouri, P COWTY John gop e
6/ . b. CITY {If cutsids corpotate Omits, wtite RURAL &84 :i'v:.u ) %TAI?ENEQ: DEF, c. ng ({If outedde corporate limits, write RURAL and give townshin)
N 1o {l 1o}
g Town  Warrensburg i town Warrensburg g5/ &
d. FULL NAME OF (If 5ot i hospltal or institation, eive streat addtes o7 lomtl d. STREET (11 rural, givs location)
HOSP : <
S iNstirorion Warrensburg Medical Cent &r. APDRES 209, Clark,
= I ) NAME OF e (Finsd) b. (M1ddie) . (Last) : l AT (Maw_ Om) cmn
Bl (Twpe or Prines Delbert Xeith Berry, oeath Oct, 13,1953,
& 5. SEX [} | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. (~f 8, DATE OF BIRTH 9. AGE (In years| @ UNOGH | TaiN | ¥ CODER & 1o,
= ) WIDOWED, DIVORGED (Bpecityye - Laat birthdaz) ’ Dé' Hours | Mo,
3 male white never married| 30, Sept.1953 1 "
10a. USUAL OCCUPATION (Cliw wock | 10b, R IN- | 11. « oo
E e SS'M' O Jfl?.“i‘é"" 1; 10b. KIND OF BUSINESSD%erlY 11. BIRTHPLACE (Btate o torelgn try) d lzbgarrgrma"{?l:m“
K none none Warrensburg, Mo, U, 8. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE o
Willis K. Berry ] Opal Irene Seley. _ none
E i5. WAS DECEASED EVER IN U.5, ARMED Foncesvl 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 07 unknown) | (If yea. xive war or dates of service! NO.
3 no Willis, K. Berry, Warrensburg.M0
hls 18. CAUSE OF DEATH | DISEASE OR CONDLTION MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enteront: - c L
Z Jine for (a)’.‘:‘;;:':n‘”;‘(’g DIRECTLY LEAGING TO DEATH® ¢ '2 57
E *This docs not mean | ANTECEDENT CAUSES
18e mode of dying, such | Morbid conditions, u',m,'ﬂﬂa DUE TO (b)
3 || o heart atture, asthenta, | rise to the abose eaat (o) shating
[~ ae. It meana the dis- the underlying couse loxd,
o eaze, injury, or complica- DUE TO (c)
5 || Hom ohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing o the death but not
a related to the disease or condition causing death.
;. || 198. DATE OF OP_FE).!“ 195, MAJOR FINDINGS OF OPERATION ' " | 20. AUTOPSY?
o |[21e Accioent {Bpacity) . | 2tb, PLACEOF INJURY tes..tuorabous | 21c. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) - (STATE)
b4 HsuolM {([.'.)IEDE home, farm, factory, strest, offies bidx.,e10.) N -
g 21d. TIME (Month) (Dsj) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
‘J'I INJURY & AT WORK
E 22. I hereby certify that | attended the deceased from 3&% 19;2. o -,LZ—Q:!L— 19.;2-. that I last saw the deceased
alive on _,[_,’,L_Mi_ I&E‘L and that death occurrbd at L2 m., from tha causes and on the date stated above.
E 2. SIG ' 2. DATE S|
5 T B pste nstron 73’3; 2
E zﬁf)‘us y ERHI &ﬂcnzm- 2B DATE / { 24. NAME'OF CEMETERY OR CREMATORY | 24d. LOCATI ity, wwn.ormty) (Stats)
. ) N
§ uriale |14,001,1953 Centerview, . Centerview, MO,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE Jtf 7-£] |z FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
Qef 11952 bSweeney Phillips. Warrensburg., MO,




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

working under my personal supervision. _ Student Embaimer MOveeoavasssncrnsnastnstacnna
ELPL 20
Signedn f e e A2l
_aignld..........51;;;;;.;;;;;;;;........... . Licensed Embalmer No 320

P. 0. Addresw .._1__2?}.@..9.."_

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failyzé to comply with
the above constitutes grounds for revocation of licensse,)

If this pody is not embaliied, fact should be o stated sbove. . .

Y



