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WRITE PLAINLY—USING UNFADING BLACK INK—MA.KE. A PERMANENT RECORD .——Q

THE DIVISION OF HEALTH OF MISSOURI ‘11202

| ALED oV 24 1955 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH KD, REG. DISTY. mﬁﬁ_ PRIMARY REG. DIST. noé'_g_;z_l-—_ Registrar's No...20. 224
1. PLACE OF DEATH 7. USUAL RESIDENGE (Whare deooased lived. 1f Lastiution: residenor befo.s
a. COUNTY : a. STATE b. COUNTY adsbmions.
Saline _Missouri Saline
b, Cl‘I‘;Y (1§ outelds corputats limits, writs RURAL And‘:::.u ,3 I;g l&:&:ﬁ 91?:;; c. Cg’r‘{ (1f outskls corporat= limits, writs RURAL and giva wownship 0? 7 02'
ToWN Marshall monthsjl TOWN  Marshall 7 )
d. FH%‘SLP?'#{EOOF {11 cot 1o hoaplial or Institution, give streot address or locatlon} d. 51 ADDRESS (H rursl, give location) =
NeruTionl 166° South Brunswick 1166 South Brunswick
3. l:')“E%NI%ES %IE' a. (First) b. (Middie) c. (Last) 4 Dm; (Month) (Day)  (Year)
(Tvpeor ity Albin ———————— DeBerry DEATH Nov,I6th,I952
5, SEX 0 6. COLOR OR RACE | 7. MIARRIED. NE\\;’SSC MARRIED, | 8. DATE OF BIRTH 8. AGE Un yesrs| v o | YU | & iocn s
{Hpaciiy) on H .
Male White MARE el T ay I8th,I891 | 61" [%™|3F ™| ™
m:;:g:;\nl; fﬂpﬂﬁ (ke ind of work 10b. KIND OF BUSINESS o;szT N | 1. BIRTHPLACE (¢, 4ad State or Foraidt fowntsy) 12, CITIZEN OF WHAT
Salegman- AmericanlElectric Co. lattsburg,Missour{ NIV
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.F.DeBerry - {Mary Adams Christine A.DeBerry
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INEORMANT ' 5 SIGNATURE OR NAME  ADDRESS
{Yes, 0o, or unknown) i (11 yus, Kive war or dates of wviu
fon World war R to~487-07-5305 Mrs Chrfstine A.DeBerry, Marshall,M
18. CAUSE OF DEATH MEDICAL CERTIFICATION :g;;grvi.." S“u:"f.‘ri"
1, DISEASE OR CONDITION
ﬂ’m”(‘g“&;:n'f’(’g DIRECTLY LEADING TO DEATH® (5 C_a HeAEL f Dc e / Litent .
*This does not mean ANTECEDENT CAUSES B -_'-
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) = n
.a# Beart failure, asthenta, | 7ire to the nbove cause (a) W‘M . .. o 7
de. It meons the di- the underlying cause lagt. - - - .- . - - .- -
eate, infury, or compli pUE TO (&)
tiom which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS . - T T
Conditions contributing to the death but ot . . .
related Lo the disease or condition cousing desth. .
19a. DATE or-'-opTEleI\rz 19b: MAJOR FINDINGS OF OPERATION . B | . AUTOPSY?
. 1. QLZ(.”/ ves [ wo
21a, ACCIDENT {Bracity} 21b. PLACEOF INJURY te.g..tnorabout | 216, (CITY, TOWN, OR TOWNSHIP) COUNTY) .. (STATE)
SUICIDE, bome, fanin, fagtory, rurset, office bldy., e} : e -
HOMICIDE . . - - B .
21d. TIME (Month) (Day) (Year). (Houn | 21e. INJURY OCCURRED | 214, HOW DID {INJURY OCCUR? . v
_ . mm:n NOT WHILE .
INJURY AT WORK 1 . e .

-2 § he're-by corti Vthal I attended Igdecmaedfrm v ! Y ,_15-'*' {o /I,H 4 ,I IFJ;E, fhaf I last saw the deceased
/& /L

alive on , 18-_<, and tha! death occurred al _ZL& m., from the causes and on the daie staled above.

m.s:smn"yg p /%"J _ /D%‘W zab.Hiojn/7 : % : | ;—l;n;fisf

[ 2ta. BUR O\V cmzm— 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ox county) (5tale)
dFemat ton Nov,19,1952 1 D, W Newoo METS rematord. vansas City,ro.

lm\ﬁ REC'DBYL%CAEGL REGITRAR'S SIGNATURE 3,_; D UNERAL DIRECTOR'S SIGNATURE ADDRESS 2
w1 - 1955 Jr% - g{s %gég [ Lew's oeshpll 127.
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STATEMENT BY LICENSED EMBALMER

Y
working nnz]{g';my personal supervision,

-

Iy
¢

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or-by oo

Student Embalmer Mo.
Student coccaeinines

Student Embalaer

Signe / 41) ﬂ
{ Licensed Embalmer No vy¢7 o ?
. P. Q. Addmw,ﬁo —
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. .




