-

THE DIiVISION OF HEALTH OF MIOUKI

. STANDARD CERTIF
| FLED, JAN 18 1553

ICATE OF DEATH

REG. DIST. NO. / 0 PRIMARY REG. DIST. Iﬂm

State File Nomeressmeemerorne s

102

Kegistrar's Na.........?................--...-...

E'PLACE OF DEATH
a. COUNTY . .
Audrain

s STATE 113 ggouri

2. USUAL RESIDENCE (Whers decorsed lived.

If iostitution: realdence before

b, COUNTY Audra indmh—iunl.

b. CITY (H eitside corpurats limits, write RURAL and give & LENGTH OF ¢. CITY (I outaids sorporsts limits. write RURAL aod give township)
townabip) | ‘STAY (io this placs) OR At 4{ &
ToM Thompson Life TOWN  Thompson
d. FULL. NAME OF {If zot ia hospital or lnatitution, ive strect sddress ot location) d. STREET (If rursl, pive location) 7
HOSPITAL O ADDRESS —
INSTITUTION 1
3. NAME OF . (First b. (Middle c. (Last)
DECEASED e (Flrst) ) 4. DATE (Month)  (Day)  (Year)
(Typeor Print) Mo pry Elizabeth Berry CEATH _Jan., 8 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| F GMER | TDAR | & DNDER 12 uEs.
WIDOWED. DWORCED_mp.dn% last birthday) |Moothe , Dars | Hours | Mia,
Temale White eve July 12, 1923 29
10a. USUAL OCCUPATION (Giveklodof wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12, CITIZE
dﬂmdnrin;mmoiwurhluulc.mlln&rr:'d) DUSTRY ) {City and Stats or Foraiga Cowntry) COUNTR':IHOFWHAT
None Audrain County USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Turner Berry Ruth I, Ca __
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|IGNATURE OR NAME ADDRESS
(Yes, o, or unknaown) | (If yes, xive war or dates of NO. . . .
Mo None - Estil Berry Thompson, Misgouri
MEDICA RTIFICATI INTERVAL DETWEEN
18. CAUSE OF DEATH £ OR CONDITION CAEERTIFICATIO — INVERVAL BETWEES
| Enter only enscsnmper | 1 BIGASE LEADIN(? 0 DEATHS
1ne for (g), (b}, and (0) (2)
*This docs not mean | ANTECEDENT CAUSES
1A mode of dying, such | Morbid conditions, if any, mmg DUE TO (b)
a8 heart foltuse, asthenda, |. Tise to the abooe cauae (o) stating . _ .. . )
elc. Jt means the dly. | ‘heunderiying couse layd. ™~ ) -
ears, infury, or complica- _DUE TO ( ‘ A -
tom whick cansed death. | 1. OTHER SIGNIFICANT CONDITIONS Y*
Conditions contribuling to the death but ot
e naae o condition. cnietng death L FO X
I 19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION . - .° .. - ; . 20. AUTOPSY?
} TION O it
e oy e . o . YES . NO
2la. ACCIDENT (Boeeity) 215, PLACEOF INJURY (e, lnorabuut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, stress, ofios bidg..eve.) . ., Coe S
HOMICIDE ' )
21d. TIME (Moath) (Dey) (Yea) (Hou | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . : WHILEAT{—] NOT WHILE
INJURY o | “woRrK AT WORK . '

2 I hereby'certify that I-attended the deceased from .= %1

03300 1o 5 -

19_3_' that I ioat saw the deceased
19_5_.1 and that dea!h occurred al ,ﬂﬂ. m., from the causzes and on the date stated above.

TIGN, REMOVAL Bpselty)
Burial

Jan.10,53

24c. NAME OF CEMETERY OR CREMATORY -
Vadnut Grove

23b. ADDRESS

-

3. DATE SIGNED

/8-

r?i'

LDCATION (City, town, or wn:nty)

T Gtate)

Lol oo ly

.TE REC'D BY LOCAL
REG.
[QO:/O -(433

(B::madF.?th-r-SummmRdee)

ADDRESS

)

5%!"!!& s SIGNATUH;‘!




{+
v

STATEMENT BY LICENSED EMBALMER

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

- ,  Student Embelmer No.
vorking under my persona! supervision. ’ .
/ / g
StuUdent cuicisearsrsarcrsnaransanee MK_@@_WZ(')
Student Embaimer
Licensed Embalmer No...1 78/ 1
P. 0. Address__JeXilaok Missouri . ...

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

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




