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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived. If lonitntion: resldesce befor

s COUNTY  JACKSON » STATE  MISSOURIL b counTY Jacxsotr"""’
b.c&v {If owtalds ourpurate Umita, writs RURAL and give g:nﬂf-“rkuhd?r'\ ¢ cgg (I ouwidy corporate limits, write RURAL sad cive bewnahin)
Town INDEPENDENCE > "™i__TowM  INDEPENDENCE 23 3
d. FmLNAlaE%mehmumuuwﬂq.nnmmmulmm dASDIE!R% {12 rusal, give loeation} 5;“
nerruTion RESIDENCE 821 W.MAPLE 821 W.MAPLE AVE,
3 &%Mr-: OF a. (Fizst) _ b, (Middle) o (Last) -] 4 DATE . (Mouth) (Day) (Year)
Tom or ving) JOHN BENJAMIN BERRY. CEATH JAN. 6 1953
B, SEX 0 8. COLOR OR RACE | 7. MARRIED, NE\\;‘EECESRHIED. 8. DATE OF BIRTH 9.‘:?5 u".;n ¥ DR 1::: ;.:u .
MALE WHITE v, NOV. 22 1872 l -
102. USUAL OCCUPATION (Olekind et woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHRACE (City snd State sr Foraign Country) 12. CITIZEN OF WHAT
; of working lfs, even If watred) BUSTRY ” / COUNTRY?
ey DENTIST CARROLLTON _ MISSOURI U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME ORJiliRAND.AR WIFE -
REUBEN BERRY | EDITHA WINPFREY { SOPHIA BERRY
ESY:E‘I'JE‘I-:EE-)D Eguﬁxzm&&?ﬁm? | 18, SOCinAL SECURITY | 1. INFORMANT' § SHNAFSRE=GR NAME ADDRESS
NQ NQ QNE; MRS, SOPHI
CAUSE MEDIGA.L CERTIFIGATI INTERVAL EETWEEN
.&wmgﬁz 1. DISEASE OR CONDITION W ONSEY AND DEATH
lins fox (a), (b), aad {&) DIRECTLY LEADING TO DEATH'(
*Thiz does not meen ANTECEDENT CAUSES
the mode of ying, ruch x:rgdu‘m&m', V“,-ﬁ"ﬂd DUE TO (b)
o bt el | it e SR s
tion which crused decth. | 11. OTHER SIGNIFICANT CONDITIONS ' : . Pl
COenditions contributing to the decth but nal
related to the disease or condition causing death. E é 2‘ Q/ C :\i
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION U - - |30, AUTORSY?
T 2z p—A_ |
357 | mDwO
21a. ACCIDENT {Bpeciiy) 1. PLACE OF INJURY (a8, inorsbons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁﬂdﬁ}&ine bomw. farm, taetery, street, offiee bldg., o) o . e
4. TCI'HE (Month) (Duy) (Year) (Hown) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INRY w | WHEEAT) or s roTWHLE ) |
2 I hereby that 1. the deceased from Mf-}\m %I&Mihﬂmwmw
alive on . 8 ) and thal; occurred at 1O A m.;from the causes cndcmuwda!c slated above. -
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STATEMENT BY LICENSED EMBALMER

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

Student Embalaer Xo.

working under my persona! supervision.

SEUJONE cevianorvessasnsasstsssssnnsassrsre Signed.......}
Student Embalimar

P. O. Adm_&(#khdﬂﬁfﬂ- P

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