THE DIVISION OF HEALTH OF MISSOURI . 370 Ba ]
STANDARD CERTIFICATE OF DEATH- P L State File Nooos i o

v- 1040 ' HLED MAR 11 1053 REG. DIST. Wo. _ 2270 F _ pRiMARY REG. PIST. NO. é_a.ﬁ—- RM'*"""N’ 8é :

! BLRTH NO.
L‘(\*’ T PLACE OF DEATH } i Z USUAL BF.sm:fNC.E (Whare & od " tved” 11 insdl sdenice befors
) f ad:nimion),
Ob T a. COUNTY Marion o STATE yrs BUBMRE © O coum Marlon e
b. CITY (If outeide corpurata limite, write RURAL snd give ¢. LENGTH OF c. CITY (1 ouu!dranrpur-!- limits, wrise BURAL ssd m-w-n-m‘
OR township)| STAY (In this place OR 0&%
5 TOWN_ Pakwoodi ’ Town - Pahntbdl ‘f)
. d. FULL NAME OF (If not in boapltal or institution, glve strest add, or loeation) d. STREET - (If rural. give location)
05| .
Weffnoh _ Lorig's Rest Home MPRES £09-¢huBehiSsme
3. NAME OF 8. (Finst) . b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
DECEASED N
(Typeor ity MARGARET A, BERRY peary Feb. 28, 1953
5, SEX \I 6. COLOR OR RACE | 7. #ARR‘.E% EIE\\%R "Bﬂt‘.ffi;, 8. DATE OF BIRTH 9. AGE (Inﬂ;n T ey s | @ e u
3 ours | Ain.
1 white diverced ‘5 |Nov. 11, 1875 | e [Mes] |
m:;“ USUAL g&;g@:ﬁ u(!c.a.mamn; 10b. KIND OF BUS'NESSD% lr:l‘; 1" am‘mrucs (City wad State or },,,i‘_ Country) 12, CI'I‘IZE!;?FWHAT
hous8wife ~—— Hannibal, Mo. () S
{Isa. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME Of HUSBANUD OR WIFE
Peter Kearns - IMargaret Corbett Robert Berry
g. WAS DECEASE,DE\&ER INﬂtl..S.ARMdED ?Rcesz 6. SOCIAL SECURR'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, DO, or anknow: . war or dat sorvion) . 2
Lo etk | ————— Dr. Ni A. Berry, 609 Church,Hanniba
R
18. CAUSE OF DEATH MEDICAL CERTIFICATION T&Tvm

lipe for (s}, (b}, and (c)

asussper | |- DISEASE OR CONDITION . .
- Eater only enecsusper | Ly pr S | FADING TO DEATH () Adlt v o ARafoZe Meat- s cos / E . /.

*This doct ol meon ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b)
a2 heart faflure, asthenia, | rite to.the above cause (a) sating - - . . . . ol e
", I meens fhe dis. | the vnderiying eouse logt.- - i : - e -0, . y&a o R

eare, fnjury, or complica- — PUE TO ()
tion which coused detd, | 11. OTHER SIGNIFICANT CONDITIONS -™ * .

LA N
Conditions coniributing to the death but not p&c . o
related Lo the dizease or condliion cauting death. w 3 W%;M

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF. OPERATION: 20, AUTOPSY?
. TION
= C e ves ] wo I
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (a.5. toorabout | 21c. (CITY. TOWN, OR TOWNSHIF) -~ (COURTY) . (STATE)
SUICIDE Bome, farm, fastory, sirest, ofos bdg...e1a) . L L T
HOMICIDE e : e et .
20 TME  (deoi ey (T (o | 2ls, INURY OCCURRED |2, HOW DID INJURY OCCUR?
-- IJURY - - - T e | e S ok (] B T
| 2. T hereby cgriify that I gliended the deceased framMg_ I9.s_z1, lo h_?L‘J"_fJ_, wﬂ, that I last saw the deceased
. alive M&LJ 19.._3 tmd that death occurred a _3_0.3_0 m., from the causes and on ihe dale staled above.
2. S1 2. DATE SIGNED

] hggw of titly) DRESS ’
had L]
TE 24z, NAME OF CEMETERY OR CREMATORY .| 244. LOCA ON (Olty. towpn, or oounly) / (State)

2Ab.
/2/53 St. Mary's Cemetery Hannibal, Mo. ~ .

AL
al
REGISTRAR" 25+ FURERAL DIRRETOR'S SIGMATURE 'ADDRESS °
D BY LOCAL RAR'S SIGNATURE. A (,f,au(av )
Bl Wb J5 A
o © (Licensed "

=)

WRITE,, PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECO]
' t

r] 4




PE‘. ‘IJ’ D ........ P
MARION CO. HEALTH Bﬁﬂ‘.

DATE FiLED_MAR 10 1398

surmrr’h BY LICENSED EMBALMER

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

J— : Student Embaimer Mo,
working under my persona! supervision.

StUdONt sucscassscsssenanascarsrscrrnacaan
Student Embalmer

Licensed Embalmer No ‘757” o

P, 0. Address_Aferevectnl Ftar

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

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




