THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH State Fite No 13722

?3 PRIMARY REG. DIST. NO. ﬁﬁ.fimmmrsh‘o_. _...._.yz-'

I APR 20 153

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If lnatitgtion: residence befors
a. COUNTY a. STATE b. COUNTY ad:oimion).

Mo Dade

c. CIOTF‘{ (If cutalde sorporats limite, write RURAL and give township)
TowN rural north twp

Dsde

b. CITY (If outside corpurats limite, writs RURAL and give

c. LENGTH OF

townabip) | STAY (in this place)

WRITE PLAINLY-—:-USING UNFADING BLACK INE—MAKE A PERMANENT RECOQ

TOWN rural north twp

52779

d. FIEIJ%P';"I&AB?.EO%F (If not in hospital or institution, give strest address or locatlon) d'As[;rDRREEErSS {1 rursl, give locaticn) il J
INSTITUTION home 1 mi so.Areola o
3. NAME OF a. (First) b. (aidale) <. (Last) i n Dgp; (Montt) }g,n,) (Year)
{ Type or Prini) Martha Jane Berry peatH  epril
5. SEX / 6. COLOR OR RACE | 7. mﬁ&ﬁ%ﬁ. rss\\:'gncrgsn(g[sz., 8, DATE OF BIRTH 9. AGE Uz resn] v oo |D'r:u 7 moo .
f w married 7o [Yeb 9 1868 E: 2| P [ e | e

10a. USUAL OCCUPATION tCiive kind of work

10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn sountry)
DUSTRY

12, CITIZEN OF WHAT
g

. Enter only onscauss per

donas duriag f wor! Lite, 1 retired) .

house work . farming Yackson co tenn. /

13a. FATHER'S NAME 13b. MOTHER'S EA!DEN NAME 14, NAME OF HUSBAND OR WIFE

Judin Boyd Sarah D.Boyd . Robert F Berry
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, 0o, of uknowa) | (II . xive war or dates of service}
no - none Robert F Berry Greenfield mo rt

INTERVAL BETWEEN

18. CAUSE OF DEATH

lins for {a), {b}, and (c)

*Thir doer not mean
the mode of dying, such
a2 heart fuflure, asthenia,
de. I meana the dis-
case, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

MEDICAL"?TIFICAT!ON
© JMM@‘
ANTECEDENT CAUSES

ONSET ANDQTH

Morbid conditions, if any, giring DUE TO (b)
rise to the above couse () Haling
the underlying cavse last, .

DUE TO (c}

tion which caused denth,

11. OTHER SIGNIFICANT CONDITIONS +

Conditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OP%&)»‘N' 19b, ‘MAJOR FINDINGS OF OPERATION . et . . Y Co 2. AUTOPSY?
| ) 53/ v ] vo
21a. ACCIDENT {Specily) 21b, PLACEOF INJURY tex..inorabort | 21c. {CITY, TOWN, OR TOWNSHIP) ' {COUNTY) (STATE)
SUICIDE home, farm, [sctory, streat, office bldg..et0.} L0 Loom ke LRI
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE .
INJURY WORK AT WORK Y -

21 herel;y cerlify -that I attend

—

alive on

the deceased from

U187 Y o _4=10- 19_‘5_3 that 1 last saw the deceased

/ I
and that death ocw%ﬂd al &453 m., Jrom the causes and on the dale stated above.

LBa. SIGNATURE

ﬁ: 2 ; O {Dmmtme)

23c. DATE SIGNED

zabnonness\ag g : 710/ I

24a. BURIAL, CREMA-

TION, M%VfL afnd.hr

24b. DATE Z4c. NAME OF CEMEI'ERY

4-13-53 Greenfield

Y=g =33
244, I.OCATION (Ofty, town, or county) - - (State)

Greenfield Mo. L.

OR CREMATORY -

DATE REC’D BY LOCAL

Y15 53REG

s:rm? ISIG?URE Z c;tj_"

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

W-R.Allison Greenfield Mo.

{Licensed Embalmer’s Statement on Reverpe Side)

e —




ll

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——..

Student Embalmer No.

working under my personal supervision.

Student vevannerccavninnns Signcd__/é_Q._ﬁ M

Student Embaimer /
Licensed Embalmer No L/ 9] 5/

Note: The above 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 so stated above.




