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WRITE PLAINLY—USING UNFADING BLACK lNK—.MAKE A PERMANENT RECORD

-

*

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14978

« State File No

FILED MAY § 1457, =
BIRTH NO. . REG. DIST. MO, &Q_L PRIMARY REG. DISY. mw Registrar's No 27 /
T PLACE OF DEATH 2. USUAL RﬁlDENCEx.ﬁwu% livad,," If Lastitution: residence befors
. COUNTY . STA X ?@o adinielan,
¢ Marion- ~STATE Missouri ”“"Marlon Hielton)
b. CITY (1! cteide corpurats Umita, write RURAL and give ¢. LENGTH OF [ ¢ CITY Vo TR o Umite of
- AY OR : g,
TOWN Hannibal wombipl| STAY ts2iepiscst| OB Honnibal T _"'“"‘H'
d. FULL NAME OF (If not in hospltal or Instization. give strest address or location} . STREET (1 rara), ghve loeation) v* P4 (?,( oL
HOSPITAL OR * ADDRESS
wstotion 317 Cypress St. 317 Cypress St . J
3. DNEAC'%E S%FI.J .a. (Flrs.t) b. (Midd]e)_ ¢, (Last) | 4, DAIE (Month) {Day) (Yﬁﬂ')
(Typeor Pringy Lillian - °  Guy Berry ‘oeATH April 29, 1953
5. SEX |/ 6 couor OR RACE | 7. mgguzo NEVER MARRIED. | & DATE OF BIRTH 9. KGE o yun] ¥ el Pk
* o Hi Min.
Female | White MAPF1 28 o Feb. 11,1878 77 e et s
10a. USUAL gggzﬁtm Obexindofwork | 100. KIND OF ausnussD%gT IN. [ 11, BIRTHPLACE | end Stae or Porvign Gomnr) 12, CITIZEN OF WHAT
Housewife Lynchburg, Virginia. LA,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
Preston Nance |l Porta Cheatwood Robert L. Berr
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT' S S1GNATURE OR NAME ADDRESS
(Yes. N.o: unknown) | (If yes, ﬂ‘ war or dates of sarvice) RO, .
o) Robert L. Berry,Hannibal, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entercnly onecaussper | | DISEASE OR CONDITION . ) DEATH
Yo for (o), (b and (o) | PIRECTLY LEADING TODEATH*(y __CONgestive heart failure
ANTECEDENT CAUSES
*This does not tean : . *
the mode of ying, voch | Adoriz eomditions, if any, poing DUE TO i _2TtETi0OSClerotic vascular disgase L4 yrs
a3 heart fatlure, asthenis, l,?l.:ﬂ?ld‘?:l ﬁﬁ:ﬂ c'l:'t:!m) dating
Dol i buETo @ __rheumatic heart disease 10 yrs.
tion which eawsed death, | 1f. OTHER SIGNIFICANT conamons '
Conditions contributing (o the death but .
related to the diseqse or utmditiun causing duﬂb
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 0. AUTOPSY?
L//é x mD wo £
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (ag..tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, tsctory. strest, offios bidg., e30.)
HOMICIDE _ )
214. TIME (Mocts) {Das) (Yewr} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WI'HLEAT NOT WHILE
INJURY - . S WORK
1l 2. I héreby certify that I attended the decmedfrom A-11 553 4o L=29 19 53 thot 1 last saw the deceased
alive on J&L 19_52,. -and that death occurred at .2_:_3_QAm., Jrom the causes and on the dale stated above.
2. SIGW/%% (Degree duue) 23b. ADDRESS ] 23c. DATE SIGNED
115 N.5th St.Hanpnibal Mo. 4-30-53
2a BURIAL, CREMA- "24b, DATE "7 | 245, MAME OF CEMETERY OR CREMATORY = | 24a. LOCATION (Oity, mwn. or comnty), (Biato)
1 , . .
Horaat Mav 1,19534/Clarkswille, Mo, Clarks;v:.lle Mlssourl.

ISTRAR'S SIGNA




BECEIVED W:;? 1953
PATEF

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY I, OF DY . iu i i iiitiirara e e e itiiiisairaraasmenassras e tasesnttaarnen , Student Embalmer NO..c...-.---.

working under my personal supervision..

Student...cooeeiiiunrii e iieiiirsitraeamnareaanan
S:p-l:uu of Stodent Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

I




