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PIE FUNERAL HOME

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

~BIRTH MO« ____

THE DIVISION OF HEALTH OF MISAIRI
STANDARD CERTIFICATE OF DEATH

é! ; i PRIMARY REG. PIST. NO-M R!ﬂl'ﬂfcf’lNﬂ.—-Lglém—.

HLED APR 27 195?

REG. DIST. wO.

185

51018 File NOueriimrmssasiser imsscs masscssosm

1. PLACE OF DEATH
a. COUNTY Pe tt i g

2. USUAL RESIDENCE (Wbers d d lived. If lostl
a. S'I'ATEMiSSOuri b. COUNTY Pettis

befoce
admimionl,

b. CITY (If outclde corputnte limits, writs RURAL and give ¢. LERGTH OF

1o Sedalia >

SFAY iLh thin place)

c. CITY (U outside potparsts limits, wrhe RURAL and give townahiz!

1o Sedalia e0

d. FI-LI’"J'SL P?ﬁlf.Eo%F (If bot in bosplal ar [nstication, give streat addres o location) ADDREETSS : {11 rarst, ghve location) ﬂ
iNsTiTUTIoN Q06 "W, 7th, Ste. 906 W. 7th, St.
|3 NAME OF ». (First) b, (Miadle) = (Last) COATE () (Dw)__(few
(Typeor Print)  TRACY LEE BERRY oeai April 13, 1953
5. SEX & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5 KGE o yeun) 1 w1 7ot | & otk .
Female | White I\]rever o feﬁ’ Jan. 12,1877 | %B™= l |

lun USU ; OCCUPATION mmtu g wul-k

dSweet Springs,

11. BIRTHPLACE {City sad State or Foraign Cewatry) 12, crﬂZEN?OF WHAT

MO o ’/ CS.h,

13a. FATHER'S NAME

David L, Berry Sarah E,

13b. uo#n S MAIDEN NAME

Ppi

14. NAME OF HUSBAND OR wiFE
ore None

IS. WAS DECEASED EVER IN U.S5.ARMED FORCES?
)

16. SOCIAL SECURITY
(Y, no, (It yuu, xive war or dates of service}

| 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Charles Hanley, Sedalia, Mo,

N0
18, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only onsoauss per | 1. DISEASE OR CONDITION ML/ W GNSET AND DEATH
Jine fox (8), (b, and (o | CVRECTLY LEADING TO DEATH"(s) <3 @
. ANTECEDENT CAUSES @
TRis doea nol mean 8_/
fhe mode of dping, such | Adorbid conditions, if any, ﬂ" DUE TO (b) /L(.Q MMA
a2 beart failure, asthenia, | rise to the abore cause (a) MW“\"«./
dc. It wmeans the dia- | the wnderlying conse logt
cam, injury, or complica- DUE TO {c) 7
tion which ecaused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Cunditions contributing fo the death but 20t
- related to the dlacase or condition causing deail. .
19a. DATE OFJOP'F& 195. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
| - 33 | w0 w
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ea..loorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, larm, tastory. strest, offion bidg. . #30.) e -
HOMICIDE . :
21d. TIME (Moath) (Day) {(Year) (Hoaor) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
F ’ WHILEAT[ ] NOT WHILE
INJURY . AT WORK
[ z.I hereby wﬂi‘f‘y.lhd 1 atlended the deceased from _*L'_L 192253 to _ =13, 1903, that I last saw the deceased
alive on ~[ 2 18} O, and ihat death occurred al o A m., from the causes and on the da!e stated above.

(D&gmo or title)

&3¢, DATE SIGNED

. SIGNATU ' 3b. ADDRESS
W—M | e kel Tes | ENs
24a. BURJAL, CREMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY I.OC.ATIOH (City, town, or county) (Giate)
uriat e h[15/1953 Houstonia.Cemetery Houstonla, HMo.
DATE REC'D BY LOCAL ,.- FRAR'S STYNATURE - / 5 FUNERAL - IRECAOR' A SIGNATURE , ADDRESS
- - } Y ‘J’}ﬂll “7/ / { ALV VAN . -L/..-'/ Aa_ At

RS-0t

ned '-

tement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

........ ,  Student Embdalmer ¥o.
working under my persona! supervision,

N mw ® Moag

Student Embalmar

Licensed Embalmer No..... .
P. Q. Addresst-Q dﬂfe/éd] )’}"‘0

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 5o, sated above.

-




