THE DIVISION OF HEALTH OF MISSOURI

>0 Y E0 JUN 301953 STANDARD CERTIFICATE OF DEATH aanaed919
"RIRTH NO._____________________ REG. DIST. NO. /75 eniuany nee. piftiite. L o A TN '*'."‘/-?J'—

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whar ‘%-:‘ud lived. 1110 lnnitnuw residence befois

0 a, COUNTY JaS‘pel" a. STATE 7&1 qq{“[‘ .{.. c. b COUNT;{ Jac'per adiction).

b. CITY (1f outelds corpurste Himits, writs RURAL and give

¢. LENGTH OF <. CITY (If outsids sorporsta lim!h .writa RURAL iad d" mhip ’3
OR townabip) 1/ 2
town Carthage

STAY (ln this place) TOWN Carthage

d. FE':II!‘SLP;ITILAA’?.EOORF (If not in heepital or inatitution, civs sirsst address or location) ASJ[?REE% . (f rural, give loeation}
institution - Mg " Cune-Brooke Hosp. Pair Acres
S‘DNEAC%ESOEFD a. (First) b. {Mlddle) c. (Last} ‘ 4. DSTE (Month) (Dey) (Year)
_(Tvoe r Print Albert T Berry DEATH 13-1953
0 | 6. COLOR OR RACE | 7. MARRIED, EIE‘}IERCEBRNED.) 8. DATE OF BIRTH- 8. AGE (n renss| o oo 1 Dumn ¥ oo 4y
3 (Bpaclly on ours in.,
Male White idowea 22| _9-23-1869 I | |
102, USUAL OCCUPATION (Glvakindotwork | 10b. KIND OF BUSINESS OR IN- | 1T BIRTHPLACE (.. . 4 Seate or Foreign Country) 12, CITIZEN OF WHAT
do of working 1Lt o retired) DUSTRY y sreign Losatry RY7
ReXE“Havmer Farm Jasper, Missourl ¢
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
William T. Berry | Stockton Deceagsged -
15 WAS DECEASED EVER IN U.S, ARMED FORCEST | 16. SOGIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, 80, orunkbown) | (If yes, glve war or dates of sorvice) NO.
no unkpown Migs Bess Carbhage Mo,
18. CAUSE OF DEATH MEDICAL C INTERVAL

ONSET AN TH

_ Enter only enecauseper | 1. DISEASE OR CONDITION
line for (8}, (b), and () DIRECTLY LEADING TO DEATH® ()

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)
ar heard fallure, esthenia, | ride o the above cause (o) dating
de. It means the dis- the underlying cause last.™

care, Injury, of complica- DUE TO () ,-—"‘j
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS - -

Mﬁ%& /S

Cunditions contributing to the death
related o the disease or condition caurdag deal
1%a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? I
_ TION / / %?@ E|
: _ N ves (] wo
2ta. ACCIDENT (Bpecily) ZIb.PLACEOFINJURY (o8 Inorabot | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bhome, farm, fastory, strest. offles blds.,e10.) . o e M.
HOMICIDE .
21d, TIME GWW (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
S mm.EA'r NOT WHILE
IRJURY m. AT WORK R

22. T hereby certify thaj ttended deceased from ,Q_"& 2 , o :,é(ﬁ?—" 19& that T laat saw the deceased
alive on AL Ao cmd that death occurred at ’.’- 'm., fronk the causes and on the dale staled above.
mSI 4 ' . (Degres ot L) MDRESS ,/ ' Izac DATE, S1GNGD
ﬂ L /I’A,rll- /..4“4/..4. 2 fa)
'--- A- 24b. DATE " NAKE OF CEREYERY OR CREMATORY 2d] LOCATION (ony,zqﬁ.i ty) . ftate)
s .

mﬁ REMfVAi 6-17-1953 | Park Cemeltery Jarthage, ouril

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /2 zs:rquaAL DIRECTOR'S S)GNATURE .m::ss '
& —/5-53 RES. %M(?w Ulmer Funeral Home Carthgge, Mo.

d Embal on Reverse Side)

. : i
WRITE. PLYAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




" RECEWVED & -27.53
Jasper County Health Offige
County File Numbey 53-6-520
Onte Fled_____ G P Son

STATEMENT BY LICENSED EMBALMER

I hereby cémfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studont Embalmer No.

working under my persona! supervision. ﬂ 2 :
Signed _....-..... _—

= Fazo

Student ciciiesrecianssrannsestranresrsarns
Student Embalmer .
' ’ Licensed Embalmer Nn
' ' P. O. Address__.. %
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnil

to cgply wil

the above eommutp grounds for revocation of license.)
If this body, is not embalmed, fact should be so. stated above.



