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WRITE PL:AINLY;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-
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: ) - . -\l_*
' BIRTH NOD. REE. DIST. NO. Z? 2 PRIMARY REG. DIST. WO 'M‘Rm’i

THE DIVISION OF HEALTH OF MISSOURI . __ _ 25834 E

.

STANDARD CERTIFICATE OF DEATH-"* s,,;;;jﬁ.-,. No.

FILED gy 24 1953

1. PLACE OF DEATH ) 7 2. USUAL RESIDIFNGE (Wh.u d-odlg b - Mf innticution: residencs before
a. COUNTY a. STATE . -y NT 34T 7 adiislony,
MARTON MISSOURT ORI
b. %};Y (1f outslde corpurate limits, writa RURAL and giva §:|‘ALYENGTH GOF <. ng (1 outide sorporate Lhita, writs EURAL u-l d" ‘Nﬂmnﬁp) T
township) is place) ' s .
Towny HANNTBAL SUEFS’| vown _ pupar, sALTNR TOWNSHIP : p» § 79
. FULL MAME OF (If not in hespital or institution, give sirent nddress of loaatlon) d. STREET (f ruzal, give location)
HOSPITAL OR ADDRESS /
INSTITUTION StELIZABETH HOSPITAL Monroe City,Mo R.F.D.2
3.£JE%thS%IE 8. (First) b. (Middle) ¢. (Last) I a DSEE (Month) (Dsy) (Yean)
{ T¥pe or Print) HAMILTON BERRY DEATH JOULY 2nd 1953
5. SEX D 6. COLOR OR RACE | 7. M.%%RlED NEVER ESRRIED 8. DATE OF BIRTH B.I:GE e yan! ¢ oo 1 | o o .
(Boucl, t B Mia,
MALE WHITE MRRRES AUGUST 20 1884 &8 |"18' 28 ||
lﬂa USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESSDOR ’i?‘; 11, BIRTHPLACE (Btats or forelgn country) cr IzcngjZENOFWHAT
king lifs, aven if retired) TRY?
TR OWN FARM RALLS COUNTY MISSourr| “Y87a.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ALONZO BERRY ) ANNA CATHERINE GREEVE‘S EMMA BERRY
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY T, JNFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You, M.anknn-n) | (I you. Kive war or dates of service) NO. . '?Z
| NONE e
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
. Enter onlyonecauseper | 1. DISEASE. OR CONDITION C . ONSET AND DEATH
line for (8), (b), and & | CVRECTLY LEADING TO DEATH® () arebral hemorrhaoe oy ambolism 5 days
*This does not mean | ANTECEDENT CAUSES 9
the mode of dying, such | Morbid conditions, if any, gleing DUE TO {b} —_
a8 heart fatlure, asthenda, | rise to the above. couse (a} stating . . S -
de. It means the dis- the underlying couse last, - -
ease, Injury, or complica- .. DUETO {3 _ .
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS - e e
Conditions contributing to the death but not
. related to the disease or condition cousing dealh. ‘
19a. DATE OF OPTE_I%A?G Wb, MAIOR FINDINGS OF OPERATION Tt uL e T e BRI “ |20, AUTOPSY?
. . R T S it \?3/)< YBD no@
21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY (o.x.,lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP), | (COUNTY) (STATE)
SUICIiDE bome, farm, fagtory, street, sffios bldg..ete.) PRI S A A I <L U PEE ALY
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F o oA .. .. | WHILEAT[ ] NOT WHILE e . e,
INJURY v, ’ . | “work AT WORK Trr T e :
2. I hereby certify that: Fatténded the deceased from __6-28-53 19 to _7-2=93 19 , that I last saw the decensed
-alive on 191,,__, and thal death occurred at ., $rom the causes and on the date staled above.
23a, SIG‘-N_AT@,, . / )q 23b. ADDRESS 23c. DATE SIGNED
BRI = ‘ /m TOD K Siyik (Hapaf ity tiMyccniri®7_ 39253
%_43. BURIAIKLCREMA- 24b. DATE 24c, NAME éF CEMETERY OR CREMA:[ORY 3 244.,LOCATION (Oﬁy. town, or county) : .. - ,(St&tﬁ) _
(Hpacity}
¥ July 5,53 @AKLAND CEMETERY, ,.,|.., . RALLS COUNTY . . MO. ..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR' 5 51 GNATURE AODRESS
REG. 7 @7"'&“’ 1
s 4_/%9




. 21 W53 | )
RECEIVED '-' - BT "
MARION CO. ,HEALTH D A |

DATE FILED JuL 21958

STATEMENT BY LICENSED EMBALMER

- bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bg,-_%’.[;:'C

Student Embainer o,

Licensed Embalmer No /)4

P. 0. Address: W27, ot 2 A

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

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

working under my personal supervision,

StUdENt cescsavvincsncesanrereanns
Student Embaimer

*




