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

2
9

[V

STANDARD CERTIF

ﬂ'VLED Aug 24 1953
REG. DIST. NO. Zéf

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH
PRIMARY REG. DIST. Nﬁm Ragirirar's No

Stote File No..u....

29150
.2

! BIRTH NO.

1. PLACE OF DEATH 7 USUAL RESIDENGCE (Where decotsed Hved. 1f lostivution: rvtkdvsos before
a. COUNTY Knox 5. STATE Mo b. COUNTY  Knox  sdmision.
b. CITY (! cutride corpurate limlte, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporsta limite, write RURAL snd clve townshiz!

own  Edipa ovein) STAY@amsdl) (v Rutledge ak 20
d. FH%SLPFTAANLEO%F (‘:I't ot b bamplial or 1nctiration, give street addrews or loeatisn) d.ASJLI‘?REEE'SFS Q1 rarst, give location) et 0
S PIAL ORGibson Hospital & Clinie

‘DEEASED  Shelton v Berr&yztxliamr; * OOF A (m%m e M
{ Type or Prind} OEATH ug a0, 1953 ‘

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE (o years| W woCK 1 YIaR | # BOCR 0 .

m O w IR O Aug 15, 1884 ;i o il el

10a. USUAL OCCUPATION {Qive kind of work
during most of working life. aven if retired}
armer

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. _BIRTHMCE {City and Stete or Foreiga Cuuﬁ)
Winchester, Kentucky

IZ.CgITIZEI; ?F WHAT
e,

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

T. J. Berryman

Joephine King

NAME

14. NAME OF HUSBANL OR WIFE

Effie Johnson Berryman

I5. WAS DECEASED EVER IN IJ.5. ARMED FORCEST | 16. SOCIAL SECURITY

none

17 INFORMANT' 5 51GNATURE OR NAME
Mrs: S. A, Berryman

[Yes. u.m%nownl | (If you, xive war ar dates of sorvice)
———————e

ADDRESS

Rutledge, Mo

'18. CAUSE OF DEATH

. Enter only onecause per DISEASE, OR CONDITION

line for (8), (b, and (c} DIRF.CTLY LEADING TO D%D‘ (2)

«This docs mot mean | ANTECEDENT CAUSES

ICAL CEBTIFICATI lclfggrv.:xk ﬁz‘lﬁ."
M-c L
m E ALoeasrel cptaa

ihe mode of dying, such
a3 hearl failure, esthenis,
ele. It meons the die-
case, infury, or cormplica-

Morbid eonditions, if any, giing DUE TO (b)
rise to the gbooe canse (a) stoting
the underlying couse lood.

DUE TO @é%éﬂv Y 2 /&-'—M

L4

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bl not
related (o the disease or condition causring

tioa which caused death,

S-S e,

19a. DATE OF OP_F:':_’AN- 19b. MAJOR FINDINGS OF OPERATION

MM

[ 4

20. AUTOPSY?

. . Al X yes ) nom
21a. ACCIDERT (Bpacity) 21b. PLACEOF INJURY (e.g. inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms. farm, isctory, street, ofios bldg..s%.) . ‘ -
HOMICIDE ] - -
2td. TIME (Moath) (Day) (Year) (HBow | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T
' T . WHILEAT KOT WHILE
INJURY = | work AT WoAK

2. T hereby ceptify that I atiended the decessed from%ﬁL
7 19;‘3:2, and ihat death becurred ot

1?5-3. lo

mﬁ that I last saw the deceased

m., frm%e eaulu and on the dale slaled above. .

B ST

oy L

ot e |

23. DATE SIGNED

T/ ~>5F

, BURIAL, CREMA-
WAL, (Spwity

a
|[TION

b~

m 22, 1953

Pauline ceme

2. NAME OF C-EME.TERY OR CREMATORY

24d. LOCATION (Oity, towy, or county)
Missaari

{State)

DATE REC'D BY LOCAL

m ADDRESS

.. 2

REGISTRAR'S zlsnzruag ; ] S~p |=
(Licensed %y Statznent on Reverse Side)



ot

|

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, assiip=
Student Embalmer Mo.

SLUENE vevrennrnocanennnns rernarararsaran Simedmﬁ. ..;“M:.-MQLG.M._._._.«.__.
; bal o

: tudent fmislner ’ Licensed Embalmer No.z_z...z...‘?

P. O. Addresséd‘/.l-d-.a-r_zz‘!ﬂ_x.—._

"Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) ]
H this body is not embalmed, fact should be so. stated above.

working under my persona! supervision,




