THE DIVISION OF HEALTH OF MIS0URI

~ne-seo ) 7liEp OCT 13 M52 STANDARD CERTIFICATE OF DEATH e 5t o DX IO
i }O "BIRTH NO. REG. DIST. NO, ; ; _ PRIMARY REG. DISY. M Registrar's No, j/
03 1. PLACE OF D TE : ¥ 2. USUAL RESIDENCE (Whera decossed Hved. 1f lnstitution: residence Lefore
J || o counry aKalb ' 2. STATE 1 e

b. CITY (i outside corpurats Uimits, write RURAL and ¢. LENGTH OF ¢. CITY (U1 outslde sorporate limits, write BURAL and give towasbip)

OR w-'mhla) A this place) OR .
own  Maysville gt TOWN ~ Mavaville Mo D3 alg
d. FULL NAME OF (If not in boapltal or instliution, give sirset add or locatlog) d. STREET - (1 rural, give location)
HOSPITAL OR ADDRESS .
INSTITUTION ~ Hoine In town
3. gE%ME oF a. (hl";rst) b. (Middie) ¢, (Last) 4. DATE (Month)  (Day) (Year)
(Type or Print) ary Ellen Berry CEAH G 29 53
5. SEX /{6 COLOR OR RACE | 7. MAR%ED rélsvesc Aésanu-:n 8. DATE OF 8IRTH I 9. l.A"?E Us yean| w oex i)v:mu T oo 0 .
& oty Hours } Min.
" Femele’| White AR 20 11,11,1867 28 l |
10a. Usf,ﬁﬁ%”:ﬂ Gk knd o work 10b. KIND OF BusmsssD%gT l'{i‘; 11. BIRTHPLACE (Gitx sad Stase or Foreien m_",y IZC(O:LTNII%E!;?F WHAT
Bousewif Home Ind, U,S.
13a. FATHER 3 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Geult : Mago%uﬂ_cnrm&:mgﬂ:ﬁ&&wi
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, IAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (If yes. xive war or dates of servies) _NO. )
No ARLXXX Foater Barry Pationgbure Mo
18, CAUSE OF DEATH MEDICAL, R'l'IFIC.ATION m&um
. I. DISEASE OR CONDITION -
- Enter only onecsumper | T, pECTLY LEADING TO DEATH® (q) . )t

line for (a), (b), and (¢)

*This doet not mean | ANTECEDENT CAUSES

the mode of dying, such | Adordid conditions, if eny, giring DUE TO (b)
o8 heari fallure, asthenia,. | Tide.to the cbove cauee {a) dating . - ] ] o . B
de. It means the dir- the underlying couse losd. - - PR .

tant, Infury, or complica- DUE TO (¢) B
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS "~ & ' © .7 2.
Conditions contributing to the death bul not
related to the disease or condition causing deafh.
- 19a. DATE OF OP'F%AIG 15b. MAJOR FINDINGS OF OPERATION 'l .. . 2. L ot 0 ” PO .o | 2. auTOPSY?
' o e N T 51‘2‘2'( yes [ wo [
2. ACCIDENT ™. “(Bpecily) 21b) PLAGEOF INJURY (a.g..norabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE S hom.hrn'hnm ntreat, offioy bidy. s10) - . . P
HOMICIDE FARN Y - . e ,
210, TIME, . ~ T (Mogth) {mw) (Ycu) (Hm)\ Zle‘}lNJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
— T s ey 'WHILEAT NOT WHILE|
INJURY =5 TN . WORK \ AT WORK
22. I hereby certify that I atlended the deceased fro:r?\

1

WRITE PLAINLY—USING UNF.ADING BLACK INE—MAEKE A PERMANENT RECORD

%2 ’ 19 thai_f last saw the deceaced
Jromf the causes and on the dafe slated above.

23¢. DATE SIGNED

_alive on

23a. SIG
gﬁ%ﬂg&l- (Bulllr}

DATE REC'D BY LOCAL !

/o763 "/ X

: ’ ) - B - - ) .
?..lb DATE 24, NAME OF CEMETERY OR CREMATORY _Z4d. LOCATION (Oity, town, or county) | (State)

0=3-53"\ l Bezlin Berlin Mo

,gfms AruReE GTOR'S $1GNATURE ADDRESS




e e e e ________ ]

STATEMENT BY LICENSED EMBALMER

[ hereby éértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o1 by — o

Embalmer Mo

working under my personal supervision,

Student ..... sasnsensns tsermeanacetentuisis
Student Embalmer

Licenseg#Embalmer No....
P. O. Address. H8Y8Viile Mo

Note: The sbove MUST BE SIGNED BY THE LICENSED ALMER 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 so. stated above.
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