. No.300 c| n - M YRRAWINY W P ST Wi PR Wi )
o0 | HIED OCT 771953  STANDARD CERTIFICATE OF DEATH PO < 121 I 44
BIRTH O, REG. DIST. NO. A’_Z PRIMARY REE. D1ST, m._rugpr‘cr;Ng*__éj'é__ _____
. E_NCE (ﬂuu deconse livad. If
T || e commry g L STATE s R R
g; * Jasper i Missourkuﬁ,“' i, |
b. CITY (f outclds corpurate limits, write RURAL snd rive g, LENGTH OF || c. CITY (1 cuteide surporais Lintin, write RURAL .n.id;’.‘.‘.f.‘,'.ﬁ;,;' I LS
OR townahip)| STAY tin thia place) OR :
§' TOwN Carthage 1 wWeelk TOWN Rural.m_m_“____ wnm-;~QJ¢p£h
N d. FULL } NAME OF (If act in boapital or lnsitation. give strest addrams or lasstion) d'A%rl?Esrs (1 rural, give locatlon) [ ¥} (‘
INSTITUTION MoCune_Brooks Hospital Carthage"“Rt-J# l““"&*n'ﬂo
3.[;‘EACNE|ES%FD 8. (First) b. (Middle) c. {Last) 4. DA'Fr:E (Month) (Day)} (Year)
(Typeor Print)  Jack Carl Berry peai Sept. 27, 1953
5. SEX 6. COLOR OR RACE | 7. w&’r&lsv NEVER MARRIED, , | 8. DATE OF BIRTH 5. AGE Uoren| v mom | Vux | v 0ot u rax
(Bpectf Hours | Miz
Male [White Marrie Nov.17,1886 86" X8I0 ™ |
0a. US C L wor . - .8l or to ooun
1 mﬂmg& :P:otﬂ ug(:i:".k:n&lo{ 1; 10b. KIND QF BUSINESD?ngIRNY 1. BIRTHPLACE (Btate or foraign try) / tztgb'l;‘l_lglnh'}?l?wuﬂ
Pairvyman Aactey Okla. USA
138, FATHER'S NAME 13b. ﬂ‘msn‘s MAIDEN NAME 14, NAME OF HUSHAMD OR WIFE
Wm. Berry {" Unknown ** | Martha C. Berry
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |'17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
-4, BO, OF Tnknown, , xiwe war or dates of servios .
o - Martha C, Berry Carthage, Mo, Rt., 1
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper { 1. DISEASE OR CONDITION ONSET ™

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

line for (8}, (b), and (c)

*This doer not mean
tAe mode of dying, uch
as heart faflure, asthenta,
ce. It meens the dis-
ease, infury, or complica-
tion whick caused death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Aorbid conditions, if any, giving DUE TO (b}

W M/M

rise to the above caure (o) mlﬁna
- the underlying catise last. ~

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS-* .-~ ¥ 7 £.u

Conditions contributing to the death but not
relaled to the disease or condition causing death.

192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATI & ‘,r W el * | 2. AUTOPSY?
_\M! Addon /S7 X wmld wkX

2ta. ACCIDENT (Bpactty) 21b. PLACEOF INJURY (e.c..knor abora | 21, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATB
SUrCIDI bome, farm, Iastory. street, ofioy bidg ., eta) PR N - -
HOMICIDE -

210. TIME  tMoath} (Day) (Tew) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT ] NOT WHILE -

TNJURY WORK AT WORK

T[gN RE! O\If. thE:‘IA)
Y.

and thai death occurred al

that I ttended thg deceassd from 2 -/7 1983w , 1823, that I last saw the deceased
4 ‘ l_-j_QB ., Jrom the giuses and on the date stated above
'I - (Degroe or utlu)¢ .
M D,

Sl

Qctober 1,,3.

. LOCATION (Olty. town, or cmm:yf I

~Joplin, Mo.» fv'

t0) -

5-30-5%

DATERE‘DBYLNAL

R'S SIGNATURE

25, FUNERAL DIRECTOR'S SIGMATURE

Johnaton-~-A nce-Simpson Webb city,Mo




recevep  OCT 61953
Jasper County Health Office

Coanty File Number.__ 2.3 =%-815
ome Fed__0CT 61953

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m‘““.—,_.,:___

St_udlat Embalmer No.

working under my personal supervision,

STUdEAY .resvnsessusvnccsossnnronrscnssaonas Signeri! W

Student Embalmer Abahﬂ“ o ﬁ[ﬁé‘ﬁ
P. Q. Addrﬂgt [/‘}_ﬂM M /%}

"-Notg The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failm to comply with
thcabovemmdafnrmonoihm)

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




