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HAE DIVINUN UFr FMIEALIF W MRDAJURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ié —

State File No... 718
PRIMARY REG. DIST. NO‘S-_‘;ﬂ Kegistrar’s No, 5 Y..........;’.. rasen

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

*Thiz does not mezn
the mode of ping, such

DIRECTLY LEADING TO DEATH® 4)

ANTECEDENT CAUSES
Morbid conditions, if eny, qb’lﬂa DUE TO (b}

!BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1 institgtion: residencs before
a. COUNTY z. STATE b, COUNTY sdinimion).
Dide Mo Lawrence
b. CITY (I eutcidy corpurate Limits, -rrm RURAL and glve ¢. LENGTH OF c. C!TY (If outaide corporate limits, write RURAL acd give towaship)
township)| STAY (ln this place) - 0
Tow”Pm-al North *wp. TOWN Ryral 7 mi e. Miller -
. FULL NAME OF (If sot in hnlpiul or [nstitution. glva streot address or locatlon) d. STREET (Il rural, give location)
HOSPITAL OR ADDRESS ' i
INSTITUTION Miller Mo.
DE?:,EESOE’; a.. (First) b. (Middie)} c. (Lnst) 4. DATE (Month) {Dsy) (Year)
(Twpe or Print) Armond Lew is Berry pEATH  Jan. 4 1954
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, I 8. DATE OF BIRTH 9. AGE (In yesrs| tF UNDER 1 YEAR | o UmoER W w2s,
WIDOV/ED, CIVORCED (8pecity) Last bgﬂnhr) Moﬂ DT3 Houm | Mis.
m % werried Jan 21, 1925 2 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE < : M . '
done durias moes of working llll.mituv:r::i) . & DUSTRY [City end State or Foraign Country) (- lzcgﬂﬁ_lz_ﬁh‘:.?F WHAT
Trmiek Driver reepfield “nterprise Dade Co M, usa
134, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Leonard Berry Lucinda Berry . Emma Mae Berry
E’i WAS DEC;EASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 00, or unknown) | (If ves, i dates o!wrviu) 3
Yes War e 487L48—888¢ Mrs Emma Mae Berry Miller Mo . _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | | DISEASE OR COMDITION ONSET AND DEATH

WRITE' PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT REC

244. LOCATION (Oity, town, or eounty)

as heart follure, osthenda, | rize to the above cause (a} dating ) R
dc. It mems the dia. | fhe underiying cause lost. - - - - . - |&EFeL.
eaze, tnfury, or compliea- _ DUE TO {2) T
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS. ! : . *
Conditions contributing to the death but nol - ' i
related to the dizense i;:'mam muﬂn:dcdh W ﬁ. W é-lo. ] Lot
198, DATE OF OPERA- | 135, MAJOR FINDINGS OF. OPERATION ' T e Y 20. AUTOPSY?
' do e - YeS D ND
21a, ACCIDENT Bpect!, 21b, PLACE OF INJURY (sx..incrabout | 21c. {CITY, TOWN, OR TOWNSHI UNTY (!
® SHerE? ,( " ma, farm, r:v.nmt.:;nbl:;:m.) oot . P o ) , Mﬁfm
HoaoE Zzce o P 22 : .
21d. TIME (Month) (Day) (Year) (H 21&. |NJ%MURRED 21. HOW DID/AINJURY OCCUR?
WIRY s 4 — (95Y J’—-Pn "ork (] "Awork. :
2.1 here% certify that I altended the decessed from _ﬂ#au_, ol , 197", that I'last saw the deceaced |
alive on , 18 and that death oecurred at 300D m., from the causes and on the date stated above.
Z3a. SIGNATURE -, ) (Degreo or mi.ﬁ 2 DRESS ’ 2. DATE SIGNED ‘
LY » -
Lo [ Lo aresn Yo . lies%
24a. BURIAL, CREMA- | 24b. DATE

TION, REMOVAL (Bpeci?y}

Turial

{ 24c. NAME OF CEMETERY OR CREMAVRY
Jan.8 1954 Greenfield

Greenfield Mo.

Eate)

DATE REC'D BY LOCAL

l_,gn_ .s—l/ REG.

O e )

25- FUNERAL DIRECTOR'S SIGNATURE

¥.R.A11lison Greenfield Mo.

ADDRESS

{Licensed Embalmer’s Statement on Heverse Side)
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) STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, of by

Student Embalner HNo.

working under oy persona! supervision, )
Licensed Embalmer No. _..94_({ Q% ;p_%

Student c.ciessasrssnenresnsrrrssrancinaris
o Student Embalmer
' P. 0. Ad

(Failure to comply wit

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

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




