14 . - . .
v\"*‘”’ . THE DIVISION OF HEALTH OF MISSOURI 425 1

$. Mo.300
s e En@}* STANDARD CERTIFICATE OF DEATH Sate File Novrm e
T | BIRTH wo. REG. DIST. NO. =3 Z PRIMARY REG. DIST. m.,ﬁ‘& _Q Registrar's No, \5
\Uo I. PLACE OF DEATH i |2 USUAL RESIDENCE (Wbars dsosesed livad. 1 fnwtitoton: residance bafors
¥} a. COUNTY ’ a. STATE . b. COUNTY adnisionl.
\ .Carter Mo, Certer
b. CITY (If outeide corpurate limits; write RURAL and give c. LENGTH QF ¢. CITY (If ouwdde vorporate limits, write RURAL and cive township)
R | . wwaahip) | STAY (o this plare)) OR q
TOWN Ell$lnore N IVIO' TOWN E;llSanI‘e I
g d. HHJ(I.JJS-P?‘T&A#.EOORF (If bot ia honp'lul or instliution, give streot address or loeation} d'As[.!rDRREEETSS ] {If l':!ﬂl-. alve locatlon) X )
o instirution six miles E of ®llsinore six miles east of Hllsinore
E { Type or Print) John F. Berrvy DEATH "Fepb, 22, 1954
é 5. SEX (' | 6. COLOR OR RACE | 7. vr:f\IARRIED. NEVER MSRR!ED. / 8, DATE OF BIRTH 9. AGE (la van] o oo s oA | 7 v u .
E Male White PEPPYEED V| June 15, 1870) TI™™ [Mo] oo | = =
5l 10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
E do:dmhammd-nrﬂncmu.mnni‘f’:d:d]; DUSTRY . (Btnte or forsien omuntay) . 6 ‘LCE{JHTZER]‘T'?FWHAT
oy Tarmer : Madison Ceunty, ko. U.S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN' NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown | Jessie Kindreck Berry
. ﬁ 1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
-« (Yea, 5o, or ynknowa) | (I yes, give war or dates of service) NO.
= No Amos Berry Poplar Bluff, Mo. .
~ | 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enteronly onecstuseper | I. DISEASE OR CONDITION W 2 e yirtsentoc A DEATH
Z I line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH®(y) /»L‘-f” 54 Meu_e [ Y
E *This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gidng DUE TO (b)
3 ot heart fallure, asthenia, rise to the abote cause (o) dating e hmr e mwmem = aiew I .
1=} de. It meany the dig. | the underlying cause Jast.
o case, Infury, or complica- _ DUE 70 (¢}
5 | tion tehich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS * e ==
= Cunditions contributing to the death but not
e related to the diseate or condition causing death.
t« || 19a. DATE'OF OP'FE)% b, MAJOR FINDINGS OF OPERATION-  ~' = - &7 .3 = 7n2ee ™ G o T 20, AUTOPSYT
gl e S¥IX | O wl
2ia. ACCIDENT (Epecity) 21b. PLACEOF INJURY ta.s..inerabout | 2lIc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) . (STATE)
'(5 SUICIDE - homa, larm, fastory, sireet. office bidg., sta.} A 1 FUN L A A L A
Z HOMICIDE
g 21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
N . . . WHILE AT NOT WHILE| © weess . L e e 1Y .
i INJURY . = | “woRrk AT WORK
SNz 1 hereby ceszg that I attended the deceased from 7k /j Iﬂry to_2ed < 2— 19 rﬁ/ that I last saw the deceased
Q E aliveon <€ /9 195 7, and that death occurred at 6200V m. , Jrom thejcauses and on the date stated above. 2
S URE it DR GNED
= SIGMMW m ﬁ//W /
Y. 4
E 242, BURIAL. CREMA- | 24b. DATE & 24c. NAME OF CEMETERY OR/?.:REMATORY / TION (Olty, town, or couns§) -/ - (szm)
TION, REMOVAL, (8pecify)
& Huria 2-2L-5l I‘Temorlal Gardens - - Ponla r Bluff, Mo, 3
"D PY LOCAL ngﬁ@%,s T 59&--?-.__5 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
% ; ' ?n/h_@ 4 _M}Frann-Cotrell Poplar Bluff, Io.
4 ——

{licensed Embalmer’s Statement on Reverse Side)




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, or by

....... Student Embalmer Mo,

working under my persona! supervision.

Student ciecescersrearsonstoctrnsnasrensnns

Student Embalmer

P. 0. Address__ V. &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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

3




