THE DIVISION OF HEALTH OF MISSOUR!

. No.300 K ‘HLED OCT 14 1994 H
-2 l . STANDARD CERTIFICATE OF DEATH .o 13
. L —
| 81RTH NO. REG. DIST. wO. _&1 6 PRIMARY REG. DIST. NO._.L‘QO,‘ZIM:IM!':N:J —-.5-.--»-»7--""“-
I. PLACE OF DEATH 2. USUAL RESIDENCE (Woere dacedhed lived. If institution: . residencs before
D a. COUNTY But ler a, STATE Mo o b. COUNTY Butlerdmhion).
+b. CITY (I cutelde corpurate limits, writs RURAL snd ':::.u gmlign‘fll; ;SF’ <. CIT%! (I outside corporate limits. write RURAL aod give wwoahlp) , -
. } il
wown  Poplar Bluff, Mo " "ll__mowx  Poplar Bluff T
d. FULL NAME OF (1f not in haspital or bustisution, glve strest addross or location) d. STREET (I rural, give location) &9 == /7
HOSPITAL OR ADDRESS
mstitutioN  Lucy Lee Hosp. - 505 N. 5th ' o
3. B'E‘%:hl'-‘:is %FD 8. (Firsty b. (Middle) <. (Last) ) | 4. DATE (Mcath) (Dsy) (Yean
{ Type or Print) Edna Berryman DEATH Sent .27 1954
5, SEX / 6. COLOR OR RACE ] 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH . # G 2 w3,
. E .
Female !| White MaTTL Feb.20,1908 "1;8 | e
10a. USUAL OCCUPATION (Civakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Jtate or lofelgn souttry) )| 12, CITIZEN OF WHAT
of warking LIf if retired) DUSTRY ) ] [+s] R
Housawire - Poplar Bluff, Mo. , .5,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ed Slayden Polle | Jerome C. Berrvmap _ _
I5. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, N.onmknown} ' (L1 you, give war or dates of service) I RO.
J.C. Berryman Poplar Bluff ,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BeTwEN
. Enter only onscauseper | I. DISEASE OR CONDITION . NSET TH
Haefor (a), (b), and () | PVRECTLY LEADING TO DEATH® () static Pneum 3 days.
*This does not mean | ANTECEDENT CAUSES
{he ode of dvng, much | Mortid condions, . ging OUE TO () Longenital Heart Disease as _
o4 heart fallure, asthenta, rixe to the abooe caiuee (o) tat ' Septal Defect, probably intraauricui
ease, infurg, or complica- __DUETO () lar, first detected in 1952,
tion which eaueed death, | 1), OTHER SIGNIFICANT CONDITIONS -
Condilions contributing ta the death but not None
related to the disense or condition muﬂno death, .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
None. ' X vo [ woX]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tea..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ICIDE hoos, farm, fastory, street, offive bidg .. ete.}
HOMICIDE None,
21d. TIME Month) (Day) (Year) (Hour) | Zla. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
iy ] "t

26 Apri]l that Ilast saw the decensed

2. [ Rereby certify that 1 atended the deceased from
alive on ’426 Sept,

1204

, 1 9.5_1L, gnd that death occurred off,

1952 1o _F-27- '.19%.

m., from the causes and

he date slaled above,

2. SIGNATURE

23b. ADDRESS

G Wor mlu)
Jde Eester .

Poplar Bluff, Mo,

Zi. DATE SIGNED
2 Oct., 54

%14 BHRI&J_. CREMA- | 24b. DATE 24:, KAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btats)
3 Bpeelty) .
Buriat 9-29-51, City Cem. Foplar Bluff, Mo.

WRITE PLAINLY—USING UUNFADING BLACK INKE—MAKE A PERMANENT RECORD

PRl

(Licensed Exbalmer's Statement on Reverse Side}

25. FUNERAL DIRECTOR'S S1GNATURE

REGIST! GNAT) 27—
/R MMJrank Cotrell Poplar Bluff,Mo.

AbDRESS




_-,i,”i'

RECEIVED

0CT 11 1954 . '
BUTLER CO. HEALTH CENTER

FLENO.___

STATEMENT BY LICENSED EMBALMER

. . .. . to Student Embalmer No
working under my personal supervision. :

Signe(L.....‘_éﬁm.ﬁ“ N 72z , 7

Licensed Embatmer No... #8574 4
. &2 /-hﬂ-a- AP

RN N

Signed.sTi o
: Student Embnlmar

: . P. O. Add;W ......... L7
Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply wi
the above constitutes grounds for revocauon of license.)

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

-




