No. 300
10.48

}“_E L THE DIVISION OF HEALTH OF MISSOURI :} 4 537
DOCT 25 1954  STANDARD CERTIFICATE OF DEATH K680 Fite Moo
' BIRTH NO. — REG. DIST. NO. /f.,[ PRIMARY REG. DIST. 0. _nZo3cf Registrar'a No, ....._f_lﬁ...--.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (whers & d llved. If iostitction: resiklsnce before
a. COUNTY L- Y A ’ a. STATE”?/ SSoures b. COUNTY y Jin adinbationt.

c. LENGTH OF g, GITY (If outelds sorporate limits, writs RURAL sad give towimblo)

b. CITY t outelds eorpursts lmits, writa RURAL and give
R STAY (in this place}

township)

TOWN ’EQOOH‘FJCI—D IS5 Yrs TOWN B Roc/H FLE £+ D n f
d FUé.SLIl'l{_\MEOanmhL dtal or 1 ioa. give sireet addrems o lowatlon) || 0. STREET. - {If rural, give loeatton} “8e O
INSTITUTION AT Hynwt S7 219 MHovr St
3 NAME SF 8. (FIrst) b. (Middle) T, (Last) ) DSFE (Month)  (Dey)  (Year)
 Type or Print) GAE/ &, L, NEBERRY DEATH Oe 7. /T, IF954
. 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, . 8.”DATE OF BIRTH . AGE (In years| # UNDER ¢ YIAR | 7 GwovR s e,
WIDOWED, DIVORCED (Bgmclty; laat birthday) |Montha| Dayw | Hours | Min
Jad) MAR RV ED Ave, 23,1908 | 49 l
102, U USUAL Sg‘cgp'xnou (ke kiodof work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciy) uad Stats or Foreign Country} o 12, - SITIZEN OF WHAT
ALESMANM | REFRIGERA T104, S7. CarHeEmNE, Zleo 7
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
?A-rﬁnc_;( Luvc 3 RRY] HovTie CurisTirY |TJuriA_ _FParapise
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown} | (If yes, give war or dates of NO.
N . JuLif Lise BerRrY, BRooKEIELPMo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecsusoper | | DISEASE OR CONDITION _ ?["5“ '*%D DU{_'H
\ine for (8), (b, and () | DIRECTLY LEADING TODEATH*) _Self-inflicted trauma tic wound, . ngtant.

*This does ol mean ANTECEDENT CAUSES \

the mode of dying, such | Aferbld conditions, If ang, gizing DUE TO (b)
a2 heart fatlure, asthenia, | Tise o the above canse (o) ating .

cte. It meane ihe dig | Uhe underiying couse lass.
eare, fnjury, or complico- DUE TO {¢)
tiom which coused death. | 11, OTHER SIGRIFICANT CONDITIONS

Comditions contributing to the death byl nof
related to (A2 disense or condition causing death,

t9a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
. TION E?j
| . v [ v
2la. guCCcI:DDENT {Hpacily) 21b. PLACEOF INJURY (e.g., lnorabout | Zle. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
_owtcio hoowfarm fasomy i sBoetiiewel | Brookfield  -Linm Mo, -
Zld TIME {Moath) (Yous) _(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
moury  Oct. 18 52532 QO | wuear[—) noTwnt .. . L

2. I hereby certify thap-A\attended the de ct. 230, 1854 19, that I last sow the deceased
alive on ig a;&ﬁ ocpareéd at 11 00D m., from the causes and on the date staled above.

[ 7a SIGNATURE / 7 o~ ] AV of pftie)l.] 23b. ADDRESS ‘ 7. DATE SIGNED
4 . . .Brookfield, Mo. O¢k, 20

WRITE PLAINLY—USING UUNFADING BLACK INK—MAEKE A PERMANENT RECORD

TldN N 1A A.LCREMA- 24b, DATE 24, M\:!E OF d!:'.MEI' ERY OR CREMATORY 24d. LOCATION (City, town, o county) . (Einta}
N (Bpecity) ' .

BUuRMRL.  |0cT.21,195%| ST m:cynsx_ BRoekfigtP. Yo, . .
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE /67 zs FUNERAL Dt n:cton 3 SIGNATURE ADDRESS

ka-a?/ai'f‘m' ’ % WRis#T FonerAL Hagssﬁﬁoo!rplc»?-m’
(iccnsui » Steternent on Rewerse Side)




®
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e oo

....... . Student Enbalmer Xo.

rorking under my persona! supervision,

Student ,eccieennvan Ctsivensianssensanarnee
Student Embalmer 3

* Licensed Embalmer No.

P. O. Address ?W ﬁ(o

Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWR.ITIN{ (Failure to comply with
the above constitutes grounds for revocation of license.)

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




