WIEDDESC 13 1054 THE DIVISION OF HEALTH OF MISSOURI

No . 300
-2 STANDARD CERTIFICATE OF DEATH P 36511 _
' BIRTH NO, REG. DIST. NO. 38 priuary ReG. 0157, w0. 300G Kegistrars (IG5, Vo N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconaed fived. If institution: residence before
a. COUNTY a. STATE _, b, COUNTY admission).
f. Boone #3saouri Boone
b. CITY (I outcide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY . d. In Residence withln lesits of
. towowhip) | STAY (in this place) OR s £ty or incorporated town?
TOWN __ Cnlumbie Yre TOWN Columhia . S
d. FH(E‘TSLPIIM _kahl‘l.Eo%F (If not in hospiwl or i:nsimtioa. give stroot nddress or location) A%rgjsEEETS (If rura!, give locadan) P /gad 0
mstirution 1411 Hinkson Ave 1411 Hinkson Ave.,
3D'“E‘?:PEES%FD o. (First) b. {Middle} ¢. (Last) 4, Dg}'E {Month) {Day) (Year)
(Typeor Pit)  Benjamin Lester Berry peati Dec. 6, 1954
5. SEX 0' 6. COLOR QR RACE | 7. MARI;:E% I’SIE\yggcl\éléRRlED 8. DATE OF BIRTH 9. |;‘:GE (Io ye;ln I UNDER | YEAR | o WiOER 1 ins.
(Hpa t hirthday, Montha | Day: H Mi
Male White Widower " Puly 25, 1867 8% it e
10z, USUAL OCCUPATION (Ciivekiad of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:on& m’%‘ n-r.ol-nrhin‘lil'e .:.nall :er.h::il; DUSTRY (City wnd State cr Foreign Cm:ntn)/ I 12, C[TNl%EN OF WHAT
e Hotel Fulton, Indlana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR \v:r:
' Benijamin Rerrv tvona-Plerge Clers Hewking Decesged
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknowra) (If yes, xive war or dates of servies) NOC.
Nn Sgiyapapiyes Mre. Mary Jacks Columbie Mg

N INTERVAL SETWEEN

ONSET Al

18. CAUSE OF DEATH ., - . MEDICAL CERTIEICA
_Enter only onecruseper | |. DISEASE OR CONDITION -
line for (s), (b, and (¢ | DVRECTLY LEADING TO DEATH ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}
as hert faflure, asthenia, | Tise {0 the above caude (a) staling
cie. It means the dig. |.+ the underlying cause last.

PLAINT.Y-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

ease, injury, or complice- DUE TO {¢)
tion which coused death. | 1. OTHER SIGNIFICANT COMDITIONS
L Conditions contributing to the death but not
related to the dizenae or condition causing death.
19a. DATE OF OP_F&;N 19b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
TS X ves [ no EI
21a. ACCIDENT » (Bpecity} 21b, PLACE OF INJURY {o.x.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
. SUICIDE . M home, farm, factory, sireet, office bidx., ov0.}
A HOMICIDE | - _
21d. TIME {Month) (Day) (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
INJURY WORK ALYIORK S
. 2. I hereby cerzig that I atl:;pd‘d th eceased Jrom 19# to @Q& Igﬁthat I last saw the deceazed
alive on that death occurred at LAQ_A ., from the causes and on the date staled above.
23 ( drzsb ADDRESS E g l . DA SIGNED
E %’4|$NB!|.I,ERM].6\VL.{L M 24b. DATE 24z, NAME d—' CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cou.uty) (State)
& Pyrial - 12/8/1954 Memorisl Park Columbiz, 1ssourt

‘ DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 125 FUN Eﬁﬂ DIRECTO ENAYY ADDRESS

a7 I?SRE' s BE pnﬂm.i{_& Jemors # Euner 1 Home, Columbia, Ilo.

(Ticensed Embsimer’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 emb

DY ITIE, O Y L .. ittt isaiaaeeeaaraenoaaeteeeaeeaaaaan . , Student Embalrrier NOweceacannns

working under my personal supervision..

Student ... .oiiieiayiiiain e
Signature of Student Embalmer

Licensed Embalmep No%- d./\
P, O. Address/é... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (F.
to comply with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above.




