fledDeC 7 1954 THE DIVISION OF HEALTH OF MISSOURl '$1ete 14

No._ 300

10.48 STANDARD CERTIFICATE OF DEATH "-State File NOuoasmrsrmasemssssssessemssssnssssnnn
! BIRTH NOD. REG. DIST. NO. 'Z ‘2 PRIMARY REG. DIST. mg_'ﬁ_lé. Repistrar's No.....hi_ia:g.........
\ 1, PL.ACE OF DEATH B [ 2. USUAL RESIDENCE (Where decsssed lived. If institution: resklence befora
a. COUNTY - a. STATE b, COUNTY ad.mislan).
___ Cole Missouri - . Cole
.b' CCI)'EY (11 outslde sorpurnte limite, writa RURAL .mw.::M » §T A'ﬂﬂ'i ﬂt.}i’ c. Cg’g’ an w‘, “m:“mhtn ot
TJOWN Jefferson City 65_yrs TOWN " =
. d: Fgé—SLPFFAT_EOORF (If not in hospital or [oatitgtlon, ive streat address ol‘ioﬂt.bn) ..ASDT[? (It rural, give location) A b 7
INSTITUTION 900 Hast Miller St. 900 Bast Miller St,. ¢ D
SDNE%!EE S%IE a. (First) b. (Mlddle) c (Last) _ 4, Ds}'g (Month)  (Day) (Year)
{ Type or Print) JOHN BERRY . pEATH NOV. 26 1654
5. SEX 6. COLOR OR RACE | 7. #&)%%ED. EIEVOEFRECESREIEII)’./ 8. DATE OF BIRTH 9.&65&:-}-:- h: UNDER [ YEAR | O UNDER u mus.
N {Bpeciiy] t s 4 onths | D H Min. ’
Male Negro marﬁie Sept. 14 1889 &5 a, fé “"l ‘
10a. USU : L2 5 - . . .
a. USUAL OCCUPATION (i kiad of work | 10D, KIND OF Busmsso%%_ IN: | 11 BIRTHPLACE  (¢.\ 0 s Staee ar Foraiga Cousten 7) 12, CITIZEN OF WHAT
Moving van _IMid-Viest Moving| Jefferson City, Mo. U.S.A,
waa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF WUSBAND-OR WiFE
Unknown 4 _Unknown Mrs Anna Berr _

I5. WAS DECEASED EVER IN U).5. ARMED FORCES?

(Yes, 0o, or unkoown) | (I yes, kive war or dates of servies)

Yes W,k
18. CAUSE OF DEATH MEDICAL CERTIFICATION . *| INTERVAL BETWEEN

ONSET AND DEATH
. Enter only oneceussper | |- DISEASE OR CONDITION
Iine for (), (b), and (c) | DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES i p / ' ,

*Thiz does tiot mean . / 'y
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) AL VAR PN [ATELANALT WK
fng

as heartfailure, asthenta, | Tise to the above cauae (o) stot 7, ]
ce. It means the dis- the underlying cause laxt. . a . ] -
case, infury, or complica- DUE TO (¢) {Arn,
tion whick caused death, | il, OTHER SIGNIFICANT CONDITIONS .(
to Conditions contributing to the death but 20t - - ; '
related to the discase or condition cauting death. QMM@ M W

16. SOCJIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
NO. Mrs Anna Berrr¥ g0 E Millﬁ,r St,
— Jaffetson titv " Fo, " -

19a. DATE OF OPERA"| 190. MAJOR FINDINGS OF OPERATION ‘ .| 2 AuTosY?
‘/' = ves L NO m
2la. ACCIDENT (Boacity) 215. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP); (COUNTY) (STATE)
SUICIDE v | bome.farm. tagtory, sirest, office bidg.,at0.)
HOMICIDE , ) i
214d. T(I)?OI;E iMonth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
INJURY - - o | "ok L] "ar woRk v

22 I hereby certify Vlh.ai 1 attended the deceased from T 1 195Y, to hﬂlb_zl“_“, 19.5°% that I last saw the deceased
alive on _RAV: 2la = 19 5%, ond that death ocourred at ‘223D B m., from the causes and on the date stated above,
(Degres or tizls) A 23b. ADD Z3c. DATE SIGNED

2

24c. NAME OF CEMETERY OR CREMKTOR

24a. BURIAL, CREMA- | 24b. DATE N (City, town, or county) (Etdte)
TION, REMOVAL (Epedlty) h -

Burial Nova. 29 1é._4 National Cemeteryl Jefforaon Ci+v. Missmird

REC'D BY LOCAL R 25, FUNERAL DIRECTOR'S S1GNATURE Kobress
REG. / NP 4 14
do -1 a2 72/ ._
(Licensed balmer’s Staternent on Reverse Side) \

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i i




0
) S A e
\;Jljl) ,‘ L‘{ '-'_‘ o

STATEMENT BY LICENSED EMBALMER

-
]
T —— L ——————————— T e e ———
e e e —— e —————————— e ——e L
.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, or by ....cooiiiiilll S S jronesse » Student Embalmer No............

working under my personal supervision..

tudent ......ociiiiiiiii i aiaiean e, PO i d..>
s en Signature of Student Embaloer Signe

P. O. Address .. ..}
., Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Fa
. to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this. body is not embalmed, fact should be so stated above. -

]



