o. $00 THE DIVISION OF HEALTH OF MISSOURI ‘38 ;14
e,
e FILEDDEC 7 1954  STANDARD CERTIFICATE OF DEATH State Fite No 2T I LR
5. " 5
\ BIRTH NO, — REG. DIST. No.a 7’9 PRIMARY REG. DIST. WO. o Registrar’s Na......é...........................-.
% I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. if institutien: residsnce befors
M / a. COUNTY Phelps . ~ a. STATE Ill ino i 8 ' b. COUNTY . adimbmion).
) : -
b. CITY (1f cutside corpurate limite, write RURAL and give ¢c. LENGTH OF c. CITY d, Is Resldencs witbln limits of
T&%N St. James, Mo townabip) | STAY (In thia place) TgVF}N Peru = gty obmmn town?
d. FULL NAME OF (1f aot ia bossital or inatitation. sive sirwst addres or location) || o STREET - It rurat, ghva location) % i f {9
OSPITAL SN Soldiers Home Hospital
3. NAME OF a. (Fist) b. (Middle) ¢. (Last) 4. DATE {Month) {Day)
DECEASED : - to 4 Y. (Year)
(Typeor Prim) William Je Berry L Nov A7 19 G
5, SEX o 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIE] 8. DATE OF BIRTH 9, AGE (In yesrs| i UNDER | YEAR | IF UKDER w0 HES.
Male ite YRVEDRYPRCED e | Do’ 24 1893 |t g | o
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND QF BUSINESS OR_IN- | tI. BIRTHPLACE
:onodurin:mucolw?rhinl Hga.:rnll:.dr:'d) - L DUSTRY PeI‘u , Iic'i,l.;;oﬂius“ Foreign Gountry) / lz'ggb-&%%@?FWHAT
138, FATHER'S NAME . 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
b Unknown - | Unknown
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME . ADDRESS
(Yw.g_unknown) (I you, wlve war or dates of service} NO. S 0 1d i ers Hom% ec ords .
= b4

cERTIFICATION

18. CAUSE OF DEATH 1. DISEAS CONDITI
. Enter only onecsuse per E OR CONDITION
line for (8}, (&), and {c} DIRECTLY LEADING TO DEATH®

*This does not mean ANTECEDENT CAUSES WWM o
the mode of dying, such | Afortid conditions, if anp, ;ﬂu{ng DUE TO (b)
at heart folluse, asthenda, | rise Lo the obove cawse (a) stating
ete. It ameans the dig. | Ohe underlying cauae lost. WW%W K
case, infury, of complica- DUE TO (¢) 0 / .

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

19a. DATE OF OF'FI%)‘N 19%. MAJOR FINDINGS OF CPERATION ! 20. AUTOPSY?

{/’ ‘IZ&K ves [ uom
21a. ACCIDENT {Spociiy) 21b. FLACEOF INJURY {o.c.. in orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, [srm, factory, street, offios bidg..ete.)
HOMICIDE e ) .
21d. TIME (Monts) (Day} (Yoar) (Hour} 2le, INJURW OCCURRED | 21, HOW DID INJURY OCCURY
! HlLEAT OT WHILE
INJURY m. WORK T)VOFK

nded the deceased frog '9 19_‘7"1:.:: I lest saw the deceased
__‘£_, and that death gecurred at Jrom the causes and on the dale stated above.
? (Degrea or tit.li)] 8 . 23c. DATE SIGNED
24d. Coc&mou %ity. town, of county) (5tate) f'

24c. NAME OF CEMEI'ERY OoR C

BUR CREMA- | 24b. DATE
REMOVAL (Bpecity) P
- -

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

I ~25- 5% | Rutd /3. Pocrtle

T e g I e

{Licensed Emba!mern 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 emba

DY M, OF By (o e cree et rcst et

working under my personal supervision..

Student. ... ciiieiiimiiiiiieieiiaraezrrzaeorasas
Signature of Student Exbalmer

Licensed Embalmer No g% 272, |
- . S \
P. O. Address..ﬁ.:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa

to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in'his OWN handwntmg.
1€ this body is not embalmed, fact should be so stated above. 4 N “y

L]



