THE DIVISION OF HEALTH OF MISSOURI

William Weaver.

. No. 300 ¥ - . I
we | TUEDJAN 101955  STANDARD CERTIFICATE OF DEATH e i e FUL 37
BIRTH NO. REG. D!ST. NO, 42 PRIMARY REG. DIST. m‘ﬂ:}_ Registrar's Ne 1362
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. If instisation: residencs befors
l 8- COUNTY  Bychanan a. STATE  Missouri b- COUNTY  Buchanan ==
-« arvdeatts o b, CITY. (U outeide corpurate Limits, writs RURAL sod give - %{fﬂ;ﬁﬁi -c,-cgg... JS Y 'i"'.’g.‘.,m "““‘““‘f,,“:s .
ToWN  St, Joseph | Life TOWN  St, Joseph Y D
d. FULL NAME OF (1 oot ia hospital or | don, give streat addrem or loestion) . STREET (1 russl, give location) &/{’
HOSPITAL OR . ADDRESS
stiTution 1116 Sixth Avenue 1116 Sixth Avenue 4;
3, NAME OF & (First) b, (Middle) e (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) CLARA FRANCES BERRY DEATH Dec. 28 1954
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ™ tvoEm | TEAR | F tsDER M s,
/ WIDOWED, DIVORCED (deﬁﬂ\ Last birthday) Mnnﬂu, Days | Hours | Min,
Female White idowed Sept,.27, 1876 78 |
102, USUAL OCCUPATION (Chvekindofwork | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0, wus Sease o1 Foraiga Coustrr) 12, CITIZEN OF WHAT
At Home Home St. Joseph Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDENM NAME 14. MAME OF HUSBAND:OR WiFE

(Yes, no, or unknown)

i5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(H yem, glve war or dstes of service)

16. SOCIAL SECURITY
NO.

Barbara Coleman William Berry ggecegsed!
17. INFORMANT"

S SIGNATURE OR NAME ADDRESS

line for (n), (b, and (c)

*This doer nol mean
the mode of dying, such
a# heart follure, asthenia,
de. It means the dis-
case, Injury, or complica-

DIRECTLY LEADING TO DB\TH'(Q)

ANTECEDENT CAUSES

No None Mrs, Robert Hamm Trenton, Mo,
18, CAUSE OF DEATH ' - - MEDICAL CERTIFICATION. ... . . . .. -] INTERVAL BETWEEN
| Enter only ons couse per I DISEASE OR counmou ° 2 . / z

- ONSET Aﬂg DEATH

Morbid conditions, { ,gngUETO (b
H::rto the Mm{ﬂg atnﬂug i

¢ {he underlying couse lost.

DUE TO (c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Wl/uwea” ac—aM

" Conditions contributing to the death but not
‘ ramdmmdums?}’mdummm /
18a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION ' .- or x 2. ALJOPS)'? .
7A fl o ves L1 wo
21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (s.a..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street. ofios bldg..e10.)
HOMICIDE B P
Zld- TIME (Mogth) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
' ’ WHILEAT ] NOT WHILE
" INJURY ) . it .
2.1k ¢/&
ereby certify that 1 uumdcd the deceased from , 19 , 1 , that I laat saw the deceased
’ , and that death ocgytred al _3_‘55A . J‘rom the causes and on ﬂ;e date slated above.

23x. DATE SIGNED

M@WW%W )%d/-?a’a ¥

e gé‘:.;'é‘m m:m() 24b. DATE, 24c. NAME OF CEMETERY OR CREMATO 24d. LOGETION (Olty, town, of cvunty) (Btate}
Dec, 30, 1951+ .Mt., Auburn.Cemetery 5t. Joseph .Missouri

TOR"S SIGNATU ADDREAS

St,Joseph, Mo,

WRITE PLA_II_\{LY—.USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD




;"-a{".; .

r e
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I8 4 B .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY INe, OF BY ittt iaaaraa e anteairiaee i , Student Embalmer No............

working under my personal supervision..

Student......oiiimaiii i it Signed. ML% ............

Signature of Student Embalmer
Licensed Embalmer No/yg?,

P. O. Address/%/%p%,_

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
2" J¥ this body is not embalmed, fact should be so stated above, ..



