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‘b. CITY (! cutaide corpurats limits, wiits BURAL and give ‘¢:-LENGTH OF {| ¢ CITY o 4. 1t Residenca within Hmits of
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9 Nanimution St. Joseph's Hospital ADDRES 1716 So. 9th st,
g 3. NAME OF . (First) b. (Middle) ¢. (Last) 4. DATE {Month)
DECEASED o7)
& | (e CLIFFORD DEAN BERRY o ‘rep, 14, 8%
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, :.GE Loy} v ven s O | o oo o,
. t birthday) |Men ours .
3 Mald |White NG hoRE amyed | iy 27, 1952 S5 | O | e | e
10a. USUAL OCCUPATION (Givekind ofwerk | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (g countrrr [ 12.CITIZEN OF WHAT
Stage or Foreign Comntr !
E ‘Iﬁ?ﬁh of working life,svesf retkred) | 1110 o DUSTRY St, Josepn, Missoui‘l "d COUNTRY
m L] - L]
ulsa. FATHER'S NAME . 13b. MOTHER S MAIDEN NAME T4, NAME OF MHUSBAND'OR WIFE
< | Harold Clifford Berry| Betty Keller None
o I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY | i7. INFORMANT". SIGNATURE OR N ADDRESS
3 ﬂmwuﬁmn) I {!l:-.l_inmwd-t-d-.lnh) None NO, HaI‘Old C Berry, 1716"80. 9th. St .
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J: | Enter anly anscausper | 1. DISEASE OR CONDITION 5t JBseph, oi ONSET AlD DEATH
& || tinetor (a), (b), and (o' | PIRECTLY LEADINGTO DEATH®(5) %

,5 *This does nof mesn | ANTECEDENT CAUSES
j the mode of dying, such wfmw g?,,’ giving PUE TO (b)

. . || 84 heartfellure, esthenia, | wuse {a) dating
B | e, 1t means the diy. | * the underiying conse last. / ‘
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STATEMENT BY LICENSED EMBALMER

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

by me, BBy . i iiaaas et tieeaereeeaeaanaeaaan «eer.., Student Embalmer No,...........

working under my personal supervision..

Student - . iiiiiaiiariae e Signed
Signeture of Student Embalmer

Licensed Embalmer Noj7/7§
P. O. Address‘&.

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

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

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




