THE DIVISSON OF HEALTH OF MISSOURI

No. 300 .
%o |FILED MAR 10 1955  STANDARD CERTIFICATE OF DEATH gurien, ¢ 007
{BIRTH NO. REG. DIST. no.a__fL']_ PRIMARY REG. DIST. no.é_lié’_ Repistrar's No.o. J.X.._..,_.,...._.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whbere decessed lived. 1l laatitgticn: residence before
&. COUNTY Stone . . / a. STATE Missouri b, COUNTY Stone sdstminn),
. b. CITY (1f cuteids eorporate limite, weite RURAL sad gtve - | ¢ LENGTH OF [l c. CITY. -  « ..o 4. 1s Residence within Lmtts of
R township)| STAY (la this place} OR "a
5 1owN Rural (Alpine) i | Ttows Alpine Twp. | EHTRRET
. FULL NAME OF bospitl or fustivation, gy ad Toomtlen) . STREET ]
a d HOSPITAE (If pot kn or lon, sive sirect ar . ADDLESS (H rural, give location) / ) }/ /
o INSTITUTION | (@
ﬁ 3. NAME OF a. (First) b. (Mlddl?) ¢. (Last) 4. DATE {Mouth) (Da
DECEASED - N (Year)
& | (rwpcorpiy LYTHA ELLEN BERRY pEAmM_ 2-15-195
é 5, SEX / 6. COLOR OR RACE | 7. #&%ﬁg gl;:‘}rggcrgsnmso 8. DATE OF BIRTH 9, :.GE o yeua] o woocn ViR | ¢ oeoer 3
(Bpacify; t on Daye | Houra | Min.
: female white 71 4y_pe_1209L ” [ [
5 tD:AHI..JSUAL EEE:PAT'ON  (Ghewkind of work 10b. KIND OF BUS'NESSD?J%; 'RNf W BIRTHPLACE (00 (i Stute or Forsign Cowntrs) 12‘.::&5“12%?;“”
> hougewife . home Arkansas i
< 13a. FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
» Abram ¥Wlse . Sarah 1 Ora C. Berry _
k2 || i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yos. 00, or unknows) | (If yes, xive war or dates of service) NO.
3 "o 1o 0. C. Berry Cape Fa ir, Missouri
i-‘ 18 CAUSE OF DEATH A - -*MEDICAL CERTIFICATION P e R e L I lm’ﬁmg
¥ || Enter only cneceuseper | I- DISEASE OR counmou .
Z |/ tefer (&), (o, and (9 | PIRECTLY LEADING TO DEATH"y) . IQF‘?‘Stinal; Inf}uenza
g * This docs ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if cmy. p‘iﬂ!uq DUE TO (b}
) 3 (08 Beart failuse, exthenia, | . rize to the abooe cause (o) stall s . \ " :
[} de. It meons the dis- | tA¢ underlying catise last. cuo coe L -1
o case, injury, or complica- DUE TO (c)
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Ane _ -
g mw@uﬁmmmmdmwnot nia and “ﬂitr‘al lasion. Y I
E} related to the di g death.
t= | 19s. DATE OF °P$%AN' 19b. MAJOR FlNDINGS OF OPERATION . S s )\’ 20, AUTOPSY?
g z,/f “Q— YES D ugﬂ
| 28 ACCIDENT (Bpmcily) 21b. PLACEOF INJURY (e.g., Inorabont | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [actoty, atreet, offios blig,, ete.) . .
Z HOMICIDE R - ) .
g 214, TIME (Mosth) (Duy) (Yews) (Hous | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Co ;oo oal " - WHILEAT KOT WHILE
J‘ INJURY WORK AT WORK
E 2. I hereby “""Jgﬂflla!knded the deceased from e-12 ,1955,10 2-15 1095, that T last saw the deceased
= aliveon __ <= } and that death occurred al m., from the causes and on the daie slated above.
2 | 2. SIGNATURE 4 , (’/0, (Degree or title) | 23b. ADDRESS ] _ .., , - | B DATEsIGNED
.Cottrell. : “D& . ‘Reeds Sprinc ,2-22-5
E 24s. BURIAL. CREMA- | 24b. DATE. , . 2Z4c. NAME OF CEMETERY OR CREMATORY | 244. LOCATRJN‘%TW. town, or mn:nt!) (State)
TION, REMOVAL (Bpectty} T : 3, .
B | Burial 2-18-1955 | High Cemetery - -_High, A rkansas -
. || paTE RECD BY L%CAEGL REGISTRAR'S SISNATURE /éunsnn. DIRECTOR'S 81GNATURE ADDRESS
| Fecb. 284756 Drzed! CL,Z m—ﬁa___%&%ﬁg

(Cxunud Embaltner’s Statement on Reverse Side)




ﬁﬁ&w A

!!

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ot oottt iar it e ai e e it s e seeesa st , Student Embalmer No..........

o ATTs 1= + L PR Signe%fm.d.. G,

Licensed Embalmer No...(:.....l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.

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




