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

FILED APR

 BIRTH NO.

THE DIVISSION OF HEALTH OF MISS0URI

5 1955

REG. DIST. NO. PRIMARY REG. DIST. NO. ___ ____

STANDARD C%gIFICATE OF DEATI—{OQB State Fite No

.
Registrar's No.onue, m

a, COUNTY

1. PLACE OF PEATH

Z USUAL RESIDENCE (Whers decessed lived.
@ STATE Mlgsouri

b. COUNTYR 1 ple y

If institution: residence belfgre

adiuision),

b. CITY (I outsida corpurste limits, write RURAL and give

¢. LENGTH OF ¢. CITY

d. Is Residence within leils of

Male White Never

108. USUAL OCCUPATION (Give kind of work

rrisd
10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

March 17,1940/ _

(City and State c¢r Foreign Countrv} D

Ao

Months ' Days

townsbipl| STAY tin this place) OR N dly or incorparwied town?
TOWEt, Louls, MOe town Doniphan : o) N
d. FULL NAME OF (IFf not in hospital or Institution. give strect nddress or location) STREET {If rural, give location) 7 [
HOSPITAL QR ADDRESS
INSTITUTION o 1t Lafayette St.
3. NAME OF . {First b. (Middle) ¢. {Last)
DECEASED 8. (¥irst) ( 4. DATE {(Month)  (Day)  (Year)
(Type or Print} Eldon Clinton Berry DEATH  Mare 24, 1955
5. SEX \"6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /)j 8. DATE OF BIRTH : 9. AGE (o years| IF GNDER | TUAR | & GNDER w0 FES,
WIDOWED, DJVORCED (@pecity Last birthdsy}

Hours I Min.

12. CITIZEN OF WHAT
COUNTRY?

" 1. Enter only onacause per

18. CAUSE OF DEATH
fine for (8), (b, and (¢

*This dozs nol mean
the mode of dying, such
as heard fotlure, asthenta,
‘ete. It means the dis-
ecke, injry, or complica-

MEDICAI. CERTIFICATION

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

2o, Flo—akl

doas t of -'n ng 1i{e, even if retired)
¥eude |High School Parma, Missouri. U.Sede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Berry Effie M. Woed None
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ype no.or unknowa) | (If vg war or dates of service) NO.
. 1L None Fred Berry, D

INTERVAL BETWEEN
NSET AND DEATH

ANTECEDENT CAUSE... %

A
ﬂ-“—‘—l—w

Morbid conditions, if any, gicing DUE TO (b) éfﬂ
rize o the above couse {a) ;tatmg
the underlying cause last.

At

A

DUE TO (&WTL

tion which coured death.

11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing Lo the death but 7

o
reluted to the dizease or condition cauting death M.‘M—W

oy PHaneh 70, /IS5 tnmer
Clreidlocd?”

Livenned Embalmer’s Statement on Reverse Side)

19a. DATE OF QPERA- | i5b. MAJOR FINDINGS OF OPERATION j 20, AUTOPSY?
TION
ves X1 wo [
2ia. é%é?ggT {Bpecify} 21b. PLACEOF INJURY {o.s..lnorabent | Zte. (CETY, TOWN, OR T0WN5H!P)0 q / {COUNTY) (STATE)
. bomefarm, fa t. office bldz..ato.)
HOMICIDEW Lo gt M«/ py
2id. TIME (Month} (Day} (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID IN Y OCCUR? -
WHILEAT[} NOT WHILE, 2 : ¢ abre
INJURY~ ,&4, a b o |"aoik AT WORK - £ 9/é b
2. I hereby certify that I aitended the deceased from _, 18 , lo , 19 , that I last saw the deceased
aliveon 19_.____, and that death occurred at E_aid ., from the causes and on the date siated aboue
23a. egrea or Lit] 23b. ADDRESS . DA SIG
_BURIAL, CREMA- [ 24b. DATE - z-‘.\. NAME OF CEMETERY OR CREMATORY | z4d. LOCATION (Oity, town, or county)” / (State)
TION, REMOVAL (8pecify) s .
R | 3-26~55 | Qak Ridge € Ripley County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATU - 25, FUNERAL DIRECTOR'$ S|GNATURE RDORESS
EG — < .
AR 2 b 195" Ll Bt Klbert. HdJ HoppéosT00: WaghThe £




STATEMENT BY LICENSED EMBALMER

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

By IE, OF DY L. et » Student Embalmer No

working under my personal supervision..
Student

............................................... Signed...

Signature of Student Fmbalmer

Licensed Embalmer No
P, O. Addresszg’__j_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of iicense).

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

(Fai

s 1L B g - . . ‘.‘-,x.-,_”




