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o | TLEDNOV g 1955 STANDARD CERTIFICATE OF DEATH State Fite No.. VR L 5.
BIRTH NO. REG. DIST. NO. E E PRIMARY REG. DIST. S_L.s 6 KRegistrar's No, ..4&2.........._..._.
9}) . PLACE OF DEATH - 2. USUAL, RESIDENCE (Where deomased lived. If Lustitation: recldence before
a. COUNTY a. STATE b. COUNTY wdnimioa).
\ DeKalb . Mo _ DeKalb )
b. CITY (1 outelds corpurate limits, write RURAL snd give ¢. LENGTH OF €. CITY ( outalde sorporats limits, write BURAL and give townabip)
OR . 0
: om Pattonsburg = ™ THFF™ 10 Pattonsburs 4 3 2%
d. FULL NAME 0F (I oot in hospital or institution, give strect addrem of loeation) d. STREEF {f turl, give loatlon)
HOSPITAL ADDRESS
S iNstioTion Home of Foster Berry - _ -
8% NAME OF ™o (Fin) b. (Middle) e (Lasy) - LA (Mm®) D (e
K (Typeor Priniy GEOTEO Clifton Berry DEATH 10~ 28 55
E 5. SEX 6. COLOR OR RACE | 7. #Anﬂsg gEVERCESRRIED g 8. DATE OF BIRTH ) AGE Un yeuca| 17 0 TR | ¢ oo u
5 Male White WEAEHaY 12-24-1869 | i i i el
102. USUAL OCCUPATION (Qivekind of work® | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Etate or forslen sountry) ~£/] 12, CTTIZEN OF WHAT
of warking Hie, avea if retired) DUSTRY & RY?
: iz higicin=nd Farm Mo, eSehe
P 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
Josevh Berry - Pauline Hullett | none
= . dIe
ﬁ I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §1GNATURE OR NAME ADDRESS
(Yn_-ffdrunknown) {1 yes. rive war or dates of nervics) . ’ =
g ) AXXXXXXXXX Foster Berry Pattonsburg Mo’,
| .18. CAUSE OF DEATH p CERT:FICAT]ON . P é’&n’“’hﬁ“‘d‘rﬁ'
B || Enteronly onscauseper | . DISEASE OR CONDITION N o
Z | notora), (4, nd () | D!RECTLY LEADING TO DEATH® (5) ;_..
5 *This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 as heart fallure, asthenia, | Tite to the above catise (o) slating . . .
1~ ete. It means the dis. | the underlying couse lost. 42/4
o ease, infury, or complica- DUE TO {c} _ -
i || tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Condittons contributing to the death bt not
3 related to the d; ¢ death
fx || 192. DATE OF GPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z TION
g ves [] wo []
o [/ 2'a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.x.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE ) home, farm, fastory, sireet, offics bldg..ene.)
Z HOMICIDE : )
g 21d. TIME (Month) (Day) {(Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY WHILE AT NOT WHILE
o i b WORK AT WORK /
E 2. I hereby certify that I attended the deceased from —, ISM lo Jzﬂ. zs.félmaz I lost saw the deceased
= alive on 2 ﬁ,::nd that death oceupfed’dl s Oblm , Jrom the causes and on the date stated above.
el Tl D et 100
E 'n URIAL, CREMA- |'24b. DATE Z4c. NAME OF CEMETERY OR cm-:Mﬁ'rORY 24d. LOCATION (Oity, town, o county)
(Epecfy)
B B SRy 1~ 1«4’\ Reylin Berlin Moy
DATE RECD BY LOCAL | & RE o | cmu' B BIGNATURE ABDRESS .
[/4-56 ") m' 0 Maysville Yo”
. / v

* (Licensed Embalmer’'s Stitement 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 embalmed by me, or By e

Nt Embalmer Nouieeesnesesvreronsnnns

Student Embalmer-

Licensed Embalmer No 3933 r
Maysville o,

P. O. Address

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

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




