©. 300 F”_ED NOV 10 1955 THE DIVISION OF HEALTH OF MISSOURI 3569j
o0 STANDARD CERTIFICATE OF DEATH Stte il Moo
b BIRTH NO. REG. DIST. NO. 39 /__ PRIMARY REG. DIST. no.m Registrar's m.@‘% ........ S
!5 \ 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecoased lived. I inatitution: residence before
a. COUNTY St Oddal‘d .2 STATE MO , Advance b, COUNTY- st Od da rdnwlon!.
b. CITY (M cutcide corpurate limits, writa RURAL and give ¢, LENGTH OF c. CITY 4. s R -
R towmakip) Y gp thi ol OR .ri‘eﬂgm&:nw!mmhhmﬂwl.:‘os
oW Advance HeEy 1w Advance Mo, R
% d. FH‘:IJ-%P?#A&:_EO%F (I# mot in hospital or institution, give streot address or location? . A%T[?IEEEJS (If rural, give loeatlon} /05 0
o wstimurionget hls home in Advance Advance Mo, 9]
@ 3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Mgnth) (D
DECEASED e D, égu)
= (Typeor Pring) ~ LOMAS W Berry DERTH e,
é 5. SEX 6. COLOR OR RACE | 7. #{\RRlEn, NEVERCMSRRIED. 8. DATE OF BIRTH 9.::65&&2.;;- w1 YEAR | F UNDER 1 WS,
Spect t
S 0 W MEYPLEE - | Jan, 24 1875 | MEET M) vay| ten | e
% || 10e. USUAL OCCUPATION (citve kind of work | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHFLACE .. ' o A
o done during moat of worklnxlif...:un';t rodr:d) - DUSTRY {City and State or Forsigs Country) CSLTP}%EQ:'?FWHAT
= Retired Farmeing Mayfield Ky,
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
gl Jim Berry . { No Data e 1 Alcha Ber Advance Mo,
%4 I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT"® S SIGNATURE OR NAME ADDRESS
< (Yes, no.or unknown} | {If yew, xive war or dates of service} NO.
= Alcha Berry Bdvance Mo,
J: 18. CAUSE OF DEATH £ oR " DICAL CERTIFICATION . lg;ggf\lﬁ%i“
 Enter only onecauseper | . DISEAS ONDITIO _ é 7
Z il time for (8), (b, and (o) | DIRECTLY LEADING TO DEATH* () & (P RO/ A DANT oL O 2 7Y
5 *This does not mean ANTECEDENT CAUSES
3 the mode of dying, auch | Mortid conditions, if any, giving DUE TO (b}
= a8 hear! falture, asthende, | 7ise to the above couse (o) stating )
= cic. It means the dis- the underlying cause laat. - /5 3
o ease, infury, or complica- DUE TO (¢} x
=z tion which coused death, | 1. OTHER SIGMNIFICANT CONDITIONS
[ Conditions contributing to the death but not -— 7—
5 ] rd:tt:i!tn;l I‘:’sc disease ofvconditio;acausing death. \S:é-’ /‘// ¢< / )/
p: 19a. DATE OF OP'FI%AI\; 190, MAJOR FINDINGS OF OPERATION 0. AUTOPSY? .
Z ves [ o [
) 21a, ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..inorabout | 2Ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SHCIDE boma, larm, fastory, sireet. office hldg.. s1e.)
e HOMICIDE
UD? 2id. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| woiRyY WHrLEATD KOT WHILE
J . m. WORK AT WORK
; 22 I hereby cerii ; deceased from _/L_, , lo _'_&/f, 19 5_:% that T last saw the deceased
';;' alive on £ — , ond that death oecurred a ., frWy‘@es and on the dale slated above,
2 |f 2. SIGNATURE / ’ - : 723, DATE SIGNED
g 7 ) 26
é %‘1BNBI[?JER MIWREMA- “24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOQN (City, town, or county)
1 N, {Bpedfy)
z |[.Burial 9 20 55 Morgan Memoral Park | Advance Mo,
RERISTRAR'S SIGNATURE 3&,0{ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE S5
) Puxlco Mo,

(Licensed Embaltmer's Statement 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 emb:

bY MIe, OF DY .+ttt ettt rie e s s e e , Student Embalmer No............

working under my perscnal supervision..

Student.....ocoosiiiiiiiaaaiieeaa et Signed. W U)C%

Signature of Student Embulmer
Licensed Embalmer No%;...7

P. O, Address L L0007

Note, The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply thh the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




