No. 300
10.48

—

THE DIVISION OF HEALTH OF MISSOURI
FILED FEB 6 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. E i PRIMARY REG. DIST. uoj{/[:?

BIRTH NO.

Stote File No. . omsiiassisisininn,

830

oredrnrinnrnem

Regizirar's No 7

2. USUAL RESIDENCE (Whars deceassd lived.
a. STATE MO b. COUNTY

1. PLACE OF DEATH

a. COUNTY D KB. lh

If institution: resldence before

eKalbndm\-!nn).

b, CITY (1f outeide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (it outsids corporate limite, write RURAL and give mn-h!p}
township} sm,&«..-au place) OR 2
TOWN Maysville Town Maysville 2R
d. FULL NAME OF (If not in hoepital or institution. give strect address or location) d. STREET (If rural, give location) [V
HOSPITAL OR ADDRESS
nstution Home , In Towm
3. NAME OF a. (First, b. (Middle) ¢ (Liast)
DECEASED ) C‘l 4 DATE  (Moxth (Day) (Yesn)
(Twpeor Printy  J OSEPh ay Berry DEATH 12 z!-"'56
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo years| ™ UNDER | TEAR | oF GNDER M HEs.
IVI 1 IDOWED DIVORCED (Bpaecif; ; tbirthd.ly) Monthl Days | Hours | Min.
ale White Married July.9,1884 |
\0a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRT'FIP[ACE (Btata or forelzn mntrr) 12. CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY 6 COUNTRY?
Farmer Far; Mo U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME FE

“ca”é?i'e&? i

Rilev Berrvy Ma rv Pence

15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT" 5

(Yes, Do, of unknown)

O

16. SOCIAL SECURITY SIGNATURE OR NAME

Carrie Berry Maveyiile

] 5 f\ ADDRESS
(I yos, give war or dates of sorvice) NO., e
None :

L

2. I hereby certify -that I atlend, d‘lge deceased from

18. CAUSE OF DEATH MEDICAL CERTIFICATION m lg‘rERVA];‘BEE‘g‘t::rEHN
Enter only onscanseper | |. DISEASE OR CONDITION ac fai lure
Joe fet (o, (0 and tgy | DIRECTLY LEADING TO DEATH® g Cardi "sﬁé Four
- ANTECEDENT CAUSES
*This does mot meon s 3 30 TS
the mode of dying, such | Morbid conditions, if anyp, gising DUE TO () Myocard itis y .
s heart fellure, asthendo, Y’f;“ mdlf:l aboze M‘IHfaﬁl) dating. . .. L . . .- .
de. It meama the gis- | (he underiying exusefoit DUE To Garcinomatesticle Lyr
ease, infury, or complica- i (c) _ .
tion which eoused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but nof
related to the disease J;'r'wum causing death. None / 7 g K
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, ves [ wo B
21a. ACCIDENT {Bpeciiy) 21b, PLACE OF INJURY {e.s..lnerabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lagtory, strest. ofios bidg.. eva} T ' .
HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE e
FNJURY = | “wonk AT WORK
June: 8 oV to Jan 24{ 15'56 that I last saw the deceazed

1L Plin Sfrom the causes and on tha date stated above.

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

alive gn and that death occurred af

%9? ar title) ﬁ)zab ADDRESS . DATE SIGNED
L TH Mays:v:.lle,, Missouri | 1/24/56
%Na ggﬂl 3 &km- . DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (Btate)

f ] ’ - .
Burial ~27~56" Kemorial FPark Bt Jooann- Mo
DATE REC'D BY l.%CAEGL RAR’'S SIGNATURE/ QL - 2. FUNE DIREGFOR'S SIGNATURE ADDRESS
2466 2, / & Maysville Mo

¥ (Licensed Embafmer’s Sta t 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, 0 byamemom—unm .

ey Student Embaimer No.

working under my persona! supervision.

Student ....eeasnns veenrees O Signed......._ Lt ‘s & m\—/
Student Embalmer

Licensed Embatmer No 3933

P. 0. Address Maysville Mo.

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

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




