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ITE PLAINLY—USING UNF-A-DING BLACK INE—MAEE A PERMANENT RECORD

1

THE DIVISION OF HEALTH OF MISSOURI

FLED JAN 30 1956  STANDARD CERTIFICATE OF DEATH State File No.... B frd
" BIATH NO. _ REC. DiST. Mo. /% /  PRIMARY REG. DIST. N0. 38 A 5 7 Kesistrer's No 2 %
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed tived. If instisution: residenca befors
&. COUNTY Howell 2. STATE Yigsouri b.COUNTY Texag Adaioa:.
b. CITY (I1 gutsida corpurate Himits, write RURAL and m grALyEN;EB; OF) c. cgrg (If outside corporste limits, write EURAL and give township) 0
Town West Plains, o frabsiell  rown Cabool ) s
d. FUOLIs.Plli_I._AME QF (If not in bospital or Institation, glve strect sddress or location) d.A%TI;?REEETSS (I rural, give location) 1
wstitorion Christa Hogan Hospital |
S'DNE’?:ME %FD a. (First) b. (Middie) ¢. {Last) §. Dg}'E (Month) (Day} (Year)
(Typeor Pty ALONZO IBEWELLYN BERRY DEATH Jan. 16, 1956
5. SEX 6. COLOR DR RACE | 7. \PQ‘I‘IAD%%[IEB BF\\;&SCNEISRRED O 8. DATE OF BIRTH Q.hA‘?E (lur.)sn kll’ wz:n 175 | meooe oo,
” {8pecify) birthday, on Days | H Min,
male white inever married ~|Dec. 16, 1861 | g4 | ™|
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESSD%E_TI'{J\; 11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
dona d afﬁeulf‘qrmmn.mﬂnﬂrd) Be lmont County . Oh i0. NTRY?
138, FATMER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John G. Berry Mary Shipman ' | ~n=
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, no, or unknown} | (If yes, xive war or dates of sarvice) NO. .
no none Francis Lamar, (Cabool, Mlgs
18. CAUSE GF DEATH MEDICAL CERTIFICATION

| Enter anly onscenseper | |. DISEASE OR CONDITION ; ; I . 22

Jine for (a1, (b), and (¢ | OVRECTLY LEADING TO DEATH® (y)

*Thir does not mean | ANTECEDENT CAUSES % . 5- 7"/"’
the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (b} z k> A
a8 heart faflure, asthenda, | rite 2o the sbore eatse (a) stating j R y

the underlying couse last, - .
ete. It means the dis-
DUE TO () MLW—(/L 70 m

ease, infury, or complica-

tion which caused deaths, | 1. OTHER SIGNIFICANT CONDITIONS . 4
Conditions contributing to the death but not m /m
related to the disease or condition eauring death. ?

19a. DATE OF OP_F‘FEAN- 19b, MAJOR FINDINGS OF OPERATION H 20. AU'“PSY?
. “/4f (b x ves (1 wo B
21s. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..Incrabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, {satory, street, ofos bids..eto.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Heunr) 216, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE, 7
INJURY m. | “work AT WORK .
22, I hereby gded the deceased from M, 19& o 8&4@. 19& that I last eaic the deceased
alive on_2 19356, and that death oceurred at ________ m., from the causes and on the dale stated above.
23a. SIGNA (Degme or tiﬂ%Tﬁb ADDRESS 2. DATE SIGNED
, #f Mo /I~/8~56
%BNBEERM' S#KLCREMA: I\A‘HE OF CEMETERY OR CREMATORY 244, LOCATION (0137, town, of county) . (Btate)
cemoval 4 19/5E Cabool Cemetery, Cabool, Wissouri
DATE REC'D BY LOCAL | REG R'S SIGNATURE 2. FUN DIR R' £s
. RN/, /%/%.
[~ R ¥ -5

(Licensed Embalmer’s Statement on Reverse Side)

* LY ]




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, [ L S

.......................... . Student Emabalmer No. ...

working under my persona! supervision,

Student ..oovennns evasersennsanar s raranoan
Student Embalmer

Licenzed Embalmer No...S &@6\ ........
P. Q. t\ddresq.wﬁﬁcé'@[glﬂé

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

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




