UNFADING BLACK INE—MARKE A PERMANENT RECORD

.

PLAINLY—USING

WRITE

THE DIVISION OF HE

FILED JAN 9 1956

REG. DIST. ND.I 2 i; -

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

PRIMARY REG. DIST. uo#_ﬁ Regu!rar.:Nal .............................

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducotsed lived. I Ioatitution: residence before
a. COUNTYmiS a. STATE Mizaouri b. COUNTYIBMS adininelon?.
b. CITY 0f outcide corpurate limits, weite RURAL and v | ¢. LENGTH OF €. CIT’;’ d. Is Realdence within Hmits of
TOWN v Belle tamnshic) STAY_‘Lﬁé‘h"y&l-“.‘;) TC?WN 1A Belle vy nhhwrp;‘?f'dﬂ‘wm
d. FULL NAME OF (If not in hoapital or institution, give strect adiress or location) o« STREET (I rural, give locatlon) & \r—b v
HOSPITAL CR ADDRESS o
INSTITUTION
3gEAChéESOEFD 8. (First) b. (Middle) . {Last) 4. DSTE (Month}  (Day) (Year)
{ Type or Print) Harlan BerXyman DEATH January 4, 1956
5 SEX c 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER | YEAR | I UnDtr u Kas,
. WIDOWED, Dl\gRCED (Bpecif tast birthday) Monuu' Da; Hours | Min.
Kalp White Marri September 2,1871 4% I
10a. USUAL OCCUPATION (Qivekindof work | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : y 12, CITIZEN
done durj |mull gjdmlﬂo o:ennlf ;Jou:d) h DUSTRY {Gity aad State or Foreign Country) COUNT Y?FWHAT
) r Bstel County, Kentucky «S.h,
13a. FATHER S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR W|FE
v G. W. Berryman Jane Spry Mipa Berryman
15. WAS DECEASED EVER IN 1),5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yu.&o‘ggu_nknown) (IJ yea, wivo war or dates of service) NO.
——a—= —+rm—— Mrs. Harlen Berryman _J2 Belle, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. AND DEATH
. Enter only one cause per I. DISEASE OR CONDITION. . ) .
line for &), (by. end @ | PIRECTLY LEADINGTODEATH'(y _ Coren es $a : 5 min,
. ANTECEDENT CAUSES .
*This does nol mean . 3
the mode of dying, sueh | Aorbid conditions, if any, giring DUE TO (B) Brokon hl.n and Surgg Ly. 4 we oK
as keart fafluse, asthenia, | 7ize to the above cause (o) stating
de. It means the dis- thc under!ymg caude last. _
ease, infury, or complica- _DUE TO () : : : : R -
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditione contributing fo the deaih bul not ! . .
related to the disense orgcoudlricn causing death. Senili ty L -t ‘
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES B NO m
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (e.e..inorabout | 2lc. (CITY, TOYWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms.farm, factory, streat, office bidg.,e1e.)
HOMICIDE
21d. TIME {Month} {(Day} (Yesr) (Hour) 21e. INJURY -OCCURRED | 21f, HOW DID INJURY QCCURY
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I aliended the deceased from Oct, 14 1993, 1o _J_&IL._‘.I._ 1958 | thet T last saw the deceased

alive on 81, , 19 o6 , and tha! death occurred al Mnﬁﬁ'aﬂt&e causes and on the date stated above.

23a. SIGNATURE {Degree or titte) _J}.23b. ADDRESS _ Z3c. DATE SIGNED
R /,M D.O. La Belle, Migseuri (Jan.5,'56
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Swto)

urial 1/6/1956 La Belle,Cemster =l Le
DATE REC'D BY LOCAL | REGISTRAR'S.SIGNATURE }4,/ 25, FUNERAL DIRECTOR'S SI URE o s
I 7 REG. ' 9 /
- - é é F) &

dcfrued Embalmer’s State
ey

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name iz recorded on the reverse side of this certificate was emb:

by me, or by .....ccanen RN il = g” gwsh. =g n VA o temeeten , Student Embalmer No............

working under my personal supervision..,” -

Licensed Embalmer
P. O. Addre-ﬁ?j

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
4 this body is not embalmed, fact should be so stated above.




