HLED APR 24 195‘5 THE DIVISION OF HEALTH OF MISSOURI A<O19

0. 300
oas STANDARD CERTIFICATE OF DEATH 54828 File Novoowseeommeersosermng s
(—(’5 | BIRTH XO. REG. DIST. NO. i-é z PRIMARY REG. OIST. NO. -30 ﬁ_____j Registrar's No // f
i 1. PLACE OF DEATH ‘ : 2 USUAL RESIDENCE (Where deccased fived. If lstlition: residesce befors
(4] a. COUNTY Callaway ) a. STATE}f4 s gourl B. COUNTY (5711 awaydm.mx. |
b. CITY {If outalds corporate limita, write RURAL and give c. LENGTH .OF\ c. CITY Tiesidence within limits of ,
a 7853,, ful ton rownsbip) | STAY tiagiie-ple r6an Fulton - ¥ P "E;"'“ ‘
, FULL NAME OF (If not in bospital or institution, give street addres or location} & STREET (I raral, give location) / ‘7(
HOSPITAL OR
3 insitution  Callaway Hospltal ADDRESS RFD 2 Ful ton Mo. o / ;
@ 3 :':"EQ:N&E s%';: a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Year) |
(Typeor Prine)  Maude Cameron B.rry peati  April 16,1956 |
K e
E 5, SEX 6. COLOR OR RACE | 7. MARmEg. EFVEEC’ESRE'ED'! 8. DATE OF BIRTH 9. AGE (Do yeun| v Wooh ( TUR | ¥ 0GR 4 uxs.
, ¢ irthday 0! D Hours | Mig.
3 Female White .| Widowed =7 gept.14,1874 | 4% | 2|
10a. USUAL OCCLIPATION (Gvekind of work | 10b. KIND OF BUSINESS OR IN- | V1. BIRTHPLACE 12, CITIZEN OF WHAT
ost of mprking lifa, even i } DUSTRY (City and Stete or Foraiga Country) C? :
E Hevfreg " at home Callaway County Mo. Gy ;
138. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ;
. Albert Cameron Elizabeth Skidmore Alexander Berry
IS. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL szcum'rv 17. INFORMANT" S SIGNATURE AM )DRESS
(Yo 20, orppiggewn) | (H yem, wiva war or dates ol sorvice) | 110 Raymond Berry ?[B % l'gul ton Yo,

18. CAUSE OF DEATH MEDICAL RTIFICATION |g'rsnmissrwm
. Enter onty onacauseper | I- DISEASE OR CONDITION * NSET AND DEATH
Itne for (a), (b), and (c) DIRECTLY LEADING TO DEATH'GQ
*This does not mean ANTECEDENT CAUSES Wa Wv )
the mode of dying, such

Morbid conditions, if enyp, giving DUE TO (b)
a3 heart fallusre, asthenia, | rize to the above cause () stating

de. < Jt meana' the diy. | the underlying canse laat. |

NG TUUNFADING BLACK INE—MAERKE A

eeke, infurty, or plica- DUE TO {¢)
tion wh{gh caused death. | 11, OTHER SIGN[FICANT CONDITIONS
- Conditions contributing to the death but not .
related to the disease or condition causing death.
19a. DATE OF OP'FFOArJ 199, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
£
_ 420! | w0 wO
21a. ACCIDENT (Bpecity) - 21b, PLACEOF INJURY (a.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE — - ? ¢ Q \ home, farm, factory. street, offlos bldg., eto.)
HOMICIDE ™ | : - - .
‘21d. TIME ~ (Month) {Day) (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

0

mm.z AT[] NOT WHILE,
AT WORK

A
2. I hereby eerts) Imitended the deceased from ; , 18 , lo X A 19.,5_9'— that I last saw the deceased
alive on AL ¢ Ts_ﬁ; and thal death o%rred ut X A5, uses and on the date staled above.
2a. SIGNATURy " W (Degree or titll_{ 23b. ADDR ﬂ 23c. DATE SIGNE

24 BURIAL, CREMA-- Zdb. DATE 4c. NAME OF CEMETERY OR CR TORY TION (Oity, town, or coun};

: )
@it L /1 & /56 Hillcrest Fulton Yo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGAATURE 25, FUNERAL DI a:crow ENATURE Aanngss '
EG N - - < !
M’-/m a b ce s | muﬁ%}’ “'46:\}7&)
L _/ (Licensed Embaimer's Statemsent on Reverse Side)

.

INJURY

F

(State)

S WRITE PLAINLY—USI

By
Q




- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

-by me, or by

working under my personal supervision..

Student ... it Bigned. gt gl LTI R T N e
Signature of Student Embalmer

Licensed Embalmer . ‘SS

P. O. Address M/E

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




