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e | FPUEDSEP 171956  STANDARD CERTIFICATE OF DEATH e e A3 O3
- .(: NIRRT
BIRTH NO. REG DIST. NOS)L 7= H? ! PRIMARY REG. D1ST. W-ﬁé&. Kegisirar's NaLL...:':;‘#,im.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbare deceased lived. 1f lmatitution: residence before
3 2. COUNTY (Cedar e. STATE M4 ssouri b.COUNTY Qodpy  “dwiion.
' b. CITY 0 cutabde o e . LENGTH OF || c¢. CITY s
TOWN uéurathBuS?E 'ﬂl]‘:l';?‘ " “ds::_up) cSrmn' {ln this place) ° TSSN Rural * ':ci\y Wu
a d. FULL NAME OF (If not in hoapits) or Institqtion, give streot addres or loeation) . STREET (If raral, give location) - 9
HOSPIT, ¥ RESS
S SSSHTAL ON S ey #3210 Yiles W, of TADRES 9 Miles W. of Stockton 7 2
E 3. NAME OF a. (First) b. € 2) c. (Last) 4. DATE (Month) (D
DECEASED ¥) ear)
b | e, OVA OLEVA _BERRY wSmSept. 5, 1950
5 5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 7 | 8. DATE OF BIRTH 9. AGE (In years| I UGCK | TR | ¥ Unoem 1 s,
2 | Female !|White 1DOWED. DIVORCED ¢4 ) Houn | Mia.
2 Married Sept. 19, 1899 | E&™ 'TH| ¥ ™|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (c“, wsd Stata or Foreiga Coustry) (5| 12, CITIZENOF WHAT
E || HBugERATESte=tt | Oy Home °°™'| Collins, Mo, o)
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND'OR WIFE
| Bob Bishop Sarah Frances Wiley B, Berry
ﬁ 15, WAS DECEASED E\:'IFILI}JN“?. S. ARMED I:?RCE‘)! 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
3 ["NS | | None ldred Berry, Stockton Mo.
hI:l -8, CAUSE OF DEATH : e on coulm o MEDICAL CERTIFICATION T R
- Enter only onacstiaper [ 14, oreryy LEADING TO DEATH® byl
& [ inefer (=), @, 2od (o) ; (2
| *This dors ot meen ANTECEDENT CAUSES
the made of dying, such | Morbid conditions, if ang, gicing DUE TO (b) . . L
3 ax heari fallure, asthenia, rise to the abose cause (a) uatﬁw i N . v
K de. It meons the gla. | PA¢ Dnderiying cotee loat: - : ' - s P
o case, injury, or complica- DUE TO (e} .
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L T
a Conditions confributing to the death but aot )
- related to the disease or condition causing death. i
;E 19a. DATE OF OFERA. | 19. MAJOR FINDINGS OF OPERATION - ' v . 1.2 AUTOPSY?
= ves [ wo O
o || #1e. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (e.s.. ncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
N - ‘ | Bome.tarm. tactory. sicest, oftes bld..ete) - © o
2] oL i
B |[26. TIME M) ®an) Yws e | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- | Ry T ! mm.zn ngr:;{nx}(.:
bt
E. 2. I hereby certif that 1 attended the deceased from 1____to » 10—, that I last aaw the deceased
= alive on _é._s_f_ 195°6, and that death occurred ot _,3_£ ., Jrom the causes and on the date siated above.

. E 2. SIGNATURE - Y - (Degres or title) (f;m ADDR ] | 23, DATE SIGNED
. | ' 2%, VIR /% G |\ 7756 .
E 24a. BUR AIKL A- | 24b. DATE -] 24. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, or county) (Btate)
B WPLawan | 6 81956 |Hamby Cemetery . -. . .|Cedar County, Mo, . -

o XL

DATE REC'D 8Y LOCAL ISTRAR'S SIGNATURE FUMERAL DIRECTOR'S SIGNATURE ADDRE S3
qd-[0- bl L@; @/ 4?@@&4/
Ticensed Embalmer’s Statement i




STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No..‘.‘}{i 7

P. O. Address m,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.
‘ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
I¥ this body is not embalmed, fact should be so stated above.




