& listea.
Coroner cannot certify to a death due ta natural causes.

. GOToneor, atc. must use only standard nomeanciaiuvra n 1tam [8. No sympfoms wi
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must ba cosually related.
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“110q. USUAL OCCUPATION (@ive kind of wotk done
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THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36874

STATE FILE NUMBER

Ragistration District No. ..ol 1 .............. Primary Registrotion District Ne, ——3_0...0..0.. ........ Ragistrar’s Ne. _...g...._b_- A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decegsed lived. If institution: Residance before
a. COUNTY Adair o STATE Missouri b COUNTY  Knog™™*
b. CITY {If cutside corporate limits, giva TOWNSHIP only) | Inside Limits e. CITY 6 M Inside Limits
OR . N OR K
town Kirksville, YesOL NeD Tosn Ddina [ / Yes X NoO
= Iﬁglgé'l'?:#%g':ég;o.r m;}:i?é';ll ﬁlz)-sl.i;;.'%g LL"‘G"‘ of stey in 16 d. STREET {If sutside, give location) Reside on Farm
INSTITUTION "%, E‘llnlc 1 day ADDRESS YesO NoO
3 :::l:‘ 2‘3 Firgt Aiddle Lagt 4. DATE Month Day Year
) OF
(Type or print) Laura Dell Berryman oeath 11 15 56
5. 5eX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [IF UUNDER 24 MRS,
Lo Margigp (] NevER MARRIED [] | '? pirthday) (e Do T Heme T oo
Female White ] ovorceo )] 8-15-80

during most of working life, even if retired)
- omekeepe

100. KIND OF BUSINESS OR INDUSTRY

Knox Co,

11. BIRTHPLACE (City and state or country)

Missouri

12, CITIZEN OF WHAT COUNTRY?

United States

13. FATHER'S NAME

Weller Longfellow

14. MOTHER'S MAIDEN NAME

Julia Willigms

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address
(Yes. no. or unknown} | (If yea. pive war or dates of servics) . . '
no Maurita loveless Edina, Mo.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
whick gove risg o
chove cause (0h
stating (he under-

DUE TQ (&)

DUE TO (¢}

INTERVAL BETWEEN
ONSET Al TH

/0 otz -
&

Iping cause last.

21. } attanded the deceassd from
Death occurred at :

and last saw v alive on 4

=
[~} PART 1. OTHERBIGNIFJJANT CORDITIONS ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) L2 ;‘:‘i 3#;2:?‘!
= - 3 l
r

P 3 A |vesO 0B
E 20a. ACCIDENT SUICIDE OMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Jor Part 11 of item 18.)
& O O a
=)
| 20¢: TIME OF Hour Month, Day, Year
3 muwRy o m .
HE‘ p.m.
Z | 20d. INJURY OCCURRED Xe. PLACE OF INJURY (e. ¢., in or chout home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)

WORK AT WORK

= SF =Dl - A5~ her = a5l

m on the date gtated above, and to the best of my knowladge, from the causes atated.

22z, SIGMAT

. DATI

71_8 T

1956

{Degree or

\.F226. ADDRESS

~

23c. HAME OF CEMETERY OR CREMATORY/

Linville Cemetery

23d. LOCATION (City,

n. of county)

Edina,

Z2¢, DATE SIGNED

/1% I

(State)

Missouri

25, DATE RECD. BY LOCAL REG,

H-26-56

26, REGISTRAR'S SIGHATURE

| X
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erm
L ¢ = T v o = , Student EEmbalmer No,........

working under my personal supervision..

Studenteeeereeeene e e signea 2214, % YA /?//MJM

Signature of Student Embalmer
Licensed Embalmer No..?.?; 9

P. O. AddressM@

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

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

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




