THE DIVISION OF HEALTH OF MISSOUR!

.300 o
0 AILED NOV 19 1956  STANDARD CERTIFICATE OF DEATH s o 23306
‘/ ' BIRTH NO. et REG. DIST. NO. _Lﬁﬁ__ PRIMARY REG. DIST. p.wk.ﬁ.gmﬁn; . ?é
9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived, If latituiion: residence befoce
a. COUNTY Ir‘on a. STATE - FO . b. COUNTY I ron adinimgion),
b. CITY (1f outside corpurate limits, write RURAL aod sive g‘rAI"Fanrmt.EF c CITY (If outaide corporsts limits, write RURAL sxel mive township) (0
rownship) { L
T Rursl-Arcadis PYr.10mei3azpn _ Rural-Arcadia d;[ N
B or rem or loex [7 i v
d. F#%P#AT_E OF (If not in bospital or instizution. give streat add: location) ASJD {1 vursl, give location)
INSTITOTION The Home for Aced Bavptistis 1% mi. E. on Hwy. 70
3.DNEACPEESOE|B a. (First) b. (Middle) ¢. {Last) - 4. DS}'E (Month) {Day) (Year)
{ Twpe or Print) Cora Aynus Berry oan Nov, 5, 195
5. SEX 't 6. COLOR OR RACR/| 7. MIAR%:'ED NEVER MARRIED 9 | 8. DATE OF BIRTH 9. AGE o yen] oo | YEAR | ONoRR a4 WS
. Hours | Min,
W F "R ow Nov. 20,1873 | B2™* |"T¥| 17 |™|
10:‘.“. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forsign sountry} q 12, clrrrlzzuorwun
during o RY?
Susewite Own Home Unkown DO
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B James Davis | Virginiz Bovwman : Edwzrd Price Berry
i5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGMATURE OR NAME ADDRESS
n’-.n.«uhw—n) (1f ywm, vy war or dates of servies) N NO. D Y I M
one : olores W“elss, -rondon, lo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION ¢ INTERVAL BETWEEN
. Enteranly onecsuseper | 1. DISEASE OR CONDITION g .1 OMNSET AND DEATH
Jine for (8), (b), and () | PIRECTLY LEADING TO DEATH®(5) / . 24
; ANTECEDENT CAUSES

*This does not memn
the mode of dying, such | Movbid conditions, if any, giving DUE TO (b)

as heart faflure, asthenic, | rise to the above cause (o) stating
de. It means the.dis; | B¢ uBdertying cavae last.

N free
e wma v o wes = . . o A - - i

“  WRITE PLAINLY—USING 1INFADING -BLACK INE—MARKE A PERMANENT RECORD

| e i o T
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS | .~ . . wy o, -,
Mwmnuiummmmm e ’
related to the dizense or condition g
19a. DATE OF OP{':IRO% i 191.3. MAJCOR FINDINGS OF OPERATION . R o 2. AUTOPSY?
- - . > H L S - ~ PR P T PO A S AT . ..
. 4222wl wO
21a. ACCIDENT . | (Specity) ... 1-21b. PLACE OF INJURY (e.s..laorsbom | 21c, (CITY TOWN, OR TOWNSHIF). - -(COUNTY) (STATE) -
SUICIDE, boma, tarm. factory . strest. office bidg..ew.)
HOMICIDE Y FIR H :
21d. TIME tMouth) (Duy) (Year} (Hour) 21e, INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
i o . - | AT ] noTwHLE
ﬂ.lherebycm' Icﬂendedk deccaudfr bm‘_d_.lwthdllmtmwlhdemcd
. alive on , 19 -and that deal rred at M.. m., from the causes and on ihe date stated above.
B SIGNATURE m%wm)_gfm Anunle Zk. DATE SIGNED
2. ’aggut AL CRl 20, OATE U ¥ 4o TRME.OF CEMETERY OR CREMATONY (0::,. o:enun:r) tsmo)
Al MZ%& guwy~IMﬂmm~y%’-»~
DATE RECD '.BY l%AEGL REGISTRAR'S SIGNATURE ‘| 'U‘l.h DIRECTOR"S SIGRATURE & Dt ADDNESS” -
U=b52 " 1 Tigs Geg) Qon00 | Wi T FM’PAL.&_&‘_K-_@ML

Embelmer’s Staterment on Reverse Sice)

o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Pe

.................................. . Student Embdalmer No.

working under my persona! supervision.

SEUdORt cerneeziire s oo Signed.. ra)&a_

Student Embatmar ,
Licenzed Embalmer Noior,zn,

P 0. Address =2 &7 o .).(eéc), .......

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

I this body is ot embalmed, fact should be so stated above.




