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Coroner cannot certify 10 a death due to natural causes.

Doctor, coroner, atc. must-use only standard nomenclature in item 18. No symptoms will be listed. All

Jiseases in Part | must be casually reloted.,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

y

A

Nk AIYIAAUN UP FTEREAL 107 VT mil2200R

FILED OCT 211957

Registration District No. ..

STANDARD CERTIFICATE OF DEATH

? 3 ............... Primary Ragistration District No. . 1//5 y

5263........

STATE FII.E NUMBER

- Registrar's No. 5?'?};*

1. PLACE OF DEATH 2. USUALE.“BE“SIDENCE (Whare decacsed lived. If institution: R-lldun;. befor
STATE b. COUNTY admissiph)
a. COUNTY Dade a. MO Dade
b. CITY (If outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY nside Limits
OR . Yos No O oRrR 3 - d" SK
TowN  Greepfield Mo by § Tomn _ Greenfield 4. p2 Y Ypsd Moo
c. i'-:lgls-lg-l'?:lljglgiz (If NOT inhospital, givelocation)]Length of stay in 1b 4. STREET (M outside, give location) Reside on Farm
INSTITUTION Home 2mo ADDRESS YasO Ne
3. nAmE oF Flrat Middle Last 4. DATE Month Day Yeor
DECEASED . OF
(Type or prini) Robert Franklin Berry DEATH Get 9 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR Jif UNDER 24 HRS.
i MARR:D [ never manrizn [ 1 {ast birthday) Hanﬂcl Dawe | Hours | Min.
Mafe WA e WIDDWED pvorcen [} Moy 25 1867 90 ]
-[10a. USUAL OCCUPATION (Qise kind a]wort done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atore or country) / 12, CITIZEN OF WHAT COUNTRY?
during moat of working hfc. eoen if retired) o
‘etired Farmer Farming iexas usa

13. FATHER'S NAME

Samuel # herr‘y

14, MOTHER'S MAIDEN NAME

Sarah T Poyd

16. SOCIAL SECURITY NO.

none

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{¥es, no, or unknown} (If yes, give war or dates of aervice)

o

i7. INFORMANT

Address

Dicy Langférd Greenfield Mo,

1B, CAUSE OF DEATH [Enter only one caus
PART 1, DEATH WAS CAUSED BY:
IMMECIATE CAUSE (a)

r line for (a), (b), and {}.]

which gave riazg lo
ve cauge (G),
stating fthe under-

M
OUE TO (€) _ )

Hoaid focili

Conditions, if an¥. | pue 10 (b) .M—-

INTERVAL BETWEEN
OMSET AND DEATH

Iying cauge lust.

z ¥ 4

© PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1(2) 3. ;}isg;g;f‘f

= ?

-

g 4500 yes O] NOM

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in Part T or Part 11 of item 18.)

g O a 0

d 20c. YIME OF  Hour  Month, Day, Year |

a] INJURY ~ a. m. .

o p.-m,

ul

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE O farm, foetory, sireet, office bidg., ete.)
WORK AT WORK A o _

2I. I attended the deceased fro
Death occurred at

_9_

and last saw ":’
2 A5D m on the date stated above; and to the best of my knowledge, from the causes stated.

er
Ld n
m alive o

22a. SIGNATURE {Degree or titie)

23a. BURIAL, CREMATION, | 234, DATE

REMOVAL ¢ ;ium Oct 13,1957 Gpreenfield

23c. NAME OF CEMETERY OR CREMATORY

22¢. DATE SIGNED

[0-FS7

(State}

town, or county)

" rpenf ield M,

25. DATE RECD, BY LOCAL REG,

(0~17-5)

24. FUNERAL OIRECTO! ADDRESS
gé: ﬁ’ ézz ;" Greenfield Mo.

{Licensed Embalmer's Statement on Reverse Side)

ZQG IISTR%S'S IGNC - Z
v




---- H . ‘! ,-
# . 7 - TTTTh et .
o tf i . B
'«-..‘STATEMEN'I."“BY LICENSED EMBALMER - -
I hereby certify that the body whose name is recorded on the reverse side of this certificaté was em
by me,ior DY <ot M eerreeeaeeeaanai TSR IR AU veeierii-.s, Student Embalmer No....... e
N ) ‘

a)
[

working under my personal-supervision.. -

Student.. ... SignedM.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (
- to comply with the above constitutes grounds for revocation of 11cense) RN L

If embalmed by a STUDENT, he also shall sign in his-OWN handwnttng

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



