slth,
falfere
blic

rvice

100

-56 _3

Coronar cannot certify to o death due to noturel causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

FILED FEB 14 1958

Registration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.31.8&:.“;, Registration District No. i 1 00

2637

STATE FILE NUMBER

3.. Registrar's No. ..4/-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. f institution: Residance before

o COUNTY o STATRIo sSt. co_t%:&ls
b. CCI,TF;Y {}f cutside corporate limits, give TOWNSHIP only) | Inside Limits €, CgI';Y |nsidre Limits
tomn  St, Louls Yes L NoD tomi St, Anns Yesth Nou

¢. FULL NAME OF (i NOT inhospital, givelocation)

HOSPITAL OR
| B wstruTion’ St1 Tukes Hospid

Length of stoy in 1b

. STREET

(¢ ouis:de give location)

Reside on Farm

(Ves. no. or unknown

Yes

|

(IF yer. pise war or dates of servies)

SpanishAmerican)

Mrs, Ruth Roth

3447 Ashby

al DOA |27 sobress 3447 ashby R, YesD No®
3. NAME OF First Middle Lest 4, OATE Month Day Year
DECEASED OF
(Type o print) CLAUDE PERRIN BERRY oeaw  Jan, 2, 1958
3. sex &]6. coLor OR RACE 7. mapmiEp [ never marmizo (]| 8- DATE OF BIRTH ls. ;f;éii?bﬁw)' :::::ea ID\;t:ﬁ ;::n u‘::s
M W wiodkeo ¥ oworeen [ July 8, c1877 80yxrs I
‘¥ 10g, USUAL OCCUPATION sﬂ'wr kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | L1. BIRTHPLACE (City and atate or country) &]12. CITIZEN OF WHAT COUNTRYT
during most of working life, cven if retired) .
Retired Lawyer _ ThdmpsonMitchell [arsonville, Mo, 1571
V3. FATHER'S NAME Thomps on&You_ng 14. MOTHER'S MAIDEN NAME
Clark Berry Virginia Batterson
15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16, SOCIAL SECURITY NO.]17. INFORMANT Address

18. CAUSE OF DIATH [Enter only one couse per li
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@}

| 492.0] 43850

r (a), (b}, and (c).]

4

VM. BETWEEN

/E/T/AND DEATH
/

curred ar

1 atteyled the deceased from
= AL

and last saw him

Conditiona, if any, DUE TO (b) g “ﬂ-é‘-) A’f g// -
which gace risy to 7 1
ehope couze (8h \ /
slating the under- ) do, &(.d.ﬂ /
= Iying cause loat. ] DUE TO (o) st "‘%
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING IO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) 9. W AUTOPSY
= ;
3 ( Haz a, | ﬁz O
."-E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 1l of ifem 18))
i O g a :
=)
-‘J 20¢. TIME OF Hour  Month, Day, Year
fa INJURY a.m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. 9., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office Oddg., efe.)
WORK AT WORK
to her alive on -

pbove; and to the best of my knowledge, from the causes stated.

AT SIG
23c. NAME OF CEMETERY OR CREMATORY ate)
Mt., Pleasant Cemeteny High Hil11, Mo,

25. DATE RECO. BY LOCAL REG.

JINZ B8

{Licensed Embalmer’s Statement on Raverse Sida)

25. REGISTRAR'S SIGHATURE
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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 e

By Me, OF by ..o et e , Student Embalmer No........

working under my personal supervision..

Studefnt ................................................ Signed A& 7. ! i%é‘m

Signature of Student Embalmer = ST AgTTorTToromimmmmnmmTomEmmammmmTm st
" Liicensed Embalmer No.gﬂ..

P

. S e RN P. O. Address_.__,/> Ead.:
fowoa 5

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

LY

" to corpp with the above constitutes grounds for revocatlon of hcense) - . \

. # 1f embalmed by a STUDENT, he also shall sign’in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




