ith, . , THEDIYISION OF HEALTH OF MISSOURI _-’“““ 8,_'_'_'_':{1088*2»_ nnnnnnn

bcllfnr- 19 8 . g»' STAN DARD CEerlFl(AT! OF DEATH STATE FILE NUMBER
ic -
vice F“_ED APR 7 églsmﬂicq Di="ic|‘lN°‘ 3 g Primary Registration D|sh'lcf No. ‘s I 2_9__.._-_.__.. Registror's N°"“*}"“J£“1 _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res:'g'gn ¢ i);fnro
. . b. 1310
o COUNTY Boone o STATE M3 gsourd * N Boone" 7 a
0 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits < CgRY Inside LimitsC/
TOWN Columbila Yes [ Nogy] sovn Columbia Yos[1 No 7]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR ADDRESS y D N D
INSTTUTION By ane ¢ Reat Home 2 mo. 6 mi, N, E,_ Col. o °
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeoar
{Type or print} OF
Emma Hall Berry DEATH 3 29 58
5. SEX é 6. COLOR OR RACE| 7., criepl I NEVER wargieo]] 8. DATE OF BIRTH 9. AGE (.i,:':;:;; :‘:J"}:'E)'ER []):;EAR I:::DER 2;:!25.
Femal white wooweoR ;2. oivorceo]| March 2 6 ’ 1874 8% l
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
mo 1 of life, wven if retived) NOUSTRY
BEwLPe™ T HomS Boone County, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
Hugh Hall Susan Hendren J. Temp Berry
w
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| T17. INFORMANT addess DL111 VWater
2 (Yor, nor o1 urkpeuel| 1 yor, ghve ot o detes of ramviee) —————— Mrs. Lucille Boswell Oklahoma
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, opq (c).} INTERVAL BETWEEN
uw PART I. DEATH WAS CAUSED BY: OMNSET AND DEATH
w IMMEDIATE CAUSE {a) UIARA ANV A A Fhle
x 7
& Oatvn
w Conditions, I any, . DUE TO () @,\W‘“— H /74 J
> which gova rize 10
L qbove causs {a), }
=z stating the under- ~
8 z lying couss last. DUE TO (c)
=l = PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 10 the termingl dissase condition given in PART I (o} 19. WAS AUTOPSY
il by 53 X PERFOR ?
o / YES[] NO
5{ = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
-_ w
» v O O O —
1=
< B3| 20c. TIMEOF .Hour Menth, Doy, Year — E
- INJURY a.m. . -
: Ed p-m. 3
% 20d. INJURY QCCURRED Me. PLACE OF INJURY {e. ? , inor abouthomae,| 201, CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O form, factory, straet, office bldg., stc.)
8 WORK AT WORK
21. | attended the deceased from o YA OS2 T =5 &t v hot oliveon I GN ~ 7- ¥
Dooth occurred ot : hd -p m on the date stated above; and to the best of my knowledge, from the covses stated.
220. SIGNATYRE i {Degree or title) & 2b. RESS Z2c. DATE SIGNED
Q. o 87 A w Mo 3-3/-4°&
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION [City, town, w mumﬂ {Stare)
REMOVAL { ify)
Buria 4/1./1958 Mmemorial Park Cemetery Columbia, Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 24 REGISTRAR'S SIGNATURE

Lyman Sprinkle Columbia, Mo. Moax 31 1858 [Meuw RE Palnor,

i {Licenssd Embaimer’s Statement of Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

DY M, G i iiiieie e e ren e ee bt eta s tanen e antaeeraeennents .» Student Embalmer No. .........ccovvvinne

working under my personal supervision.

Licensed Embalmer Nd’§/¢ /‘Z‘;;

P. O. Address...........ccoceviveerieninnennn,

Signature of Student Embalmer

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

>




