THE DIVISION OF HEALTH OF MISSOURI

Health, -
 Welfars STANDARD CERTIFICATE OF DEATH ; ;: ‘%&%&“"“““
Public
S:mn dl_Eﬂ JUL 2 2 IgsaRegnmcnon District No. M,Z..gﬁa ,,,,,,,,, Pleary_Rc_glatratlon Dm_ricl [ — __/f b R._g_ismu‘s No.____-_Z___!i_Q,,_
30(! 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE b. COUNTY mission).
Gentry Missouri Gentry D
1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o 2 g0 Inside Limits
Towm _ King City, Missourtile® O towm King Clty o Yes[ NoJ
€. Egls.Fl'.l;_l:Cﬂ%gF {1f NOT in hospital, give location) | Length of stay in 1b d. STR%E}S {If outside, give location) Reside on Farm
ADD
INSTITUTION lifetime g Yes [] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or print) . s opP
Mattie - Berry DEATH  Jyuly 14+ 1G58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JFUNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[] {In ye
i birthd Months | Days Haurs Min.
: Femald | Wnite | weowod 2 oworceod| Aug.18,1867 | o™ [ [ ] ™
-E 10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BLISINESS DR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
= duri of worging life, aven If retired) IKDUSTRY
: Pt iy Vg Home Gentry Co.,Missouri| U.S.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H.UéBAND OR WIFE
3 2
: | Clay Fense Virginia Ligon Ri}jey Berry
g-'. 2 [| 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i. gg {Yes, no,anknqwn)| (If yos, glve wor or datas of service) None Mary Pe rry King C 1 ty Ml as0u rii
Zz o 18. CALSE OF DEATH'_SEM« only one couse per line for {a), (b}, ond {c}.} INTERVAL BETWEEN
" u PART I. DEATH WAS CAUSED BY: /y / ONSET,_AND DEATH
A i IMMEDIATE CAUSE (a) € -~ e 5 > 3/ y P 2rr s o P AL L e r}y,g
& =
H =
- S
f w Cond’l‘:inn:, ifany, . DUE TO (b) (Pvf‘rl/ Arff'ffo SC‘Ak oL/ V23
- whic! ave rise =
: >I—- abave 'c:un (u';: } /‘
4 atating s under- t
-] P ying covne. tasr. 1 DUE TO {c} /‘{7’%’1‘4‘% v/ e us e cr B o rS
E 5 2 |E PART I. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related 1o 1% terming! dissass condition given in PART I (a) 9. gg:ggﬂgg;
e
A //)',aosf‘c\/z‘c_ /a-né’a a2 807 2 Q 33/ X YES[] NO
£ - % = | 200. ACCIDENT ﬂlﬁiDE HOMICIDE 2b. DESCRIBE HOW INJURY QCCURRED. {Enter noture of injury in PART { or PART i of item 18.)
= ZRu
55 <HNE[ 20c TIMEOF .Houwr ‘Month, Day, Yeor
12 @S INJURY a.m.
: ‘.:1 : % p.m. .
2E g 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or acbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
M - w WHILE ATD NOT WHILE O farm, factery, street, office bldg., etc.}
s 3 WORK AT WORK
£ 21. 1 attended the deceased from e [)I-IL 22?0 Da Z'?= ¥ ZFEP and lost sow S cliveon_ D o N7 )/ / FrH
H Deoth occurred ot Girg 4, P A . m on tRe date stoted above; ond 1o the best of my knowl-dge, ﬁdﬁ the cuun: stated.
g * . SIGNATURE (Degree or title} 2 22b. ADDRESS 22¢. DATE SIGNED
- - —
: UGB I v AO. e C;5% o o | D158
230, BURIAL, CREMATION, | 73b. DATE n:/NAHE OF CEMETERY OR CREMATORY 23d. LOCA?]OP((&]I!. town, or county) (State)
REMOVAL (Specif
Ve 1:.“4.(-. " | July, 15,58 Berlin Berlin,Missouri
. EAL DrECTOR s

O

M/@

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNARIRE

ZJ6- 55 |y

s Stotemant on 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

BY M, OF DY ittt eii e caira s erairetransaar e s rre s dss bt en e tan aenasiran ., Student Embalmer No. ........ccveueeens

Vot A0 b

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

- _ . ‘ ‘Li_censed Embalmer Noaj'l'77 ...........
P. 0. Address.. Xing..Citya.. Mo.

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 aiso shall sign in his OWN handwriting.

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

T r




