THE DIVISION OF HEALTH OF MISSOURI

S8-0265'76

13s. FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

. Health, _
& Welfare s P y S ? STANDARD CER"H(A'" OF DEATH STATE FILE NUMBER
, Public {. ? b - -" .
h S.nng. e ﬂl IG 6 195&gisnmion_ Distriet No. _____ é._gl.___..___,.wprimory Rgg'ismima District No.___%-.a_.s ________ Rogislrur's He.. _{7....._-____’__._
A e T T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. if institution: Rasédence befdre
. COUNTY . STATE : N b. COUNTY, admissig,
53m ’ Putnam N Missouri Putn ,ff
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. chY g é O Inside Limits
Ty Unionville Yos [x] No[] TowN  Unionville e Yesix] No[]
I c. Egéﬁ.}#‘.&tﬁ%gF {1 NOT in hospitol, give location) | Length of stay in 1b d. STREET {If outside, give location)} Reside on Farm
A ADDRESS
i insTiTuTion Monroe Hospital 11 Eours Yes [ NofE)
3. NAME OF DECEASED First Middla Last 4. DATE Manth Doy Y ear
{Type or print) OF
Susan Kay ¢ Berry DEATH July 17, 1958
5. SEX l 6. COLOR OR RACE 7'MARR1£DDNEVER marRIEDE] 8 DATE OF BIRTH 9. AEE Ll.n'::ar; :i:lﬁER;:yE’AR I: UNDER 2;_)1}25_
irthday Bur in.
Female | White mooweo(]_owvorceol| July 17, 1958 it |
I 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond siota or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY R . N .
Infant Infant Unionville, Missouri U, S. A.

Hubert E. Berry

Helen L, Putnam

o symptoms wi

15. WAS DECEASED EVER IN U, §. ARMED FORCES?
(Yn,ﬂp. or vnknqwn]l(lf yen, give war ar dotes of service)
[+]

184, SOCIAL SECURITY NO.| 17. INFORMANT

No

Address

Hubert E, Berry Unionville, Missouri

PART 1.

Conditions, If any,
which gave rise to
abave cauvis {a),
stating the wnder-

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b),
DEATH waS CAUSED BY;

IMMEDIATE CAUSE (g

DUE TO (<} ;

y

A

INTERVAL BETWEEN
ONSET AND DEATH

‘//Z;-oos/

andard nomeanciarure in item

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE .

z lying coausa last.
- pg- PART ll. OTHER SIGNIFICANT COND”{IONUONTRIBUTING TO DEATH but net rslated 10 the terminal disssse condition given in PART I {a} 19. WAS AUTOPSY
3 = b5 PERFORMED? 5
< = 7 YES{ ] NO[]
- E1 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ).or PART Il of item 18.)
= w
] G ] O O
3 2
° O 20c. TIMEOF Hour Monith, Doy, Yeor
a E‘ INJURY a.m,
E b pan-
E 20d. INJURY OCCURRED 208. PLACE QRJNJURY (e.g., inor abouthome,| 20f. GITY, TOWN, OR LOCATION COUNTY STATE~
Dt WHILE ATD NOT WHILE () , faglory, street, office bldy., etc.)
3 AT WORK : - /
E 21. | ottended the deceased from S , 1o and last sow t;l'i alive o =
5 Death ¢ :urredtui bl the date ated kbove; ond to the best of my kno%ge, from the couses stated.
- 2 220. ATUR 4 o or i) 72b. ADDRESS 72c. DATE SIGNED
-l
3 p e % Q—n Unionville, Missouri 7/117/58
- i
23e. BMC EMATIK 3. DAV 23c NAME QF CEHETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stoie}
. REMOVAL (Specify) - . . . . *
-8y Burial 1/117/58 Unionville Cemetery Unionville, Missouri

Unionville, Mo.

ADDRESS

g-1-5

23. DATE RECD. BY LOCAL REG.

{Licensed Embalmier’s Statement on Reversa Side)

ps-_REGISTRAR'S sacnng
[4

I Y .



STATEMENT BY LICENSED EMBALMER

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

o T T B U .» Student Embalmer No. .........ccceunenn.

6 ) Donaoctb...

JX,?/ )

working under my personal supervision.

Student .o e e Signed _,
Signature of Student Embalmer

Licensed Embalme
P. O. Address

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). C

“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.




