] 3’
THE DIVISION OF HEALTH CF MISSOURI 3 -g:

Health, i 58—029479
& eltore STANDARD CERTIFICATE OF DEATH <(, 4 & o g
Publi ATE FILE NUMBER
. Public
1 Service F“ Fn A“G 25 195&is!raﬁcq Di_sl_ricr No. I (' 4 Primary Rn-gnstrf:n_on District No.s___n_“g__‘_f}_-_g__w___ Reqishur's New oo a _,“‘6 “““““““
= 1 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafo,
5. 300 O a. COUNTY Johnson a STATE MissSouri b COUNTY Johns&*ﬁ“"’"f
. 1-57 b. CITY (If cutside carperate limits, give TOWNSHIP only) Inside Limits <« CITY OS [ Inside Limits
OR
o8¢ Warrensburg Yes K] Mo [ som Warrensburg s| YeX2 ne(O
c. FULL NAME ve location} | Length of svay in 1b d. 5TREET (If autside, give lacation) Reside on F
. R A R S W, o e
| INSTITUTION Medical Center L an . Yes ] No
| 3. :f!AME OF I_JE)CEASED First Hiddle Last 4. DSTE Monrh Day Yeor
] yYPa or print . F
Frankie Glen Berry peat  Aug. 17 1958
| 5. SEX 0 6. COLOR OR RACE F'MARRIEDDNEVER mnmeo[ﬁ“ 8. DATE OF BIRTH 9. AGE (In yoars JF UNDER 1| YEAR| IF UNDER 24 HRS.
- lost birthday) [ Menths | Days Hovrs i
< Male White wooweo)  bivorceo[J| Aug, 17,1958 |0 | 55
'2 10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of werking Life, aven if retired) INDUSTRY . . I a
r Warrensburg Missouri U.S.A.
,:';' 13a. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
¢ Willis K, Berry Irene Sele none
3:_'1 3 ] 15 WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Address
= [ {Yes, no, or unknawn}| (If yes, give war or dates of service) v
=g | n none Willis K Berry Warrensbureg,Mo,.
=z o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, ond {c).} INTERVAL BETWEEN
" © PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
= uw IMMEDIATE CAUSE ({a) f o
: £
= @
= g-J Conditions, if any, DUE TO (b)
; > which gave rise to
3 - above causs {o),
o r4 stating the wnders
s g g lying couse lost. DUE TO {c) e
E . SDRF PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but netfelated to the terminal dissase condition given in PART | (g} 19. WAS AUTOPSY
3 o x PERFORMED?
5= Sk ves[] nof[] @
€ - § | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ir_znz 18.}
2= ZRuw - .
N o O O ]
& & j Q 2c. TIME OF Hour Month, Day, Yeor
g 5 =ops INJURY  am.
5 § S X p.m.
2E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S - w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
52 3 WORK AT WORK
E f 21. | ottended the deceosed from - - - . to > /) =% “f~and last 'saw‘h"r:uliu on & P et s-&
1
% g Death sccurred at T @ m on the date stated cbove; and 10 the best of my knowltdgo, from the couses stated.
5= 22a. “M {Degrae or title) s 7. ADDRESS 7 2.g. & Fonmain” 22¢. DATE SIGNED
S N
I W )’l—v’“ﬂ M ba 2
230. BURIAL, CREMATION, [ 22b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LDCATlﬂﬁ {Ciry, town, or county) {5tate}

urial™ |8-18-1958 |Centerview Cemetery {Centerview,Missouri

24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG, 5. REGISTRAR'S SIGNATURE .
Sweeney-Phillips Warrensburg,Mo, M (4144 M}W

(Licensed Embalmer’s S!-'m@ on Refarse Side)

-

L




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ........c.cevn.e...

working under my personal supervision.

SHUAENE et e ae s Signed ygdd/ﬁ/ ..............................

Signature of Student Embalmer
Licensed Embalmer N035/.7A/

P. O. Address

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure
to comply with the above constitutes grounds for tevocation 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.




