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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coronef, etc. must yse only standord nomenclature in itam 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot cortify to o death due to natural couses.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

........... 58-035321

STATE FILE NUMBER

..:.U UCT 2 7 195&.gu?r¢h°ﬂ District No, _.._.....,._....-------.-l—'l-Primury Registration District Nn....é.g_.(? [ & Registrar's No. 3&7,“.“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. U institutions Ruld-n:u_b-fw-,
o . STALE. b. COUNTY admissien
COUNTY Adair > S™Wissouri Ada ir
b. CITY (lf outside corporate limirs, give TOWNSHIP only) | Inside Limirs c. CITY lnside Limits
OR N . OR -
tom Kirksville Yesu Now [00/0 royy Kitksville YesU NoO
- ©
<, }I;gis.h#:t\%tf)F {If NOT inhospital, givelocation)|L ength of stay in 1b 4 STREET (1 outside, give location) Reside on Farm
oxxaex Grim-S8mith Hosp. 17 dayip aooress RFD #2 Yos0 NoD
3. =::|:l‘ :l‘rn Flrst Middle Lant 4. DATE Month Day Year
{Type or pring) Ruby Berry _ oeaTH 10/20/ 58
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR iF UNDER 24 HRES,
female Whit e MARREED D NEVER MARRIED[‘ | tast birthdat) Thionths | Dags | Hours | Min.
/ wicowep [J @ oivorceo [ Aug « 11 2 1884 64 I

i0a. USUAL OCCUPATION ((Gice kind ojwort done |10b. KIND OF BUSINESS OR INDUSTRY

1}, BIRTHPLACE (City and atale or country} 12, CITIZEN OF WHAT COUNIRY?

during most of working life, even If retired)
Bank clerk Banking Schuyler Co. Mo. 9| usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles H. Berry Etta Sweet
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCIAL SECURITY NO.|17. ANFORMANT RFE&M#" 2

(Fes. no. or unkaown) I {If wra. give war or dates of service)

Mrs. Frank Bragg- K;rksvi]le My

] INTERYAL BETWEEMN
CEET AND DEATE

18. CAUSE OF DEATH [Enter only one catse per Jine for {a), (b), end (<)) .
PART 1. DEATH WAS CAUSED BY: N
IMMEDIATE CAUSE {g} d‘ .

Conditions, if any.

whick yau, tiag to DUE TO (&)
abope c:uu :e).

stating the under. ’

lying  cause laal. DUE TO (¢)

M J-/#,/u'—v‘t‘w«:ow :

2T E cpr,

PART 1. OTHER SIGNIEJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE counmon GIVEN IN PART L{a)
%@1«4, W T Y] /

L4
19."WAS AUTOPSY

PERFORMED?
ves{] wo M

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.)
20¢c. TIME OF Hour  Month, Day, Year
INJURY q, m.:
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

2. PLACE OF INJURY (¢ 9., in or about home,
form, factory, street, office bidy., elc.}

207, CITY, TOWN. OR LOCATION COUNTY STATE

2. I attended the deceased hom% 1./ ?&7 to

u‘weon éal hd : 5'] IIZ

f‘ z9, end last saw hEr

Death occurrad at

3 oo H- m on the date stated above; and to the beat of my knowted’ge from the causes stated,

22g. TURE

f ; ! {Degree or title) MLD

220, AGDRESS S : @ ! m

/E sSIG

23q. :uuulgc?-gnn?u‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tmrn of county) {State)
MOVAL {Specify
uria 10/22/58 Pleasant Home Worthington, Mo

24. FUNERAL DIRECTOR ADDRESS

Davis & Davig-Kirksville

25. DATE RECD, BY LOCAL REG.

J0-21- 195 F

REGISTRAR'S 5|Gui“run£

{Licensed Embalmer's Statement 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 em

by M, OF By -\ it iieeaiar i r e ens feeaieanas eennes e » Student Embalmer No..........

working under my personal supervision..

Student......coiiiemiiiiiiiiriirr it Signed.,
Signature of Student Embalmer

Licensed Embalmer Noyl
8se1 g1 AON ‘

P. O. Address/] AAA%H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this bodv is not embalmed, fact should be so stated above.




