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Coraner cannot certify 1o o death dus to naturol causas.

ctor, corofer, etc. must use only standard nomenclature in item 18. Mo symptoms will ba listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizaases in Part | must be casually related.
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THE DIVISION

STANDARD CERTIFICATE OF DEATH

{hEBR.gilnﬂﬁon District No. ...-5.’&?.-......,...,... Primary Registration District No. ....5[.22 _____ Raegistrar’s No. .'.z..?......_mu-

adad

OF HEAL TH OF MISSOURI

58-039131

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased

lived. If institution: Residence’before
ission)

. COUNTY . STATE b. Y
o Count Camden s> Mo, Cihlen .
b. CITY {If outside corparate limirs, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
oR i . OR
TOWN Osage Township YerD Nogg d’ffrowNMontreal Rural Route] Y«:u NeoX
<. Egls-;‘-l':'l:lt‘(&)l?f: (1f NOT inhospital, givelocotion)|Length of stay in 1b d. STREET {If outside, give lacation) Reside on Farm
msTitution Montreal R,BRout Life soorespontreal Rural RoutlevesX neo
3. mAmK OF Fhra Adiddle Laat 4. DATE Month Day Year
DECEASED OF _
{Type or print) Bertha Ann Berry Tar DEATH 11 - 8 - 1958
5. sex ( 6. COLOR OR RACE |7 marmiep [J NeviR MARRIEDE]‘.Tg- DATE OF BIRTH 8, ?f;!tb(ij;-?hﬁf)‘ ;::?:D.ER 10\;?.“ lr::fa 2;::"‘
Female wWhite wioowep [ ovorceo (3 April 11.190 58 ]
10a. USUAL OCCUPATION (Gice kind of work done {105, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) o
At-Home Home Hugo_MQ. U.S.4.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Iry Mollie Gresham
13. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMART Addreas
(Pes, no, or unknown) (If peu. give war or dales of serviee)
N0, no. DO Sidn -

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18, CAUSE OF DEATH [Enter only one cause per line for (a), (). and (¢).]

Asphyxia

INTERVAL BETWEEN
OMNSET AND DEATH

ok > .3
Couditions. if any. ¥ Dyt To (b) By Drowning
which gave risg fo
above c;uu ,;e.
atgting the under- .
= lying  cauase laat, DUE TO (¢)
=] FART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) X ’\;\2:25"__ gg;gﬁ\f
=
3 ‘i?5)( ves(J) no X L
E 2a. ACCIDENT SUICIDE HOMICIDE ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
§ 3] = ]
o [ 20c. TIME OF £ Hour A, Doy, !
S mury O e m Bj‘:i_'. - §§' t o
E pom.
E | 20d. INJURY DCCURRED 20¢. PLACE OF INJURY (e, g., in or aboul home, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bidg., eic.)
WORK AT WORK Farm Pond Camden County MO,

2). fattended the deceased from 2

. to

_ Daeth occurred at

her .
and [ast saw him ®iveon

m on the date stated above; and to the best of my knowledge, from the causes stated.

222 [SIGNATURE i

2%, 6»\7[
Nov,

URIAL, CREMATION,
EMOVAL (Specify}

11

{ e or title) ?ﬁLZZb ADDRESS 22¢, DATE SIGNED
Acting CorRer Camdenton, Mo, Nov,10,
23¢. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, towca, or county) (State)

Montreal C

24. FUNERAL DIRECTOR

ADDRESS

Reed Funeral Home,Camdenton Mo.

25. DATE RECD. BY LOCAL REG,

Do /- 1258 | =)

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER
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-

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

by mMe, OF By .o e i e e » Student Embalmer No......... |

working under my personal supervision.. '

Student ... . i riiie s ia e
Signature of Student Embalmer

to-cOmply w1th th¢ above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng
If th1s body is not embalmed fact should be so stated above. | . RIS




