ealth, THE DIVISION OF HEALTH OF MISSOURI _— SSTTQ 39 4:"_"___"““

I;.W;Il.fau STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
ublie
Service F“.EB D EC 1 19_5_8istm_t_ion District Ne. /0_..; Primary Registation District No. ._Z.Q.Z._ﬁ____ Registrar’s No.. g?q.i_“
o. 1. PLES[EJ OF DEATH N 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdgncg bffure.
, . INTY : . STATE . . b. COUNTY . admission
30 ° Dunklin ¢ Missouri Dunklin 4
1-57 b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits €. CloTY ¢ 3 ST fnside Limits
R
Y Ne g
TOWN Eennett "Q = TOWN__Rural-Tndependence pholtt L
c. Elojls_i!'_nfﬂ:{fEORDB(H N8T in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
. R ADDRESS
INSTITUTION Mem. Hospitdl 7 hrs. Rte.2 Yos ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} oP
SETH OMER BERRY DEATH Nov. 9 1958
5. SEX 4 & COLOR QR RACE| 7. maRRIERE ] ever warriEn[] 8. DATE OF BIRTH 9. AIGE' gl:\":::r; :::ﬁnéxm l:nu:tm-:n z:u':Rs'
> . [-} % | .
. Male White . winoweb (] oivorceo[)| Aug.15, 1877 a~ § |
:—: 1¢a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or cuun:;).- 12, CITIZEN OF WHAT COUNTRY?
= during mest of working lifs, even if retired) INDUSTRY . . i o
3 tiraid Farmar Illln()ls U-S'A-
3 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14 MAME OF HUSBAND OR WIFE
Vaughn Berry Mary Elliot Ida B. Berry
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. $OCIAL SECURITY NO.| 17, INFORMANT Address
(Yas, ar wnknawn)| {If yas, give war or dates of ce) . -
Mo | " Sen E S None Mrs. 8. 0. Berry, Rte. 2, Kennett, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) [NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY

ﬁ. . AND DEATH
IMMEDIATE CAUSE (a) } WM e 2 ]M rala /!QIKK’W’/@’/‘%‘ - r.g-au_

Conditians, if } DUE TO (&) C(U?ﬂ/fw( é//;é’o”/@;ff %CZ&'L%

which gove risa to
above cause ({al,
stating the under-

g Iying causs last. ,DUE TO (c)

= PART IL. OTHER SIGNIFLCANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseass condition glven in PART | {a) 19. WAS AUTOPSY

< 3 3 PERFORMEQ?

i /"l X YES[] NO{R-Z.
21 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) 0 )
w ”‘-‘__

o d i d

S| 20c. TIMEOF .Hour -Menth, Doy, Year

o INJUR g.m. ——

&3 p.m,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame,[ 20f. CITY, TOWN, OR LOCATION COUNT TATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bidg., etc.} -~ {aé
WORK AT WORK @/Lqﬂ,@f/ﬁ—’ ﬁéﬂ

21. | ottended the decoased from i/—" 7“" —b tg/ , o // = }? -"bb and last Sake hi.;l alive on I I - 9 - ‘s E

All dizeases in Port | must be causally related.

Death occurred ot )= G o £ % L e mon the date stated obove; ond to the best of my knowlsdge, from the causes stoted.
Z2a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢c. PATE SIGNED
o
b dvercomnt L7 o0 / ¢’(ﬂ/m /- 5-5Y
23a. BURlAl:. CREMATION, | 23b. DATE I3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S!m)
- MOVAL (Sgecify) .
Burtal Nov. 11,1958| Oalkridge Cemetery Kennett Missouri

N

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. GISTRAR'S SIGNATU
Landess Funeral Home, Campbell, Mq //\ 22~/ 7

{L} d Embal on Reverss Slh)




STATEMENT BY LICENSED EMBALMER

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

........................................................................................... , Student Embalmer No. ......cocceeeeeens
working under my personal supetvision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. (Failure
to comply with the above constitutes grounds for revocation 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.

et VIY



