THE DIVISION OF HEALTH OF MISSOURI
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e ) STANDARD CERTIFICATE OF DEATH R Ay s
::::::. F“-ED D EC 4 1g“igis!m!ion. Di_st_rict Na. 2! ?-0 Primary Regish’u@‘\ Diuri_c_fﬁo_. ’lf ﬁi_/ Registrur'fﬁ AAAAAA %: Mg_. ...... S

1. PLACE OF DEATH A2 . 2. USUAL RESIDENCE (Where decoased lived. [f institution: Residence bejdre
30_3 a. COUNTY /,D o STATE w4 ccouri b. COUNTY Bucharfgr;'l”im
1-57 b. CITY (If ovtside corporate limits, give TOWNSHIP only) Inside Limits e CITY . ol 7 Inside Limits
OR ) ¥ Mo [ OrR N Yesx] No[]
. TOWN 2 TOWN St. Jaseph o s o
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREETs { foutstde, give lucnhon) Reside on Farm
HOSPITAL OR ADDRES!
INSTITUTION A, /0 ﬁax/d 2803 Doniphan Yes O] No g
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
‘ .. JAMES DOAK BERRY, SR. peat "o, (8 19SE
5. SEX . d 6.- COLOR OR RACE} 7. Mmmwm vER MARRIED[ ] 8. DATE OF BIRTH " 9, AIGE' S;.!;::r; ;::‘r‘lﬁen ;:;Em 1:::05!2 21:125.
n ' 28 r .
) MALE WHITE wooweo[] ', oivorceo[]| June 2, 1896 2t
-E 100, USUAL OCCUPATION (Give kind of work dona [ 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
2 1 of working lif f retiead) INOYSTRY
1 Conductor Raitrad Company Bethany, Mo. ¢ USA
= 130, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
2 James Berry , Irene Manifold Fern Berry
‘En 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addiess
Yes, no, knawn)| (1 - rui . .
& Yegggr et G vegsiy e gt e p 9o 8- 7677 Mrs. Fern Berry,2803 Doniphan,St.Yoseph,Mo.
13

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE 0||: DEATH (Enter only one cau:e per line for (o), (b}, and {¢).)
PART

DEATH WAS CAUSED B

IMMEDIATE CAUSE (a) C»'bﬂﬂt;’r = . S;C/Ut& 54:"r0’.¢5

.y DUE TO (b) 2&&2&40 A!cIDEI(/‘?'
to } go 07K

stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying couse loat. DUE TO ()
= E PART Ih. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rafated to the terminat dissuse condition given in PART I {a) 19. WAS AUTOPSY
5 & PERFORMED?
s el - YES[] NOPpd 9
- | 0. ACCIDENT SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of i‘f_eﬂ‘l 18
= a . .
a L]
2 3 X = —
o U| 2. TIMEQOF Houwr Month, Day, Yeor
2 B INJURY a.m.
‘.;. H p.m. l.j f
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT NOT WHILE D farm, factory, street, office bldg., etc.)
5 WORK AT WORK
£ —_— — her ——
- 21. | attended the deceased from , to ond {ast saw him Slive on
E Death occurred ot AP”OX N %‘9,)— 2 monthe d_ufe stated above; and to the best of my knowledge, from the couses stated,
2 22a_YGNATURE % . ogmzﬂla) 3 | BARES I 72¢. DATE SIGNED
%
= "% AN A > % . L2 5¥
URIAL, CREMATION 23b. DATE 4 23¢. NAME OF CEMETERY OR-GREMATORYL 23d. LO 4 10N (City, town, or county) {State)
z ;Esuova -elfy) e 4
W M’ [ 8’ jf jfb A ] i

EGISTRAR'S SIGNATURE

Zif’ \ .

25, DATE RECD. BY LOCAL REG.

//-/8L /EE %

on Reverss Side)

24. FUNERAL DIRECTOR ADDRESS

Q‘--.I




8se. 3T 90
8961

STATEMENT BY LICENSED EMBALMER

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

a by me, or by “:Dga‘ ...... A ...... .» Student Embalmer No; j70
working unde\yersonal supervision.
Student Q/ “zﬂ(/"" .
Signature of Student Embalmer f(a [ “taciy QP(‘
. Licensed Embalmer Nd‘?Y‘S\f

P. 0. AddreSSM*.... d

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).

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.




