THE DIVISION OF HEALTH OF MISSOURI 58—043398

lealth,
'W;II.fur- : STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
;:";:. LEU JAN 1 2 1gsagis1m1ion_ District No. , Primary Registration D_isfri_cl_NO: uuuuu L e I R-glsfwr sNo. [ A .. S
3. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors”
%0} o COWNTY  Butler o STATE Miggouri > “YBlhtler “™*°)
-57 b. CfOTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY o/ v) Inside Limirs
tom  Poplar Bluff, Townshhg!N[X town Poplar Bluff Yes[J NoK]
c. sg;;_l_;{All:i%gF (1f NOT in hospital, give location) | Length of stay in 1b d. STREE'!S'S {If sutside, give lecation} Reside on Farm
A ADDRE
INsTITUTION  H ome R. R, # e Yes [] No Y
3 ?TAME OF DE)CEASED Firsy Middle Last 4. DS;E Month Doy Year
int . N
ype erpmn Will J. Berry pear Dec. 26, 1958
5. SEX 6. COLOR OR RACE] 7. éf‘ 1 8. DATE OF BIRTH 9, AGE {in ysars B UNDER 1 YEAR| IF UNDER 24 HRS.
» MARRIED EVER MARRIED Y L
. L |y bi ay) [ M Hours Min.
Male ° White wioowep[] ovorces{ ]| Ot 5 3 1875 BB’M " I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and stora or country) 12. CITIZEN OF WHAT COUNTRY?
during most ing life, even if retired) DUSTRY -
Retired Farmer F‘armlng Doniphan, Mo. ¢ U. 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Will Berry, Sr. Marcha JDouglas Maggie- Berry
. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
) {Yes, p, or unk {If yas, give war or dates of service) .
| [P orkrewr] e shve waror dets e Unknown Mrs. Berry,  Poplar Bluff, Mo.

and (¢}

—_— INTERVAL BETWEEN
PART |. DEATH WaAS CAUSED BY:
IMMEDIATE CAUSE (o} -

OfET AND DEATH
Canditions, if any, DUE TO (b} Q&? "

which gove rlse to } ~
above caouse (o), ’ ?

18. CAUSE OF DEATH (Enter only one :uusC’er line for {a),

stating the under

+ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

: g lying cowse lost. DUE TO ¢{

- =4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition givan in PART I (g) 19. WAS AUTOPSY
2 By PERFORMED
- ry 91‘/ / )( YES[] NO
- | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) i

= w
3 < o O O
E S| 2c. TIME OF Hour Manth, Day, Year
¥ a INJURY  om.

i g E] p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY {(e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
5 WORK AT WORK /o . " A
§ f 21. | attended the deceased from / f ) , 1o ‘ .oy / h'fdlun saw ’h‘E"—aliv. on 5 r3 i
E 5 oceurrdd af _ . // [o X~ - . .__mon the date stated above; ond 1o the best of my knowledge, fr e causes stated.
- - {Degree or title} o gb.ﬂmn% ﬁ 22¢. DATE SIGNED
-1
E Lz«rv. /., / s o1 (B Yo 29 Lu6T
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or ofunfy) (State)
REMOV AL {Specify) .
9 Burial Dec, 29 B8] City Popjar Bluff, Mo, X
0 24. FUNERAL DIRECTOR ADDRESS 125 OATE REC BY L .u_ nsc 2 1SPRAR'S SIGNATURE//

Frank-Cotrell Chapel. Poplar Bluff / /3

(Mo-'d Embalmar's Statement an Ravbrse Scdcf




¥
.
"Rl 3=yy &

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, ot by .o feermeeeniienanetearenethrasrassanran st e ranrnspranaran ., Student Embalmer No. .........cccu.ue.
working under my personal supervision.
SEUAENE ceceeereecesrneerrerreerireereeesiessassaresarenesesses Signed ,, KAA’(‘M'?)MM /6\ .........
Signature of Student Embalmer J .
Licensed Embalmer No.. %g/f 7

. P. 0. Address.:..ﬂ}n !’-‘” M?/(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

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. . ' _
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