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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N.A_ﬁpmmv REG. DIST. MO. .

Smfgmgg 333 6
le 2

BIRTH MO, — Kegistrar's Ne,
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers decsased lived. 1f Ingtitution: residence before
8. COUNTY - . a. STATE b. COUNTY adinteston?,
- Platte Miasom Platte
b. CITY Gt exwide sorberste timits, write BURAL scd eive S %'TAI{'EI;"&': DEF) . CITY 4.1 Beigencs within e of
townshi ] [ eitj
TOWN  Rural Hnshv—.ule "liife 1S Rushville = I
d. Fuu. NAME OF af mot ia bousital o & ive strest addrees o loeatith) || o A%?FEEESI;S (If runl, give location) 043 o
/ _ WS6tdN  Rural Route # 2 Rural Route # 2 o
3. l:l.qAME orB a (First} b, ({Middle) ¢ (Last | 4. DATE (Month) (Day) (Year)
{ Twpe o Print) Walter Berry DEATH 26, ST
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 6. DATE OF BIRTH 9. AGE (In years| 7 UNOER | FER | ¥ GNOKR &1 WE3.
WIDOWED., DIVORCED (Bpacify) last birthday) |Months l Days | Hours } Mis.
Male o White Harried 7|Febad o f
10a. USUAL OCCUPATION Qb kiod of work t9b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i1 1ad Stase o Foreien Gonntry) 'ZE;SL";{%@,?FWH‘“
er Farming Rushville Missouri «S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Fli Berry | Sarah Jane 5
I5. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16, SOGIAL SECURITY | 17, INFORMANT' 5 §1GNATURE OR NAME ADDRESS
(Yea.n0, oz anknown) | (11 yes, xive war or dates of service) NO. .
no Rushville, Missourd
18. CAUSE.OF DEATH - - - “ . . DICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onecauseper | 1. DISEASE OR CONDITION C 2 ONSET AND DEATH

line for (s), {b), and (c)

*Thiz does not mean
the mode of dying, such
oa heast fallure, asthenia,
ete. It means the dis-
care, injury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, {f any, gising DUE TO (b)

m:wm-bauwme

the underlying cause losd.

RopArY (A

(a) stating

DUE TO (9)

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related Lo the di or condition cousing dealh.
19a. DATE OF OP'FIF:J‘?I 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY? EXN
4 i / YES D NO g
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (eg..Inorabeat | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, office bldy., e10.)
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

19

22 I hereby certify that I atiended the deceased from

alive on __—— . and thal dealh occurred

——

, lo , 18. , that I last saw the deceased
5 ., Jrom the eauses and on the dale stated above.

1GNA E -
237774

{Degree or tit.le}

:' ; #3c. DATE SIGNED

24n. BURIAL, CREMA-
TION, REMCOVAL Bredity}

DATE REC'D BY LOCAL

8. 2946

b,

;CD

T-26-SF
ION (Oh‘.y. town, or county) (Btate)
shville Missourdi

ADORESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, Oy e et er e e , Student Embalmer No.......cocvvainans

working under my personal supervision..

Student.......io i e eeaeas
Signature of Student Embalmer

P. O. Addres

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,

I¥ this body is not embalmed, fact should be so stated above. R




