) ION, OF HEALTH — STANDARD CERTIFICATE OF DEATH = 09 MNTEeRS
HLB&V%«;?E;;E:-:E? _-___-Z_é___-__anary Registration District No. ___é_gd___--hrglsfur s No. __-ﬂz_z_& ______ —Sgﬁﬁ ahgt} 18

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. I institution: Residence before
a. COUNTY a. STATE + b. COUNTY admission}
Ra Missouri Ray
b. C(I)TY (If outside corporata limits, gives T OWNS only) Length of stay in 1b c. CéTEY Inside Limits
T TOWN £ Y N
O"N Excelsior Sm ing %::5 18 yrs. Excelsior Springs e 0 Nefp
c, FULL NAME OF (If NOT in hoapital, give location} Inside Limits d. STREET (f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Rﬁ#z Yes ] Nop RR#2 YB'IE No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DEO.:TH
Joseph Cherles Berry December 18
5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8, DATE OF BIRTH | 9. AGE (last birthday) | IF U’:‘hDEi ‘DYE»“ iF UNDER 24 HR
Widowed [] Divorced [ Months ays | Hours l Min,
9-15-1878 a1
| 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
| during most of woarking life, even if retired) ; .
i _Rg:lﬁilred_Em:.e*‘ Farpinge Toluce, Illinois [ISA
| 13a. FATHER'S NAME . HER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
|
John Berry Mary O'Riely Birdie Grove
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMAMTY Address
{Yes; or unknown}{ {If ves, give war or dates of sarvice}
Wé& ] None Mrs. Joseph B.erry . RR#2. Excelsior Spring
[ 18. CAUSE OF DEATH (Enter only ene causa per line for INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ( ) ONSEL AND DEATH
g IMMEDIATE CAUSE () M—— ql‘-ﬂ,——-’
g H'Aa
o Conditions, if sny, DUE TO (b} s‘ *
which gave risa to
above cavse (a),
- sfating the under- '1 m q W
lying cause last. DUE TO (¢}
z PART 1. OTHER SIGNIFICANT CONDH’IONS CONTRIBUTING TO ¥ATH but not related to the terminal PART I, If deceased was female was
2 disease conditien given in PART | [a) there a pregnancy in last 90 days.
;; ID Yes [ Neo I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? a O 0
] YESO NOLDO
- -
s 6 20¢. TIME OF Houi Month, Day, Year
a INJURY auam. - Oy
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY [u.g.,‘ in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
n WHILE AT WORK (O farm, factory, sireet, office bidg., etc.)
~ ~ NOT WHILE AT WORK O .
21. | attended the deceased fro o/ri 1 : o2 lr and last saw :,en'-, alive on 12 ~ry "-J"?
Death ggcurred at. //) L ’ 4_rn on the date stated above, and to the best >f my knowledge, from the causes stated.
3
5 27a. SIGHRATURE {Degres or title) 226, ADDRESS 22: DATE GNED
= O{M s & LE
2 23a. BURIAL, GREMATION, [ 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY™ ¥ Yown, or county) (s:mf ﬁ
[a REMOV pecify) A
= /2001959 g+ __Aon To
< zp ERAL, DIRECTOR I H - I’ * ADDRESS e 25. DATE RECD. BY LOCAL REG.
> | Prichard funeral Home, Inc. /L-30-8F
. . AR 7
tXCEISiOf bpnngS; MISSOU” (Licensed Embalmer’s Statement on Reverse Side}
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" STATEMENT BY LICENSED EMBALMER
: L . : ’ & N S
| hereby certify that 1he body whose hame is recorded on the reverse side of this certificate was embalmed by {
Oy Student Embalmer No.
working under my personal supervision.
Student
Signature of Student Embalmer
- Licenged Embalmer No._A/ 4 &7
- . s bt g =2
- . =yl v,
. . Note: The above MUST BE &IGNED BY THE LICENSED EMBALMER in hls‘"OWN HANDWRITIN (Failure to co

with the abgve constitUles ‘grounds, fo: ‘ravocation of license). ) 1_ v
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- If this boc{y is not embalmed, fact should be so stated above.




