MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH —52-011887
DEPARTMENT OF PU BL|: HE:I—TH Al:.: WELFARK /‘ oy Registration Distict No. Z/ N " N ‘5/ STATE FILE NUMBER
DO NOT WRITE % ) iz 7Y ———Frimaty Registretion Distr - "Z“ eaistrer’s No. bt
ON THIS STUB AMENDED APR 1962
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decoased lived. If institution: Residence before
VS 300 a . COUNTY MADIS o S o™ » STATEAA L S5 oUY| > COUNTYMAJ‘ Cop  mision
Rev. 4/59 % b. CITY (If outside corporate |Im|1!, give TOWNSHIP only) Length of stay in 1b c. COB'EY Ingide Limits
w
2 SR €D ERICK TowAl I monrhe| ™ FREDERICKTOWAN Yor Be O
1 O‘j ! : €. Fl.g.t NAME OF (1f NOT in hospital, give Iocahon) Inside Limits d. ASI;IR)EREETSS {If outside, giw'[ocarion) Reside on Farm
=
T g INSTITUTION. 40; . MARY IN You (B No [ ",’05 w. MARI/HV‘ Yes J No &
3 [ a. (l#AME OF DECEASED Firs? Middle Last 4. D.oAFTE Month Year
ype or print)
] . HENRY Evanv __Berry A MARCH Leﬂ 1962~
o 5. SEX 6. COLOR OR RACE | 7.. Married (8" Never Marrisd [ 6. DATE'OF BIRTH | 9~ AGE (lmst birthday) |IF UNDER 1 YERR | IF UNDER 24 HR
Widowed Di od Months I Hours Min.
5 LE N“\Te idowed [J ivorced [ II_g_‘sel 7q 3 L 4 l
—[—-— TDa USUAI. OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 durin o1t of worl life, evan if retir . *
g FARMER — REFTIve FArminhag Mmadison Co. Mo. U.SA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wd .
2 Jonn A ErRY Ezizabeth Forrester | JppA BERRY
8 . 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
: (Yes, no, or, unknawn) | (I yes, give war or dates of service) !
94200 u Y NONE mgs.Jopa Berry, FREDERILKTO WA, Mo.
A % | 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c). INTERVAfBETWEEN
10 E PART |. DEATH WAS CAUSED B ONSET AND DEATH
S~ & = IMMEDIATE CAUSE (o) SR T8 74 ERIT £ £, ASLE | SyyS
oS Bla S - g !
]2 ﬁ uq.; [a} Caonditions, if any, DUE TO (b) Z / S LD S LE S 7 5
ED.. [+ v E which gave rise to -
. I|z terimg 1o onder
= i -
13 ! — a - Iyir:gg cause last, DUE TO (c}
—_'_% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminasl PART 11I, if decessed was femala was
.C_:> disease condition given in PART | (a} there & pregnancy in last 90 days.
o V4 ~/
E § D/a‘c-,/es We’///ﬁ,_; IDYQ:IE]NOIDUnknwn
< = 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE HOMICIDE*#g | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itam 18.)
g & PERFORMED o a W] '
z 3 YES O NO.
= & 20 TIME OF M Month, Day, Yesr
z |3 2 NJURY  am
b4 2 g p-m.
Z o 20d. INJURY GCCURRED F0e. PLACE OF INJURY (2.9, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E . WHILE AT WORK farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [
o o s} ~ -
S o I'“—'l é 21. | attended the deceased from Q'A I\/ /9 & f‘, to 3 - 027 ‘ 2 nd last uwmalive on. 3- 47" é 2
a s o Death occurred at 3 &0 ? m on the date stated zhove, and to the best of my knowledge, from the ceuses stated.
w =
g H"_ 8 8 22s, SIGNATLIRE (Degree or title) 22b. ADDRESS . 22c. DATE SIGNED
£IERLIIE e, LAy <~ Wo 3294z
A z | = sumar cremaTiON, | 236, DATE Zc. ‘NAME OF CEME'IERY OR CREMATORY 23d. LOCAJON (City, tdwn, o county) {State}
y [a] REMOVAL (Specify} - - .
g 4 \ 3- 20180y |Lirtle Vine Cemetery IMad) uri
= < | 7. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. STRAR'S SIGNATUR
w >
= 5]|Sam Nanim, Tv. Fredevickiown, Mo- F 30/ 94 %
' 4 {Licensed Embalmer’s Ststement cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 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.

working under my personal supervision.

Student Signed ‘% ‘&M 3/(.

Signature of Student Embalmer
Licensed Embalmer No. 5‘// 7

P. O. Address A /g E Cﬂ//ﬂ?@

Fredere B Mg,
Nofe: 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. . =




