MISSOURI bIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND wEI.I'llia: 5([GL i = STATE FILE MEn
Registration District No, ___.._. ‘g___.-.._Primar Registration District No. ey ¥~ ¥ &7 pegisrrar’s No. __I______
DO NOT WRITE AMENDED *. i iy v il -

ON THIS STUB o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institufion: Residence befora.

8. COUNTY " Lewis - a. STATE- 'll SSOUI‘ib ‘COUNTY Iew is admission)

b. CCI)TY {If outside corporste |imits, give TOWNSHIP only) Length of stay in 1b C. CCIJTY Inside Limits
R R

oW Ta Belle : 20 Yrs, TowN _Ia Belle Yee O No @

<. FULL NAME OF (If NOT in hespital, give location) Inside Limiry d, STREET (I cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

h
INSTTIUTION.  Munter Rest Home @0 Nyl Yerbd No D
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year

(Type or priny) OF
Mina Berryman ceatn December 30,1963
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] |8, DATE OF BIRTH | 9 AGE {last birthdayl | {F UNDER | YEAR IF UNDER 24 HR

Female . White Widowedf Divorced [] 2/20/187 90 Mil‘tjs ?tb-l Houj Min.

10a. USUAL OCCUPATION (Give kind of work done | |0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) { 12, CITIZEN OF WHAT COUNTRY

during monﬁd\rorkin life, Tn if ratired) Estell Countv . Ke tuck . U .S.A.

13a. FATHER'S NAME . MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/5%9

]?-5:
2

DATE AMENDED

John Tlkins Eli.aheth Herrvman Harlan neryman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY NO. | 17. INFORMANT Addres:

{Yes, no, or unknown)| (If yves, give war or datey of 1ervi l"]O »

no no Mrs, LL]lza
18, CAUSE OF DEATH (Enrer only one cause per lin

R s
PART 1. DEATH WAS CAUSED BY: e . ONSET AND
IMMEDIATE CAUSE '(s) y y g

DOCUMENT

' 7
Conditions, if any, DUE TO (b) . ~, ﬁam\_

which gave rise 10
above cause (3}
stating the under-
Iying cause last. DUE TO (c) At

PART 11. QOTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEW but not relsted to the rerminal PART 1Il. If decessed way female was
disease condition given in PART | {a) there a pragnancy in last 90 days.

[Ove | 0O Mo | O Unknowy
9 RS AUTORSY | Ton. ACCIBENT SUKIDE FOWICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enver natre of infury m PART 1 o7 PART I of item 153 ’ _

PERFORMED?
YESO NOOO

20c. TIME OF Houl Month, Day, Year [ . \

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

INJURY a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CI1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, atreet, office bidg., etc.)
NOT WHILE AT WORK O -

21. | attended the deceased from_#Lﬂ_’IM fo. }),d"" -'? g /¢ {\;and Iast sawﬂ?':'_plive on_m.é—m
Death occurred at. ?4 /q )4 m ] m on the date slated sbove, and to the best of my knowledge, from the causes stared.

22a. SIGNATURE [Degree oF title) 221:.70'!555 / 2?2c. DATE SIGNED

A—/ / 79 T L % O /._(Lc.u-M/ S e, A ‘J"/"éxg

23a. BURIAL, CREMATION, | 2387 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or tounty) (State)
EMOVAL (Specify) . .
uria 1/1/1964 La Belle Cemetery Belle, Missouri :

25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

", el Ny kSl by |~ 3~ Lot e

7

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.

{Licansed Embulmer s Statamen? on Reverss Slde]




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ ZM;K{’,{,Q// Student Embalmer No.____

working under my personal supervision.

Student

Signature of Student Embalmer

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.




