THE DIVISION OF HEALTH OF MISSOURI

SARE3

' ALEDGCT 29 1991 STANDARD CERTIFICATE OF DEATH State File No... .
'BIRTH KO, Res. oist. wo. _ 303 riuary.rec. oist. wo._9655 | kepinrors Nodit2. 6o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inatitgtion: residence befors
a. COUNTY a. STATE. R b. COUNTY . sduntmion),
Lawrence Missowrd (ireene
b, CITY (I outside corpurate limits, write RURAL and give c. LENGTH OF [l *.c. CITY (If cutedds sorporate limita, write RURAL and give lo'mh‘n)
township) S?Y this place) OR ?d
TOWN  M+t, Vernon days TOWN Ash Grove
d. FULL NAME OF (it not in howpital or insticution; give strect address or location) d. STREET (1 raral, give location)
HOSPITAL OR ADDRESS /
INSTITUTION Mo, S,ate Sanatorium
3. II;E?:%ES%'E a. (First) b. (Mlddle) o, {Last) 4, DATE (Month) (Day) (Year)
(Typeor Printy____ tuther D, Berry PEATH_October 21, 1951
8, SEX y 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| ir unDER | YIaR | P UNDER u wis.
R WIDOWED, DIVORCED (8pesity) Laat ggnmn Henth.l' Days { Hours | Mla,
M [ colored ied / L-27-93 |
10a. USUAL OCCUPATION (Givekiod of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {Btate or foselgn ooustry) 0 12, CITIZEN OF WHAT
done during most of working life, even 1f retired) DUSTRY . . COUNTRY?
Janitor Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Berry Caroline Bq Mamie Berrvy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE QR NAME ADDRESS
(YN. fio, ar ynknown} | (If yes, rive war or dates of service} NO, R . =
o L93-16-122L " |Ruby Amm Wilson, Mt, Vernon, Mo,

18, CAUSE OF DEATH
_Eater only oneceuseper | |. DISEASE OR CONDITIO)|

N
DIRECTLY LEADING TO DEATH" ¢,

MEDICAL CERTIFICATION
Right Heart Failure:sis

INTERVAL BETWEEN
ONSFI’ AND DEATH

st 2 vrs,

line for {a), (b), and (¢}

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as keart follure, esthenia,
etc. It means the dis-
care, injury, or compiica-

Morbid conditions, if any, giving DUE TO (b)
riez to the above couse (o) stating
the underlying cauae last.

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death byt not
related to the disease or condition ceusing death.

tion which caused dealh,

Pulmonary Tuberculosis

abt, 20 mths,

WRITE PLAINLY—USING UNFADING BLACK .INE—MAEE A PERMANENT RECORD

19a. DATE OF OF'FI%N 199, MAJOR FINDINGS OF OPERATION — 2. AUTOPSY?
OO Lx ves (1 wo [
2ja. ACCIDENT (Bpecity) 210. PLACEOF INJURY te.g.. Inorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
. SUICIDE homa, larm, factory, atreet, office bldg., eta.}
HOMICIDE .
214, TIME (Month) (Dey)  (Yemr} (Houn) 2le. INJURY OCCURRED 21r. HOW DIP INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I allended the deceased from 4-15-50 19 Lo 1021— 1951 that I last satw the deceaced
alive on - , 19_51, and that death occurred at j_a.,m., from the causes and on the date stalcd above.

22, SIGNATURE

Cg. Bsss by 7.

{Degree or title)

0

23b. ADDRESS 23¢. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY

24¢. LOCATION (Olty, town, or county) (5tate)
Ash Grove, Mo.

%{nnacmz s snaanr

ADDRESS

23a. BURIAL, CREMA- | 24b. DATE

TION, REMOVAL (Bpeciti) | -

_—Removal b |

DATE REC'D BY L(x:\L REG!STRAR S SIGNATURE 7%
O / o 9' 15 J‘/ ﬂﬂ " iétoc/oé/

(Licensed Emb

o e

tatenent on Reverse Side)

Mﬁm Yoo




STATEMENT BY LICENSED EMBALMER

T hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e -

. .. Student EmMbalmer Noueueeeanseonerooconanannes
working under my personal supervision. b < o

P. O. Addres

oo

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his CSWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

Student Embalmer

[ PO




