THE DIVISION OF HEALTH OF MISSOURI o w

No. 300 ; :
=" | FILED FEB 1 1956  STANDARD CERTIFICATE OF DEATH et Fite Mo S -
BIRTH NO. REG. DIST. MO. Vi 0 PRIMARY REG. DIST. NO. M_. Regisirar’s No. a'a—
1. PLACE OF DEATH ° 2 USUAL RESIDENCE {Where decoassd lived, If [nstitution: residonce befors
. COUNTY 2. STATE b. COUNTY adunlmion?.
Audrain » Missouri Auds-atcq
0 b. CITY (11 outeide corpurate limits, write RURAL and give ¢. LENGTH OF || e. CITY . 1n Residence within limits of -
198y Mexico rowaable)) STAS (gl Shn Thompson R
d. F%IS?P#ME OF {If oot in bospita! or jnstftution, sive streut addres or location) . A%nggs (1f raral, glve location) 1-,10
NerTUronAud rain County Hospital . . RFD ¢1. EL "90
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (MUnth (D
DECEASED . / ‘")
{Type or Print) Carl Blun Berrey oo ¥ an § 5€'
5, SEX 6. COLOR OR RACE | 7. \'},’FRR’EB NE\\{EEC%RRIED / 8. DATE OF BIRTH 5. ﬂ?f&iﬂ,‘?" ¥ woca | Dn‘: v UKD W WEL
(-]
Male ¢ white KIPWRC, Y VORCED @iy | gopt 17, 1904 | “2¥ i it Tl i
192. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | . BIRTHPLACE ¢ countey O | 1. CITIZEN OF WHAT
- i DUSTRY ty and Stats or Foreiga Cauuy)
domdﬁ[ﬁummo! orking lile, aven if retired} crops Al Aud.r&in countv.. M SBO"J.ri COUNTRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 'OR WIFE
Thomas Newton Berrey Rose Blum ) _[Mrs. Carl B. Berrey ,
I5. WAS DE(;EASEEJ E\‘.'ER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
us, N1 L If N )
A oo | G s u bl | Logul0=0305 Mrs. Carl Berrey RFD, Thompson,

18. CAUSE OF DEATH N MERICAL CERTIFE CATION INTERVAL BETWEER
Fater oni 1. DISEASE OR CONDITION ™
- et obiy 0DoUMPE | "HIRECTLY LEADING TO DEATH® (g)

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

«This does not mean | ANTECEDENT CAUSES /447 5 % a! 5 F /
DUE TO (b)

the mode of dying, uch | Aforbid conditions, if any, gicing
of heart fallure, asthenin, | Tite {0 the above couse (o) stating

ele. It means the dis- the underlying cause laxt,

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

case, infury, or complica- DUE TO ()
tion tohich caused deoth. | |4, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting Lo the death but not N - . 4 4 o)
related Lo the disegae or condition cauting death. . D] x
19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION Co 2, AUTOPSY?
TION . .
. . ves [ NO ®

21a, ACCIDENT (Eiwcityy 21b. PLACE OF INJURY {es. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, fastery, sireet, office bidg..e1a.}

HOMICIDE . -
21d. TIME (Mooth) (Dwy)} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[™] NOT WHILE
INJURY = | woRrk AT WORK N

2, I kereby certify that I atlended the deceased from L_L !9.‘_9'11 to #—’L 19& that I last satw the deceased

alive on /- , 19& and that death occurred at _[L___P m., from the causes and on the date siated above.
3. SIGNATURE . (Degres or title) C| 2. AD% 2. DATE SIGNED
__‘gu-/ﬂ - 2Y)) Led Yoo (ST L
%4'1. BURIAL, CREMA- | 24b. DATE t Y] 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Biate)

] -
Y | 1-26=56 Midvay Cemetery Audrain County, Mo..
DATE REC'D BY LOCAL RAR'S SIGNATUR! q _ 25 FUNERAL DIRECTOR'3 S| GATURE ADDRESS
_?‘_,9{‘29 0| Arnold Funeral Home, Mexico, Mo,

(L: d balmer’s 5 on Reverse Side)




e
- e » A

4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY IE, OF DY oot sttt , Student Embalmer No..............

working under my personal supervision..

FS3 A0 1s 13 1 L 2P Signed.
Signature of Student Enbalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.-

t - .




