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WRITE PL‘AINLY—USIN‘G UNFADING BLACK INK—MAXE A PERMANENT RECORD

d

THE DIVISION OF HEALTH OF MISSOURI f;'«*
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. t 0 PRIMARY REG. DIST. NO. 3001 Kegistrar's No........ / 2_?

FILED JUL 11 1956

19473

State File Noiivieerrrsrmmninsssssie

BIRTH NOC.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1f lnstitation: residence befors
a. CQUNTY Audra in -. &..STATE I'ﬂl Sgouri b. COUNTY Audra in aduningfon?,
b. ClTY {1f outeida corpurate lkmits, writs RURAL and give ¢. LENGTH ©OF ¢. CITY . d, Ts Residence within ltmits of
om Mexico e SEY gAYl 1Sin Mexico R
d. FULL NAME OF (I{ not in hospital or institution, klve streat addrems or location) o+ STREET (If rural, give location) -
HOSPITAL O ADDRESS é! V] 7
INstirarion. Audrain Hospital Allen Nursing Home >
EN IS‘IE?:“&ES?E’E a. (First) b. (Middle) ¢. (Last) 4. DSTE {Month) (Day} {Year)
(Twpeor Priny MATY Aghes - Berrey vearh_July 3, 1956

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NE\YERCPEIBRR ED.@ 8. IJATE OF, BIRTH 9. AGE (lhd.run nr|’r unu;lfn 1 VEAR | v ooER u e
Female / |White | VENRGAION® e iy Mo1 1gao | Mgt e e | B
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [IN- n. B[RTHPLACE

(City and State or Foraign Cnunuyl 12, CI!JTIJZ%Q’?F WHAT

. Enter only one couse per

i life, if retired} STRY :
PR e plestte svanif re Own Home St. Joseph, lLlo. O TN,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Unknown | Unknown
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, nomgknowh) l {If yeu, give war or dates of service} 0, |- N . A .
None Emmett Berrey St. Louis, WMo. :
18. CAUSE OF DEATH . MEDICAL .CERTIFICATIOQ, INTERVAL BETWEEN
I. DISEASE OR CONDITION et CNSETAND DEATH |

Line for (a), (b}, and (o) | - DIRECTLY LEADING TO DEATH® (o5

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO
a# hear! failure, osthenia, | rise to the above cause (o) stating

ce. It means the dis- the underlying cause laat. ) -
case, injury, or plica- DUE 70 (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
| _related to the disease or condition cauring death,

*This does not mean
the mode of dying, tuch

&,

19a. DATE OF QPERA- | 19u, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .,
TION : ‘,[ A2
‘ . YES D NO-
21a. ACCIDENT ,  (Bpecity) -21b, PLACE OF INJURY (e.x_. Inarabos | 21¢. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE) i
SUICIDE ¢ . . booe, [arm, (actory , street, offics bldg.. eve.)
HOMICIDE'
21d. TIME (Month) (Day) (Year) (Boun 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
WHILEAT[—] KOT WHILE
INJURY WORK AT WORK

2. I hereby cerlify that I allended the deceased from

____Z‘;-.Z, 19&!}1&# T last saw the deceased

alive on - , 1 nd that death oceurred at ., from the causes and on the dale stated above.

23, Sl RE : or titley) . DATE SIGNE

s,

. . 1/ "-0 $,/%¢

%_Ala. BURIAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of count y/ / (State

¥}
July 5,56 | Elmwood Mexico, Mo, '

FU L D TOR $1GHMATURE ADDRE 88

DATE

REC'D BY LOCAL

352_ @ARS SIGZTURE %& (tg SE _{E .§\‘

S
-

4 5=/

(Licensed Embalmer's Statement on Reverse Side)

Mexico, Mo,




"‘\.STA:I‘EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY I, OF DY cenoiiunmnsrramsmmsasnnorss s tuaa s oo nr s T T , Student Embalmer No...........-

working under my personal supervision..

SUUAEDL o ecmnvrcrananrmme sz semasatar o n e i i..‘.m

Signeture of Student Embalmer

Licensed Embalmer Nol"687
P. O. AddressdeXico, Mo, .

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

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

1# this body is not embalmed, fact should be so stated above. -




