THE DIVISION OF HEALTH OF MISSOURI

20710

Ith,
e FILED SEP 2 6 1957 STANDARD CERTIFICATE OF DEATH T AT FILE NUBER
lic
hice Registration District No. / 0 Primary Regisnoiion District No.__m,,,,m.owé‘ug,-.._..h.,__ Regis!rm's No. _ & __..-l___..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befare”
b O a. COUNTY . o. STATE b. COUNTY admission)
Audrain Mo, T
7 b. CloTY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ CIC;FRY L\'{ Inside Kimits
R .
TOWN Mexico Yenf 1 Ne[] TOWN  Mexico 20 Yos (1 Nofy]
c. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET {If outside, give |ocul?ion) Reside en Form
HOSPITAL OR . . ADDRESS
wsTiTuTion Audrain Hospitall 1 day R. ¥, D, #6 Yes (K] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
] Thomas Newton Berrey CEATH _Sept., 19 1957
5. SEX t-) 6. COLOR OR RACE) 7. MARR#DENEVER marrieo[] 8. DATE OF BIRTH 9. AGE (uli:;ﬂ:;; ::::aen :;:;EAR I:x:DER 2:“!:!!5.
Hale Wwhite wooveo[ ] ovorcen{|How. 3, 1873 8% | |
1¢0, USUAL OCCUPATION {Give kind of work dene | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} D 12. CITIZER OF WHAT COUNTRY?
during most of worklng lifs, even if retired) INDUSTRY . )
| Farmer Agriculture Audrain County, Mo. | USA

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Emma Finks

14, NAME OF HUSBAND OR WIFE

John Henry Rerray

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
tY'I-M;&'M)lUf vex, give wor or dutes of service)

16. SOCIAL SECURITY NO.

Ukn,

17. INFORMANT

Rose Blum ‘Rn-r--r-g:r

Address

Mo,

SRS EE AEMEETTY WA
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

77 WA Ae 'ed

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {e)

|

PART L

Conditions, if any,
which gaove rise to
abovs couss (a),
stoting the under-

18. CAUSE OF DEATH (Enter only one couse per line fora), {b)y and {(<).}

Mrs. T, H. Be:rey,Mexicd

) ’ ~
DUE TO (b) MMW

INTERYAL BETWEEN
ONSET ANDPEATH

& .

331X

v

‘z) Iying couse last, DUE TO {¢)
= PART'H, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO-DEATH but net ralated to the terminal dissase condition given in PART I (o) . 19. WAS AUTOPSY&
h] PERFORMED?
T 5 . . YES[] NO,
% | 20a. ACCIDENT SUICIDE' HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART. 1l of item 18.)
w
i O O O
S| 20c. TIMEOF Hour Menth, Doy, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY [e.q.. inor aboutheme,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE.ATD NOT WHILE D ' farm, factory, ‘streat, office bldg., etc.)
WORK AT WORK / .

21. | attanded Ibe d_u:.used from

Death occurred ot

‘5 g z 3 to
5 /ﬂ—z;/G‘é .

and last saw hilml alive on

X7/ i

on the d_u!a stated above; and to the best of my knowlud{n, frorr(lhe causes stated.

. 220. SIG) . .  (Degree, Eo 22b. ADDRESS ' 22¢. QAT SIGNE
. Py .
& W\ V2 od Grgein i [ )E 7
230, BURIAL, CREMATION,| 23b. DATE zsc.ﬁ CEMETERY OR CREMATORY i 23d. LOCA_‘I"!DN (City, town, a!/e'oumy). 7 (Stare) 7
Burial gf21/ - | M¥dway Cemetery Audrain Countvy, Mo,
24. FUNERAL DIRECTOR ADDRESS - - 2_5- DATE RECD, 8)’ LOCAL REG. 26. p

Arnold Funeral Home HMexico, M&.

.26 19547

TRAR'S SIGNAESRE

{Licensed Embalimar’s Stdtemant on Reverse Side)




)

hL ] ) ot . .. L

- ~7

STATEMENT BY LICENSED EMBALMER

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

by me, or by .civvriiiiienns enrtrrnreeeraesereravanrn v ranrenrranennnanannsnes eevasraneararas ., Student Embalmer No. .................

Signature of Student Embaliner

P Q. Address

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

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

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

¥
PO




