THE DIVISION OF HEALTH OF MISSOURI
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Ucﬁ'] l 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
5. o. COUNTY STATE b. COUNTY admi s sion
30 Ralle County ‘
v. 1-57 b. cgv (H outside corporare limits, giva TOWNSHIP only) | Inside Limirs < chY ¢ Dhside Limits
R
tomd Saline Township Yes [ No {3t Town Monroe City, Mo, £ /i vz
c. FgL[!‘.' NA!!_leogF (If NOT in hospital, give location) | Length of stay in 1b d. STREREE-ES RR#2 {If gutside, give location) Reside on Farm
HOSPITA ADD
INsTITUTION _ RR#2 33yrs Saline Township Yesgg} Mo []
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
pe or print) OF
| t OTIS HAMILTON BERRY oo Dece 1 1957
i . s q ¢ COLOROR RACET 7 uunfofueven uannicoJ] & OATE OF BIRTH 5 AGE (oo Jr R [ressli unoeg seves.
| male white wooweo(]  owvosceo(]| Mar, 20, 1878 8 "1
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& 10a. USUAL GCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) &4 12, CITIZEN OF wHAT COUNTRY?
= during most of working lile, aven if refired) INDUSTRY,
2 Farmer Farming Ralls County, Mo, U,S.A,
= 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
: | Newton Jasper Berry Hettie M, Evans Martha (Thompson) Berry
£ = [ 15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address RR#Q
E oy . ; .
T s, 0, ar unl mum)l(ll yes, give war or dates of service)
s 3 none Martha Berry Monrce C
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H 8 g lying cauvsa lost. DUE TO {c)
te 2fF PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dizecss condition given in PART | {c) “19. WAS AUTOPSY o
£ 5 PERFORMED?
T2 Bl . 537/ YES[] NOK)
-E - >z‘ | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of i]_guz 18.)
il o o o | -
58 <B5[ 20c. TIMEOF Hour Month, Day, Yeor
12 2Y3 INJURY  am.
- B p.o. .
] =
g E 5 - 20d. AHIURY OCCURRED 20e. -PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g T_: w WI-HLE ATD NOT WHILE D farm, factory, street, office bldg., ete.) :
55 3 AT WORK
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. Monroe City Missouri 12/3/57
230. BUR| , CREMATION, 235 DATE 23c. NAME OF CEMETERV OR CREMATORY 23d. LOCATION [City, town, or county) {S1a1e)
VAL (Specliy) -
{a " | Dec. 4,1957 Grandview Cembtery Hannibal, Missouri

24- FUNER DIRECTOR ADDRESS

/S Monroe City, Mo,

25- DATE RECD. BY LOCAL REG.

1574557

26. REGISTRAR'S SIGNATURE
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i 2 “'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by W' ............... estrrsirereeariretesbittbtrenesrretntrenetantaanrrnnrrares .» Student Embalmer No............oc......

working under-my personal supervision.

Stuﬂent ........................................................
Signature of Student Embalmer

LT S ) -7, LxcensedEmbalmerNt\.ﬁ/;L.

P. 0 Addr

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWR[TING (Fallu
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also'shall sign in his OWN-handwriting. . .. B
N {4 thls body is not embalmed fact should be so stated above. -
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