THE DIVISION OF HEALTH OF MISSOUR]

Valarn STANDARD CERTIFICATE OF DEATH BRI
,::;:. ”.EU JUN 2 0 IQSﬁEgisnutior\_ District No. /a Primory Re_q;i_slruﬁon Disfriiﬁ:.g.g__q___a_ ........ Registrar'_l No.,-_l__g_g ________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befars
300 o COUNTY Auvdradin o. STATE Miggouri b COUNTY Audraf‘.’d““”f
~57 b, CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY o F,) 17“ i Inside Limits
OR . Yes fdl No [J R M ¢ Yes[J N
TOWN Mexico es TOWN exico es o fe]
A . Fgé}lﬁ—l NAME OF (If NOT in hospital, give lacation) | Length of stay in 1b d. SE%E%‘IS'S {If outside, give location) Reside on Farm
H TAL OR Al
%— msTITUTioNAllen Nursing Home 10 Momsg R. F. D. 1 Yes g Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
Forrest C. Berrey DEATH June 16 1958
5. SEX D 6. COLOR OR RACE| 7. marRIED B NEVER MARRIED[] 8. DATE OF BIRTH 9. AEE Ei,:';;:;; ::.::;ERI;::AR I:x:{’DER z&ir:.ns.
| Male White woowen[ | ovorcen[3[Sept 20, 1878 é [ I
: 10%. USUAL OCCURATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and statw or cauntry) 0 }2. CITIZEN OF WHAT COUNTRY?
: during moast of werking life, even if retired) INDUSTRY .
; Farmer Agriculture Audrein County, Mo. USA
; 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- RAME OF HUSBAND OR WIFE
; Clay Berrey Elizabeth Mundy Mrs. Grace Berrey
- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address RPD 1
3
.'

(Yogy gy o wrknawn)| O yey gize mepedamealaiod)  foBe i 0~757] |Mrs, GracefBerrey  Mexico, Miouri

INTERYAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cavse per line forgda), (b) and (c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Conditlana, if any,

DUE TO (b}
which gave rise 1o }

above cousa (a),
stating the under-

g Iylng couss lost. DUE TO {c) -~
= PART Il. OTHER SIGNIFICANT CONMDITIONS CONT but pot rgfated to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
= * m H PERFORME 2
[ ‘{ . ves[J] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE X NJURY OCCLRRED. (Enter nature of injury in PART { or PART H of item 18.) P
w
o ] O O
S 20c. TIMEOF _How  Month, Day, Year
i INJURY  a.m,
k7 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ? ,inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, strest, office bldg., etc.}
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. ’ .
21. | ottended the decensed from la Zg % ;2 b ' 4 é -7 S B and last iuwrulivnon é -—d s§ '—.:s A
Death occurred ot \SL on the date stated above; and to the best of my knowledge, from the couses stoted.
ml.) DRESS Zc. PATE SIGNED
/5. y

L4

230. BURIAL, CREMATION, | 73k DATE 23c. HAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county} {State)
7 REMOVAI: {Specify)
Burial 6~18-1958 Enst Lawn Memorial Park Maxico, Migsaurj

! 0 24. FUNERAL DIRECTOR ADDRESS

rnold Funeral Home Mexico, Ho.
{Licansed Embal

25. DATE RECD. 8Y LOCAL REG. 2. REGISIRAR'S SIGNATHRE ]
/& 1955 %7@[ w

*s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

o TS o < SO PUUOT ORI , Student Embalmer No. .........ccevvnees

working under my personal supervision.

StUdent i e e e ens
Signature of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall gign in his OWN handwriting. .5 = --

if this-body is not embalmed, fact should be so stated above. '

s




