\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =6 ] ;0238:3(' .
T
AMENDED Registration District No. ...-._-....--.....I_Primlry Registration District No. ;3._‘_3_9_9__-_Rugi:rur‘l No. ______.8..‘.2.. - STATE FILE NUMBER
k—ll =13y Al 4 A4 10EY
V. PIALEOF DEATH L & 'V VT 2. USUAL RESIDENCE {Whors decensad lived. If Instifution: Residence bafore
a a. COUNTY Adair a. STATE Mo. b. COUNTY Adair asdmislon)
% b. C(I)‘I"!Y (If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b c. CCI)I;( Inside Lirmits
g owv Kirksville 2 wks own  Kirksville Yo g No D
o c. :'lg.épl;\IAAME gF {If NOT in hospital, give location) inside Limits d. g%iie\;s {If cutside, give location) Reside on Farm
< xioexige Gaughlin Hosp, Yes [ No [J 215 N, High St, Y O No (X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Typw or print) OF
WILL BERRY CEATH  August 6 1961
5, SEX 6. COLOR OR RACE 7. Married [T Never Married [J [B. DAJE OF 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
M&le Wh_ite Widowed I Divorced [ / )TL , Months | Days Hours Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY, . BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dur most of working life even if retired)
1788 “He e hant™" grocery Adair Co., Mo. U S
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Berry Rachel Hertzler " Ellen Waddill Berry
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, ne, know ¥ yas, gi d f b ’
(Yos. s g gknown) | yes, give wapeer detes of sarvice) Helen Lile, Kirksville, Mo.
| 18. CAUSE OFf DEATH (Entar only one cause per line for'{a), (b), and {c). INTERVAL BETWEEN
E %L PART |. DEATH WAS CAUSED B QMSET AND DEATH
= IMMEDIA
5 a & . MMEDIATE CAUSE {a} Taxemia 2 da;cs__._=
a
Q
é =) B 9.4 Conditions, if any,} DuTO b} __ Acute renal failure and uremia Lk days
2 N priido b { or T days)
= ing the under . .
% iring” cavse st DUE TO (¢} ! arteringclepati Unknown
z PART 1l. OTHER SIGNIFICANT CONl DNs” CON O DEATH But not ralered fo the terminal FART IIl. If deceased was female was
.9_ diseass condition given in PART | (a) thers a pregnancy in last 90 days.
d Congestive heart failure [ Yer | DN | O Unknown.
= | 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
x PERFORMED? g o a .
[v] YES O NOE -
6 20c. TIME OF Hour Month, Day, Year
a INJURY am,
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK-[] - . . farm, factory, street, office bidg., et}
NOT WHILE:AT WORK [ .|"2
2 3 EIWLL = :
z || 2%, | attended the decessed frw\_lzn-'a—%ﬁ—Lg—l. M«I lost saw o, alive °“‘4A;._L—M—
o Death occurred at q :/)r ’? }Wﬂ on the date stated above, and to the best of my knowledge, from the causes stated.
= N . _ . ..t 2
8 of2 w'll . “22.. $IG {Degr titla) RESS 22¢, DATE SIGNED
g (o] - ~
SR e , Tl 1806
?( Tia BURIAL, . 23, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, town, or county) Grain)
} [a] REMOVAL (Spacify)
2 e Buri B/8/61 Highland Park Kirksville, Adair, Mo.
-3 4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. EGISTRAR'S SIGNATY
= %z| Foster Momorial Home, Kirksville, |Mo. 21961 | Koy
(L d Embalmer's §t Rmtu Sicle) /
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&
STATEMENT. BY LICENSED EMBALMER
I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer Nova/ E, il oster
doon e .- . 3, TR . 1
~ \\i ' ‘\,' : A N > '( * . - '~ % Licensed Embalmer No !-|-7]-|-2
Ve . q: L] * ‘: L
. P. O, AddressEirksville, Mo,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

:-with the agbove Tcénstitutes grounds for revocation oflicense).” -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng Yo -
If this body is not emba!med fact shou!d be so stated above
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