SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ITHEH‘I’ OF PUBLIC HEALTH AND 'ILFARI/O

TINSTEAD OF

SHOULD READ

ITEM NO,

—
BY AFFIDAVIT OF

Registration District Ne, Primary

=61-0223909

Dimiﬂm.m‘! Registrar’s No. / 77

STATE FILE NUMBER

M Tt
1. FLACE OF DEATH =~ = - 71 2. USUAL RESIDENCE {Where decsased lived. If institution: Resldence befors
s=counry Audrain . o« staeMissourie coumrAudrain admission)
b c&v (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. ctl);v Inaide Limins
TOWN Mexico, years ows Mexico Ya B No O
« FULL !"iAME OF (1 NOY in hospital, give location) Inside Limits d. EH‘)EREE'SS (tf outside, ghve location) Raside on Farm
stiution Audrain County Hospitglemdm nD 502 N. Clark Ya O No @
i ;uu [ ::)v.:us:n First Middls Last r l:are Month Day Yoar
YP® Of pri
Earl Taylor . Berrey DEATH  Aug . 7 1961
5. SEX 4. COLOR OR RACE 7. Married [1 Never Muried B} [8. DATE OF BIRTH | ¥ AGE (last birthdey) [IF UNDER | YEAR | IF UNDER 24 HR
Male Cauc. Widowsd [] Divercad £3 | 1~31=188 77 Morths | Days | Hours | Min.
108 USUAL OCCUPATION (Give Kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Cily and state of country) | 12. CHIZEN OF WHAT COUNTRY
during most of working life, 12
m it e Yed| Farmer Mexico, Missouri Usa
“¥3a. FATHER'S NAME Tib. MOTHER'S MAIDEN NAME Ts. NAME OF HUSBAND GR WIFE
Taylor Berrey Dollie Trumbe Nos/s
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Addres

) } (1 yus, give war or detes of eevica) | L9 3-28~877 | Mrs, Ross Ewing-Mexéco, Mo.

- — e e e .

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cmpcrlln-fﬂr(l].(‘bl,nml(:)

IMMEDIATE CAUSE {s) W

INTERVAL BETWEEN
ONSET AND DEATH

‘FG‘-"L%

g LT

above cause {a),
stating the
lying cause Lam.

Conditions, If any, DUE TO (b} C/LU
. »]

DUE TO (<)

PART 11i. If o d wa: female wm
there & pregnency in last 90 deys.

[I:]Yul 0 Mo I O Unknown

nfury in PART | or PART 11 of irem 18]

5 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl

= disansa condition given in PART | (&}

g

; 19. WAS AUTOPSY | 20a. ACCE)ENT SUICDIDE HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

[v) YES (] NO @

& | O TME OF Howr  Month, Day, Year

F=9 INJURY am.,

3 P

20d. INJURY OCCURRED 200. PIACE OF INJURY (a.g., In or sbout homa, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK arm, factory, strest, offics bidg., e¥k.)
NOT WHILE AT WaRK o

COUNTY . SI'AT!‘

%/ |mm:,';.num_€?f_ 7 r94s
, my knowledo¥, from the causer sisted.

m on the date statad sbove, end to the best of

T ] RdaTV

22, ADDRESS _

22¢c, DATE SIGNED

27D S ety , /lo ' S5

3. BURIAL, CREMATION, | 23b. DATE

2. NAME OF CEMETERY OR CREMATORY

MEFY Aug.9, 1961 | Midway Cemetery

23d. LOCATION (City, town, or county) {Stute)

AV.DA?.JP/M B, %

24. FUNERAL DIRECTOR ADDRESS
Arnold Funeral Home Mexico,

Mi ssouzi&;;;?‘} Tﬁ;::‘m@;:zt M

(Licensed Embalmer’s S!mm” on Revarse Side)




STATEMENT. BY LICENSED EMBALMER
| hereWy that the byhos corded on the reverse side of this certificate was embalmed by me,
~
. r ‘
Student Embalmer No

Mo Ows\k

Licensed Embaimer No. —?\ % &q
. VT
P. O. Address 7\_/\ A_z-{k/\ &~

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

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

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

Signafure of Student Embalmer

AN




