MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEZ .63.".042752
DEPARTMENT OF PUBLIC HEALTH AND wsuun_a ' ‘ STATE R
DO NOT WRITE AMENDED Reglstration District No. __j o Primery Registration District N, _a_ _gj s No.. NUMBER
ON THIS STUR FH D OFCS 883 g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. If inatitulion: Residerce before
a. COUNTY Audrain a STATE Mo, b. COUNTY  Andragln  sdmision)
b. COI? (If ourside corporate limits, give TOWNSHIP only) Length of stay in Th [ Cé';\' inside Limits
ows  Salt River Township | Years owv  Mexdco Ye O No X

[ ;%épnﬂEogF {1f NOT in hoapital, giva location) Inside Limits d. STREET {If outside, give location) Reside on Farm

wstrution' 3 mi, N, Mex., Rt. J Yes[J No[ ABDRESS RFIj #l v X3 No O

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

Type ot print} WALTER GALEB BERRY DEOJ:TH November 30 3 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [] E ?TE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
1

V5 300
Rev. 4/59

'0o¢o
2p0%s

DATE AMENDED

M ] e caucasian Widowed [] Divorced (] 30 1878 84 Months | Days Hours I Min.
T0a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY

duﬁ"a;_olﬁéf;orhmg life, even if retired) Agriculture Audrain CO. , MO. U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Caleb Berry Ellzsbeth MeCall Floy (Hubbard) Berry

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14, SOCIAL SECURITY NO. |17. INFORMANT Wﬁu#u
1, NO, unknown f yos, w d f
(Yes, no, ﬁon ),{I yes, give war or dates of service) None :MI'B . Flpy BeI‘I’y - ex1c o . MO .

18. CAUSE OF DEATH {(Enter only one caute per line for (a), {b), and [c). INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY:

Conditions, if lny,] DUE TO [b) M ’/M //,Q(AMM-& XW

DOCUMENT

which gave rise to L4
above cause {8},
stating tha wnder-
lying cause last. DUE TO (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not reiated to the terminsl ~ PART lIl, If decessed was female was
disease condition given in PART 1 {a} thera a pregnancy in last 90 days.
* J O Yes , 3 Na | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 30b. DESCRIEE HOW INJURY OCCURRED, {Enter nature of Injury in PART | or PART |1 of item 18.)
PERFORMED? O O a
YES O NO[J

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. FLACE OF INJURY (a.g.. in or aboet home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factery, street, office bidg., ete.)
NOT WHILE AT WORK "

21. | attended the deceased from__nWSL—/r ru_._fzm_md last uwmaliva on /'/ -2 Y - é 3
s

Am on the date stated sbove, snd ta the best of my knowledga, from the causes stated.
22c. DATE SIGNED

T2a. /::L ﬁ g‘ (Dzr?:or title) /77/_/) 22b. py% {:c’d ] /qw me oA Q

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL [Spocify}

r Mexlco, Mo, -~
24. Fﬁ?ﬂﬁ%ﬁgaon 12/3/196:200“85 Elmwo Od Ce?.smeDA‘t‘;rEeRECyD BY LOCAL REG. wtﬂﬁm‘s SIGEURE
Arnold Funeral Home - Mexico, Mo. [/3 -2-/7¢ 3 f ol ,&MZZ;

{Licensed Embalmer's Statesent on Rewerss Sida)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

R
TYPEWRITER RIBBON

Death occurred  at.

USE BLACK INK
O

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




recorded on the_re\gers;e side af this certificate was embalmed by me,

J2<

, Student Embalmer No,

Licensed Embalmer No.’f /?ﬂ
©.0. addresd e ca » JHA.

Note: 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 handwnnng
If this bady is not embalmed, fact should be so stated above.




