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THE DIVISION OF HEALTH OF MISSOURI

) FEB 25 1953 STANDARD CERTI

6707

State File No. v ieeessrrs s svsrens o

FICATE OF DEATH

REG. DISY. NO. l 15 PRIMARY REG. DIST, M.B.o.ala_. Registrar's No......gl_s.....................

1. PLACE OF DEATH
= CONTY 1 swrence

2. USUAL RESIDENCE (Where decesssd lived. 1f institoticn: resklence befors
8. STATE Mi ssouri b. COUNTY ] 5 wren caoikei-

b, %1};\’ (If outzide corpurato Umits, write RURAL and give c.

: township)
TOWN AnvroTa

LENGTH OF
STAY (1a this place)

€. CITY (If outside earporate limits, write RURAL snd tive township) 0 Ss /
TOWN Aurora

d. FULL NAME OF (If oot in hospital or Institutios, cive street sddress or lotation)
HOSPITAL OR

INSTITUTION 919 Porter Ave.

—

d. STREET (1t rursl, give locatlon)
ADDRESS
919 Porter Ave.,

a. (First) b. (Middle)

3. NAME OF e, F—I 4DATE  (Mauth) (Day) (Yewn
(Typeor i) _CLARENCE EDGAR BERRY oo Feb, 16, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH . AGE Gla yer| i oden ot | w ot
RCED 9 Y bintbday oD ours In.
male white married March 24, 1881 71 , |
10z, USUAL OCCUPATION (e kizdotxork | 106 KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (cy1, ud seste o Fareien 0_{,, ) 12, CITIZENOF WHAT

dons during oot of working [ife, even If retired)

Parmer aericulture Barry County, Missouri .S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James H. Berry | Ellen Berry Maude Berry

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yen, 00, or unkuown) | (I yew, wive war o dates of servies)

ne none

none .~

16. SOCIAL SECURITY
) NO.

17, INFORMANT' 5 S5{GNATURE OR NAME
Maude Berry Aurora,

ADDRESS

Mo.

NG BLACK INﬁ“MAKE A PERMANENT RECORD’

« ||. Enter culy onecaitse per

|l e# heart falure, asthenia,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), aod (o) | CIRECTLY LEADINGTO DEATH (s

ANTECEDENT CAUSES

Aforbid conditions, | DUE TO (b}
m“mmcm um{aﬁﬁm

*Thisr does nol meon
the mode of dying, suck

‘de. It means the diy. | 14 underiying couse W
caze, injury, or complice- DUE TO {¢)
tion which cauaed death, | 11. OTHER SIGNIFICANT couomous i
Oenditions contributing to the death bud W /

related to the disease or condifion ﬂmainf dccf.h

2. AUTOPSY?

WRITE PLAINLY-—USING UNFADI
D

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .
N TION 5\
) yo [ wo
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (s.x..lncraboms | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE) 7
SUICIDE bome, [arm, iactory street, oBee b ete.) . -
HOMICIDE ) .
2id. TIME (Mocth) (Dsy) (Year) (Houn | 2te. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILEAT KOT WHILE :
IRJURY m | “work AT WORK Vs
2 I hereby nded thg deceased fro — 10:{% 1o 1965 that T lost sow the deceased
alive on 19,52 and that occurred al 7 ., from the causés and on the dale slaled above.
Zia. SIGN ( ortitle) | 23b. ' 23: DATE
2 2~/ —o-S‘

=

ZthBEERnI OAVA.LCREMN E 24z, NAME OF‘CEMErERY OR CREMATORY 24d. TlON (City, town, or county) (Sule)
N (Bpacify) N
burial 2/19/53 Clav Hill Cemetery | Barry County, Missouri -~
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 15 32 26- FUNERAL DIRECTOR'S SIGNATURE : 'ADDRE SS
z (QAQ% ﬂ[}gﬁ' O%| pscar L. Marsh Aurora, Mb.

on Reverse Side) 4
L




STATEM.ENT-_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studant Embalaer Ro. -

vorking under my persona! supervision.

SUUGENE vevuannrnnorarnsesssarnssasansrssas Signed.* Lo “M

Student Embalmer
Licensed Embalmer No 1-// 2 |

P. O. Admm_,%

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

.




