No. 300
10.48

o
O‘

WRITE PLAINLY—USING UNFADING-BLATCK INK;MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURL

State Fi 101'2543 ........ -

' FILED APR 30 1956 STANDARD CERTIFICATE OF DEATH
! st 0. REG. DIST. NO. _AAL PRIMARY REG. DIST. N.M. Rugistrar's No /29
T. PLACE OF DEATH i 2. USUAL RESIDENCE (Whbers decsased lived. If instiigtion: naidence befors
»COINY  Callaway. = STATE 11§ gsourid b COUNTY  C_11atgy

Town McCredie

b. CITY (11 outside eorpurste Umits, writa RURAL and give

c. LENGTH OF
township) Y

=

c. CITY
SMcCredie

» city

4. Is Recidence  Jizits of
Tr-:%nr
Y HNo

d. FULL NAME OF (If not in howpital or instisaticn, give strest sddress or location) «. STREET (I raral, glve location) /(Ld
HOS! "
instiurion. Reaildence ADORESS ©r¥ e
3. NAME OQF a. {First) b. (L_ﬂddk) ¢. (Last) 1, DATE (Month) )
ECEASED -
(Tymew Py CLarence (Claude) Herbert Berry o April 1 8%,1885%
5, SEX o 6. COLOR OR RACE | 7. MADRO}R'EE EE\‘IISECQSRRIED 8. DATE OF BIRTH 9. AGE{:?:‘:;)‘“ ll: lﬂ:;l 'D'm ¢ NCER 1 KRS,
. (Bpacif; - ] oo Hours | Min.
Male |®hite  Married Jan.15,1873 | & l |
10a. USU{\L OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orai atr 12. CITIZEN OF WHAT
dﬂéuﬁim”liu tife, sven if retired) Fermer DUSTRY ¢ al 1 away"c'é iﬁ’l‘t‘y T\«’{% t‘-.ou M "’O TRY?

13a. FATHER'S NAME

i Angus EBerry

13b. MOTHER'S MAIDEN NAME

Mary Suggett

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, 0o, oﬂmwbn) I (If you. elve war or dates of service)

14, NANE 3 %SBMD OR WIFE

16. SOCIAL SECURITY

unknown Sarah Berry Mc

7. INFORMANT S 51 GNATURE oa »as ADDRES
redle Mis

sour

18, CAUSE OF DEATH
. Enter only ¢necause per
line for (8), (b), end (c)

*This does not mean
the mode of diting, auch
aa heart fatiure, asthenia,
ec. Jt means the dis-
case, infury, or complico-

Morbid conditions, if any, giving DUE TO (b}
rise to the above couee (o
the underlying couse last.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () *

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

) sating

DUE TO

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition eausing death.

© /[ . ) .
Q@m%ﬁ%&{ e TT Fati,

alive on , 19

that I attended the deceased from
2L , and that deaik cccurred a

19a. DAT_E OF OP'FI%AN. 195, MAJOR FINDINGS OF OPERATION 28, AUTOPSY?
4 5 vs (0 w0

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY ta.g..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE beme, farm, fagtory, sirset, ofSon bldg., eve.}

HOMICIDE tr *
21d. TIME (Moath} Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY . o | Meen ] i manE

2. I hereby 19&, lo 19.546, that I last saiv the deceased

M m., fronf the causes and on the dale staied above.

Zia. SIGNATURE

Voo

(Degroo or tit) {).23b. % %
ALY

’ pATE sn

%ao. BEERMIS\}-A'LCREMA. 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coun{ (Btate)
b (Bpecity) .
Burial o | b /sh s 014 puxusba Callaway County/ Mo,

25 FUNERAL maédg: 8 BIGIA‘I‘U:! C““ZE M

DATE REC'D BY LOCAL | REGISTRAR™S SIZNATURE
) REG. M
(Licensed Embalmaer’s Statement on Revirse i

.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF By .o i e eeee e cieatcie e anas

working under my personal supervision..

Student.....oooviiiiiiiiii e e
Signeture of Student Embalmer

P. O. Address ., ~_/¢,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
© 7 this body is not embalmed, fact should be so stated above.



