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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e HALLE NS CIEEA THE DIVISION OF HEALTH OF MISSOURI .
FILED JUL 13 1956 STANDARD CERTIFICATE OF DEATH o State Fite No... 21181

BIRTH KO. REG. DIST., NO, M PRIMARY REG. DIST.. NOM. Reﬂu!mr.lNo.........gm....R...Z ...... . ..,L..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decttssd livad. I [astitution: residemes before
a. COUNTY Marion - a.STATE Miggouri. > COUNTY Mangop sl
b. CITY o rate limite, wri . LEKGTH OF . CITY
SR (1! outcids corpurate limite ta RURAL .ndr,o‘i"n..hip) CSTAY e s plare! < o8 ) d.l:wun« musrs::wumwt::!:
town Hannibal town  Hannlbal B CA
d. FULL NAME OF (If oot in hoapital or izstitution. give strect sdirees or location) o STREET (If rurs!, give location) - L? "’ f
HOSPITAL OR ADDRESS 1 D
INSTITUTION St, Elizabeth Hoanital 3145 No, Main St,,
3. EI;IE%'IEEAS%F; a. {First) b. (Middle) e, (Last) 4. Ds;g (Month)  (Day) (Year)
{ Type or Print) Arthur C. Berry DEATH 7"4-56
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ taoem 1 YEAR | o oer i Hes,
WIDOWED. DIVORCED (8paecif; lagt birthday) |Monthe , Dars | Bours | Min.
Male White _Never Marpried _551%@2__5& R |
10a. USUAL QCCUPATION (Give Xiad of 10b. KIND OF BUSINESS OR iN- | 11. BIRTH C - ‘ - .
donaduring mmol-orﬂuﬂtfi’:ﬂaﬂ “‘;:I"k’ - DUSTRY (Gity aad State or Foreign Country) / ]zcglf-'.ﬁ%gNonFWHAT
Baborer Terryville, So, Dakota IU,S,A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
.
. EZdwin E, Berry JAlida Vinced =
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea, th unknown) I 45 “Wu ﬁnr dates of service) NO.
Mrs, Alida Bexry, Rockford, T11.

18.-CAUSE OF DEATH EASE OR CON 'gTERVA!;‘gEgE\:FrEN
Enteronlyonscouseper | 1. DI3 DITION ‘?n
line for (), (b), and {(¢) DIRECTLY LEADING TO DEATH'(n) M, /H.
*This docs not mean ANTECECENT CAUSES /
the made of dying, such | Mforbid conditions, if any, giving DUE TO (b}
a8 heart fallure, asthenia, | Tite o the abose cause () stating
de. It means the dis- the underlying cause last,
case,infury, or 4 DUE TO (&)
tion whick catssed dtaﬂi I1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot /t/
related o the dizease or condition causing dea
19a. DATE OF OF_EI%A- 19b MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
ves () wo BX
21a. A&(IZ'CI:PDEENT {Bpecity) 21b. PLACE OF INJURY (n-;..i;:;nbom 21c. (CITY, TOWN, OR TOWNSHIF) A\ Y@UNTY) {STATE) 7
farm. fugtory. atreet, office L 0%0.)
nowane Accldent |¥¥res Hannibal, Mario Missouri
21d. Tél"o__lE {Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHi
wjury  7-2-56 w | woRK AT WORK
22. ] hereby certify that I atlended the deceased from . ., 18 , lo , 19 , that I last saw the deceazed
alive on , 182 , and tha! death oceurred al wm., from the causes and on the dale stated above.
1IGNATURE ﬁ @u or lh.lv 23b. ADDRESS 2%. DATE SIGNED
L Hamiba ; 7//8C

[0 ERMI A\,’. CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) (Btate)
A-Lfn-dln
PBR ‘i 7/7/56 S5t, Ma.r'v a Cemet Lery Harmminal Miggouri
DATE REC'D BY LOCAL |(REGISTRAR'S SF URE r 25 FUNERAL Dléc'ro? S SIGNATURE ADDRESS
"/ REG. ,
T = sl t, (Jp EV o ect ‘ ‘/,v_/] /;31 Hamnibal,Mo.

*s Stlfement on Reverse Side)



RECEIVED "V~ 12 195 -

MARION CO. HEALTH DEPTY{
DATE FILED_ SSL_12 1956

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF BY «.vuimiiiiiarrin e PP PP TR PR , Student Embalmer NO......-cuvuod

working under my personal supervision..

SRt e i i signed. s 22 (Dl e

Signature of Student Embelmer

Licensed Embalmer No.......7.~.

P. O. Address. Hennibal, 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I"[ANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). Te

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




