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THE DIVISION OF REALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l] AUG 30 1957
HLE Ragistration District Ne. ..___ul 8‘ 1

-~ Primary Raegisteation District Nc.a—a—-xa ..........

28674 .

STATE FILE NUMBER

Registrar's No. L.a..&'....,.

1. PLACE OF DEAT
COUNTY

LIVINGSTON

a.

2. USUAL RESIDENCE (Where daceased lived,
STATE Missourl

If institution: Rasidence bafore

b. counyy Ggrrold

issjon)

b. CITY (If outside corporate limits, give TOWNSHIP only} | nside Limits c. CITY /. b : fC In;id;rl_imig,
OR o
o " CHTLLICOTHE v meo| 2% Tina, 817D vk oo
-e. FULL NAME OF (If NOTin hoxpl?nl, give location)|Length of stay in Ib . . . .
HOSPITAL OR d. STREET {If sutside, give locotion) | Resids on Farm
nstitution Suson'!s Nursing |Home lwek ADDRESS YesT No
3 ::gl:‘::b Firat Middle Last 4. DATE Monih Day Year
{Type or prinf} ELMER ELLSWORTH BERRIER D%iTH Aug. 13'”1», 1957
5. SEX (J| 6. COLOR OR RACE 7. MARIYED& NEVER MARRIED []| & DATE OF BIRTH |9 AGE (Jn years | IF UNDER 1 YEAR hF UNDER 24 HRS.
lav Dlrthd’uu) ™ Heowre | Min.
M whﬁt te W‘lmWEDD DIVORCEDDNOU‘ lo th, 1887 g’J ?3\“ tI
10a. SSUAL occum}‘nonk((}'ia;;ind o[w]artzdog 106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and afate or country) C 12, CITIZEN OF WHAT COUNTRY?
uring mosl of working life, ecen if retire
armer retired Carroll Co.Missouri UsA

13, FATHER'S NAME

Andrew Berrier

14. MOTHER'S MAIDEN NAME

Rebecca Kauffman

15)5 WAS DECEASED EVER IN U.‘S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Fra, M.wﬁuénn) (le.;icowrordnkto!lmla) none M.rs Robert Gowsert Ttna’ Mo
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (¢).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: | . /Z ,57/’ / . ' ONSET AND DEATH
IMMEDIATE CAUSE (a) ¢ V2 e dal ; LTRU M D AT .
Tl ————
g £ -
anix!iom, |[tmr DUE TO (B (& //97 gt 2 S M{A o v s é%, 5.
which gare risg fo 7 - . - i N
above c:un :') - '
Hating the under- .
z Iying cause last. OUE TO (c)
[=} FPART 1l. OTHER SIGNIFICAKT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(a) 19 WAS AUTOPSY
S 4 d‘ PERFQRMED? .
5| . = )( ves (] wo i)
E ZQB': ACCIDENT SUICIDE QMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nalufte of infury tn Part I or Part 11 of item 18}
i g D-\
(%] st meg b
< 20c. ‘nMEi'pF‘ ’Hour ‘Momh Dav, -}’ecf
Py MINURY: - .
8 =4 p.m. "% -
H3 20d. INJURY QCCURRED 20¢: PUACE OF INJURY (e. 0., in or about home, 204. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ROT WHILE ‘farm, factory, strect, office bidg., ete.}
“‘;" -WORK AT WORK
v 1. 7 atrended the di d from /"’5’ l7/ i /757.:0 I“'? - nndlastlnwh‘-m alive on /?Vf £3 -
Death occurred at . Mbn the date stated above; and to the best of my know!sd"e from the causes stated.
| Za: siGNATU (Degree or tile) 22b ADDRESS 22c. DATE SIGNED
bd /\WW CQ—‘O Wﬂ )ﬂ@ F-r 537
23a. BURIAL_ CREMATION, |23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or county) (State)
Rznmr Specifyd P g
riel 8/15/195? Big Creeh Cemetery Boswor th,Missourt

24, FUNERAL DIRECTOR

CltffordTyh Augttn funerol Home

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

- /357

Feancto ﬂw

{Licensed Embalmer's Statement on Raverse Side)
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- - STATEMENT BY LICENSED EMBALMER | -!
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. . . o . . i )
I hereby certify that the body whose name is recorded on the reverse side'of this certificate was ez
.byme, or by ...l e S SO e reeaeganaeeaaaanes ..‘Studeht'Embalme‘r ‘No.-: .....

working under my perspnal supervision...

Student ...cooom i iiiet i Signed......
Signature of Student Embalmer

Lu:ensed Embalme r Noég

) R ; ' o ' . ‘ ) - P, O Address_._.?_M,'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to compiy with the above constitutes grounds for revocation of license).,

A 7 - ', 1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg T -
S ‘q f this body_is'not embalmed, fact-should be.so stated above. Y - - -
# Y - - - !
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