- . THEDIVISONOF HEALTHOFMISSOURI oo g4
i ‘ : 35404

e, FILED NOV 131957 STANDARD gcrm FICATE OF DEATH oy S PN
Public Registration District No. .....;L_2... ............ Primary Ragistration District No. oo e e e, Registrar's No.‘.o,(p..g...—..
Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d.:qusad lived. If institution: Residenca before
a. COUNTY Greene o STATE Missouri u. county Lawrence’"';mn:
i?'0506 L} b. CITY {{f outside corporote limits, give TOWNSHIP only) ] Inside Limits e, CITY ,] Inside Limits
- OR , ) i OR
TOWN Springfield Yesyrx NeO |l | royy  Aurora 056 A YosfX NoO
|
e. FULL NAME OF (f NOT inhospital, give location)[L ength of stay in 1b T’ id N . .
. HOSPITAL O d. STREET {If outside, give lucation) Reside on Farm
2z merituTionSt. John's Hospital 6 days apDRESs 220 Park ) Yost NoiL
©
o § 3 ::::‘l'.! :!‘F First Afiddie Last 4, BATE Monta Day Year
E R ASED OF
55 {Tupe or print) EWING ALLEN BERRY vearn Nov 1, 1957
I g 5. SEX ¢;|6 coLor or Race 7. ""“““'fb Edeweven marriEp ]| 8- DATE OF BIRTH lg. ?;f’sf?:ﬁﬂ:;’)‘ :: u»::m lnmﬂ erunn:n uMuns.
1 Months L1 ourt in.
= o Male White winoweo [ ovorceo (] March 2, 1881 76 ) I
3 : "} V0a. USUAL OCCUPATION {Gise kind ofwork done | 10b. KIMD OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate ur country) {j 12, CIFIZEN OF WHAT COUNTRY?
E 3w during most of working life, even if retired) . A . . U S.A
st 4 Retired Farmer Farming urora, Missouri e
E-‘f-, 3 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME Wife: Bessie Berry
LY ]
R Joseph F. Berry Rebecca McNatt
7 o i 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
- {Fed. no. or unknown) {If wrs, oire war or dates of seraice) N B . B A DE . ' u .
6 > W j41s) o] essle berry, urora, 1550Url
=
I3 ';f & 18. CAUSE OF OEATH [Enfer orly one cause per line for (a}, (b). and (¢).] ’ - INTERVAL BETWEEN
fo x PART I, DEATH WAS CAUSED BY; . . Di Y t Fail ONSET AND DEATH
c5 o mmeoiaTe cause o) Arteriosclerotic Heart Disease ——Heart Failure
-
25
2 Y Conditions, ifery. | pug 1o 0y Gerebral Arteriosclerosis
e O which gare rise to _
u £ g abore cause (8},
e~ X tating (he under- .
ES x = lying  cause last. DUE TO (¢}
H . [=] . PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA7H BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY
5 © = PERFORMED? P
58 x ] Al 240 ves[J nofXX
s s ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Tor Parl 1§ of item 18.)
"0 IE (] g d
= A o g
E 9 =f | 20¢. TiIME OF  Hour Month, Day, Year
° E a 5 INWRY @ m.
5 b : E p.m.
- 8 g X | 20d. tNJURY OCCURRED 20¢. PLACE OF INJURY (c. 0., in or about home, |20 CITY. TOWN, OR LOCATION COUNTY STATE
3= WHILE AT D NOT WHILE farm, factory, street, office bidg., efe.)
E3 wn WORK AT WORK
; E.D
:— 21. I attended the deceased from Oct 27! 1957 , to Oc{:’ 313 1957 and last aaw ,f:';; alive on Cﬁ 31 1957
- E w&ynad at _2¢ ?:; D m on the date ntated abave; and to the bost of my knowledge, from the causes stated.
§n' N . 810 C‘% Tee or tirle) L 0 22h. ADDRESS™ - - 22:. DATE SIGNED
ge Z r . )
Y 1636 S. Glenstone 11/4/57
5‘ E 230. BURIAL, cngnug(j)n\. 23h. DATE 23¢: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cilp, tow' n. of county) (State)
HEM Spectfy . . s s
© . .
g = BUITSY 11/3/57 Maple Park - Aurora, Missouri
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE .

Arnold Funeral Home, Aurora, Missouri //-——é -7 mﬂ‘lﬁ*\/
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- STATEMENT BY LICENSED EMBALMER ' N _
I hereby certify that the body whose name is recorded on the reverse side of th15 certificate was en
by me, or by ....... L edemenaniaan e R
working under my personal supervision..
Student......ciiiisi i itrsi i Signed. %/ ..................... A S
Signature of Student Embalmer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING
to comply with the above constxtutes grounds for revocation of license)..
' If 'emnbalmed by a STUDENT " he also shall sign in his OWN handwriting.

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

- - - - . -




