Health, V THE DIVISION OF HEALTH OF MISSOURI . 8:Q31519 _______

& Walfare STANDARD CERTlﬂCA“ OF DEA‘H STATE FILE NUMBER
Public
h s.nig. r"-EU AUG 2 B 195aqlslrullon District No. 360 Primory Registration District No.,___30,7,6_ ___________ Reg_ism:r': Now..._. lﬁh_-_________
| |
3& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenco bofore
. COUNT . STATE yy= R b. COUN admi s gjén)
5. o- COUNTY Vernon o 3 Missouri UNTY Yornon "y
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs e. CITY [ z o Inside Limirs
OR Yes q No [ onr ] (] Yos Ne []
TN Nevada _Towv__ FairBaven g
c- Fth NA&\%OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (i outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
iNsTITUTion . 801 N. HWashincton 3 months : Yes (] No[]
3. ?TAME OF DEFEASED First Middle Last 4. DS;E Month Day Year
ype or print
Enoch Taber Berry peatugust 9 1958
5 SEX o 6. COLOR OR RACE( 7., Amﬁﬁﬁ] Wever uarrieo(] B. DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR| IF UNDER 24 HRS.
M w}., ast birthday) | Months | Days Hours l Min.
- B WIDOWED[_] oivorcee(JiMayreh 12, 1873 5
': 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT CQUNTRY?
= during most of working life, even If retired} INPUSTRY . . . a
3 Farming Retired "> |Ohic, Missouri . Usa
= 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAKE - : 14, NAME OF HUSBAND OR WIFE
3 N _ -
E John Qllen Berpy Lucy Lukenhi 1 Addie Berry
‘E‘n o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
= [l {Yvs. 92, or unk 3 €1f you, give w dates of ice) .
2 B[S iy e e el i) 500050783 | Glark Berry Schell City, Missouri
=z o 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {c}.) INTERVAL BETWEEN
o w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
P IMMEDIATE CAUSE (o) ____Congestive heart failure ) . | 5 days |
£ (=
= o
b= ; .
£ Y Conditions, Wiony, . OUE TO () Hypertensive arteriosclerotic heart disease Unknown
- ); w:cl\ gave rln(l)o }
] E al Y& CcCOouse o),
- =z tating th. dwr-
2 3L mmememir | o 443 4
s o 8s :
B, TN PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART { (a) 19. WAS AUTOPSY
3 ohe PERFORMED?
|'§ 2 Zk: . . YES[] MO
-‘g’ _; % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
5o o o -
55 <R3[ 2c. TIMEOF .Hour Month, Day, Yaar
2 oFs INJURY  a.m.
: ‘.=: 5 % p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e? inor about home, | 208, CITY, TOWN, OR LOCATION COUNTY - STATE
o T w WHILE ATD NOT WHILE D farm, foctory, street, offica bldg., etc.) )
i 8 WORK AT WORK
§ E 21. | attended the deceassd from «ro__August 9,1958nd last hawﬁ alive on Aug, 9, 1958
g 2 Death eccur, 335 P mon the date stated cbove; and to the beast of my knowledge, from the couses stoted.
§-_§ 22a. 8 itk 22b. ADDRESS 22c. PATE SIGHED
e -]
e 4 o Moore Building, Nevada, Mo. 8/12/58
Z30- BURIAL, CREMATION, | 23 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cownty) {$1ete)
. REMOYAL (Specify) .
45 ; Ramoys weust 12,1958 Local Fueblo Colorado

{Li d Embolmar’ s St on Reverse Side)

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 2 1STRAR'S SIGNATURE
errv Funeral Home Nevada, Missouri S/Z 2*{ f::z Z _@Mj ,ﬂ . ;M
4




STATEMENT BY LICENSED EMBALMER
|
I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF BY oot ciriiieiers e es s teasessensrnsensasessrsorrtsnsrnsenserasnasbares .y Student Embalmer No. .............c.....

working under my personal supervision.

SEUGENE -cormereneenriraresientaeessesrese s sosessesesesnnes i %“/“;W .........

Signature of Student Embalmer
Licensed Embalmer Nrsf{?d‘j ......
- " P: O, Addgessm .......

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




