ealth, THE DIVISION OF HEALTH OF MISSOURE ““.'”‘..,“,5_9_:__0163,6:2_________,

\'l':llfun STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
ervice [_ED JUN 9 1gm:qislraiioq District No. 4 7 Primary Regiuru!iﬁoﬁn Distri;t No.,__sﬁ-[_z_fg..._-_..__.... Regisrror':ﬁ&.,..h_z_?,s:é:___-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegased lived. If instit Residence befor
300 a. COUNTY Callaway o. STATE Missoupi b county G a‘ﬂ.ia Vpénigsion)
-57 b. CEJTY {It outside corporate limits, give TOWNSHIP only} |- Inside Limits e. CITY Inside Limits
tomw Rurel, Shamrock Twp [resNe[X Ry Wellsville Yes[J Mo [K
' <. FgL;. NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b o 4. STREET (If outside, give location) Reside on Farm
HOSPITA y
{___ NSTITUTION. Home Life ¥o ADDRESS 5y p Route Yos (X Na[[]
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yedr
int OF
yPe v pan Clarence Price Berry pEA: May 30 ¢ 1959
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] MEVER MARmEDﬁI (In y -
Male a Eh 1te I \'IIDOWEDD DIVORCEDD Feb . 27’ 19 02 5v?ell birthday) | Months | Doys Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 6 |12 CITIZEN OF WHAT COUNTRY?
uri ing. lifu, even it retire
SrEE PR e even oot "R South, Benton City, M¢. U.S.A.
13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Edward Gather Berry Lucy Gibson None
g 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ladlslest 63rd St
ﬁ {Yes, no, or unkmwﬂ)l[lN'o, Qive war or dates of service) D . K EdWard F . Be rry ’ La G’fange , Ill 1no 18
8 18. CAUSE OI: DEE“:I!P(IEME’ énlﬁ one Eﬂu” per line for (a), {b), and {c}.) HEI)TERVAL BETWEEN
w PART L ATH WAS CAUSED BY: NSET AND DEATH
w IMMEDIATE CAUSE (o X OPably Coronary Thrombosis from report
g o Ur. welllsof Wellsviile, Mo who had
i Canditans, i anv, DU TO (8 doctored him in the past.
2 T e e } Body found in yard of his home, and from
§ z g e ) DUETO (¢ Y €examination had been dead at lezsgt 3 days
5 28F PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given In PART | (g} 19. WAS AUTOPSY o
g g« PERFORMED?
- 420 ( Yes (7] NO
_; % = 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART !l of item 18.)
- d O O
8 YRI
bt j v 20c. TIMEOF Howr Month, Day, Yeor
2 © I INJURY a.m.
‘g i £ p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY B STATE
T w WHILE ATD NOT WHILE D form, foctory, street, office bldg., etc.}
S 9 WORK AT WORK
. '5‘ 21. | ottended the d d from . to and last saw: alive on
H Death occurred at 0 H v m on the d_nro stoted above; and 1o the best of my knowledge, from the couses stoted.
__§ 22q. SIGNATURE {Degree or title) 3 | 22b. ADDRESS . 22c. QATE SIGNED
= . » — * -
2 cC _ Puoinats S elddrt, Ieedruns B~4-59
236. BURIAL, CREMATION, Bm. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couaty) (S|u|-)
- "BOr-te1™ June 5, 1959 Liberty Church Cemetefpy Near Shamrock

14 . ADDRESS . DATE RECD. BY LOCAL REG, 5. REGISTRAR’ GNATURE
. -/ MW
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\ .
- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF BY covvveeieieieiristieissiaiissrs s sesssesaetasrsesessasssssstnenessssrentesnernnnnrsensns ., Student Embalmer No. .......cccouun.....

working under my personal supervision.

Student oo e e e Signed %MM«) .....

Signature of Student Embalmer

P. 0. Address .7

< Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




