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of funeral director 8-19-68

Item # 13a correcred by d¢f affidav

DEFP ARTMENT OF PUBLIC HEAL TH aND WEL FARE = MISSOURI DIVISION OF HEALTH

VS 300
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USUAL RESIDEMCE
WRERE OECEAMED

FILED AUG 1 1963

{PHYSICIAN OR CORONER)

CERTIFICATE OF DEATH

Registration Distriet No.

55

Primary Registration Distrier No.._.:?)L

STATE FILE NUMBER

124 65 0027943

Ragistrar’s No. q:

[ 219
4,

White

5h.

517

Veot.18,1889 |,

" DECEASED —NAME  fIRST MIODLE LasT SEX DATE OF DEATH ( mQHTH, QAY, Yea)
. Robert W. BERREY,Jr. . Mo | July 25,1968
RACE WHITE, NEGRD, AMIFICAN [HOIAM, AGE —1aar Iunnu ¥ YRAR UNDER | DAY DATE OF BIRTH | mORTH, DAY, COUNTY OF DEATH
BIATHDAY (riaf$r] moOs. DaYs | HOURS N,

Carroll

CITY, TOWN, OR LOCATION OF DEATH H3ipe CITY suiiTs | HOSPITAL OR OTHER INSTITUTION —~NAME (1} NO
SPECFx vis QR nO A
Carrollton . Yes

.

T IN EITHER, GIVE SEREET AND NUMBER)

. Carroll County Memorial Hospital

STATE OF BIRTH {1r #Ot 1N US4, Naml

cuNIY)

L’bo 1, UOS.A.

CINZEN OFf WHAT COUNTRY

MARRIED, NEVER MARRIED,

:lbﬁﬁornlr‘ving (SPECIFY )

SURVIVING SPOUSE (IF Wire, GIVE MAIDEN NAME )

«Elizabeth Hudson Berrey

SOCIAL SECURITY NUMBER

USUAL QCCUPATION 1GIve L Dus
DeEvaneD A WOENING LI, EYEM IF_RENIEED EFITtBRASHE ¢ F%?&Tiﬁg‘ —EWabash R.R.
vannon, ot |, 7 02=05=47 64 n._Goaona-;I.--Fmeht-Agan.t. . allroad
ADMISHION, RESIDENCE == STATE COUNTY <Y, TOWN, OR LOCATION IMSIDE CITY Lwity |STREET AND NUMBER
I——b- USPECHY TES O NO )
6.077) S Mo. b carrOll "lCaI‘rOll‘bon wYes e 812 N. Main
FATHER —NAME st MIDOLE LasT MOTHER — MAIDEN NAME st MIGDLE LasT
s« Dr. Robert Wilson Berrey . Mary McAuliffe
TNFORMANT == NAME MAILING ADDRESS (STAREN SR K A0, NO,, CITY OF TOWHN, STATE, LIP)
» MES.R.W,Berrey » 812 N. Main Carrollton, Mo. 64633
TR
PART 1, DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR fo). (bl AND (cf] SErtin oratl b BeaTH
it AMEDIATE Caldd
to) o_Care - n Ws srith 332 Momths.
5D HCE,DF
CONDITIONS, |1 ANY, ( mta' tas o ungas pl :1i1.Y, y fwﬂa
WHICH GAVE RISE IO {b} - )
';,‘:,',':"a“,:!“:f:;'“.'; Gt 1D, Of 4% 4 CONSLQUENGE OF.
LYWNG CAUSE Lady
[ caust | o
PART 1), OTHER SIGNIFICANT CONDITIONS: CONDISIONS CONTRIBUTING 1O DEATH BUT NOT RZLATED 10 CAUSE GIVEN 1 PARE | 10} AUTOPSY IF YES wene FrWDIRGS Com-
| YE4 OR NO) SIDERED iN DETERMINING CADSE
Of DEATH
. No .
ACCIDENT, SWICIDE, HOMICIDE,  [DATE OF INJURY  (moniw, gar, vear1 [HOUGR HGOW {NJURY OCCURRED LENTER HATURE OF IHJURY 18 PART | OF FalT 6, TEm 180
OR UNDETERMIMED cseecurys
M0, 106, . M.| 20d.
INJURY AT WORK PLACE CF INJURY a1 HOmE, FARM, SIREET, 1ACTORY, | LOCATION (STAEET OF B, 5.D, NO,, CITY OF TOWN, STATE )
1 3HECIFY TLS OF HO) QmCE MG, E1C. T4HICIT )
N ‘\Nc.‘n - b - " 0y.
/CER'HFICAIION—' MONTH DAY TEAR | = MOMTH [-T3] TEAR AND LAST SAW Him/HER 4tiveE OM [0 10/ 01D NDT VIEW THE| DEATH QCCURRED it THE PLACE, ON THE
PHYSICIAN; 10 MONTH oay YEAR BODY AFTEX DEATH, {HOUR} GATE, AND, 10 fiE BEST
1 ATTENDED TME QF MY KNQWLLDGE, D!
4 3 Tls. DECEASED FAGM 13, 68 I Julyv 2§ 4. M. Qg B M 10 THE CAUSLIS) STAMD.
CERTIFICATION =—MEDICAT EXAMINER OR CORONER: On THE 8as7S OF tht WOUR OF OfatH T HE EDENT Was PRONOUNCED DEAD
ENAMINATION O THE BODY AHD/OR IHE INVESTIGATION, IN MY OPINION, NTH DAY YEAR HOUR
DEATH OCCYRRED ON fef DATE AND 0 THE CAUSEISH STATED,
L] 1N, M.
DEGREE OR Fimt DATE Sl HTH, Trian)

BURIAL

Py
CERTIHER = NAME (TIPE OR PRIN

120, -

MAILING ADDRI | TIFH

1.

CITY Of TOwr

um'—uﬁ‘

NeYralar
T SULEY mq'—IQGB—I

'B:I’R!lc?}‘, }CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITY OR TOWN STATE
w  Burial »0ak Hill Cemetery |.. Carrollton Mo,

DATE
W

FUNERAL HOME —N.

s Gibgo

4 MONTH, DAY, TEAR}

AME AND ADDRESS

Funeral Home

TSTREET OR AF.D. NO,, CHY Of TOWM, STATE, iF}

Carrollton, Mo. 64633

July 27,1968|

REGISTRAR — SIGNATURE
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addmoy [ aFivw woruas’ ownf o peo-ione} ofFoofrnmd
orool wrewiyy jenmri edr of abendesdad )
STATEMENT.,.BYQI.ICENSED EMBALMER
! hereby ceriify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,
or by il Student Embalmer No.____
working under my personal supervision g -
Student Signe
LY Signature of Student Embalmer
Gé:© se? 980l 68 ylol 83RL.88 vinh el V8 Jivos
Licensed Embalm
oA, CM® SUEL 2%  viuh LN
. . - " v P. O. Address
8208 2% il O oo’ (23207 2 ol
Th® 3bove MUST BE*SIGNED:'BYCTHE LICENSEE'EMBALMER in his OWN HANDWRITING. .(Failure to comply
- alat

should be so stated abo\g

-
i3 gf 1h|s bode( is_ not embalmed fact should be so state A
vy et e B U%»&\\b ,...._k"'}-,

Nofe:
with the above consmutes grounds for revocation of |IC6|"ISB)
If embalmed- by*a-STUDENT, he also shall- sign in ‘hig OWN ‘handwriting.
; OO . -Lt Vg \,...




