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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

' BIRTH KO,
1. PLACE OF DEATH

TME VIRUN OF REALIA UF MiIboUURK

'STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. o 7 PRIMARY REG. DIST. NO. MR:gutmr:No__ .é.._................. ‘

ILED SEP 24 1951

30866

State File No.

2 USUAL RESIDENCE (Where decessed lved. If Institution: reskdence before

a. COUNTY Mississippl 4. STATE}§ gaourd. b CQNEE] ggippl  sdwietea.
b. CITY (I outelde corpurste Umits, writa RURAL and cive ¢, LENGTH OF ¢. CITY (11 outside vorporsta Limits, write RURAL and cive township)
SWiCharlest tommatis S 0672
TowsGharleston 35 _yra TOWN _ Charleston
FHIOJS-P,I!IBNII_EO%F {If not in hospital or institation. give strect address or tocation} d.Asl-)rDRREEETSS (e r.utl. gire Jocation) O
_INSTITUTIGN Res. 503 W. Market St. 503 W. Market St,
3. NAME oF s.. (First) b. (Mlddle) e (Last) 4OATE  (Moath) (D) (Yew
{Twpeor Pint) Lana —_—_— Berry pearn Sept. 13, 1951
5. SEX / 6. COLOR OR RACE ) 7. #IARRIIE-:B IDJEVER MBRRIED B. DATE OF BIRTH 9.:.“55 (lu.v-)ln ¥ OCH §TUAR | P Deckr o e,
(Bpacify) i Days | H Min,
Female|  UWhite a0 G Jan. 22, 1880 B (M| =
lﬂwgmgggﬂtmu(&mﬁohw: 10b. KIND OF BUSINES:JOR [N« | 11. BIRTHPLACE (State oz forsign sountry) lZ.ch'l;:_lz_%P‘l'?FWHAT
Housewife Berkley, Ky / 1
138, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter lepchenske Caroline Pechenske Samuel Clay Berry
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You. no.orunknown} | (If yes, xive war or dates of sorvice) NO.
No None None Samiel Clay Berry, Charleston, Mo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION lo%?r’%u g:ng.:rm
. Enter only onscaussper | I. DISEASE OR CONDITION . W
Mie for (a), (2). and gy | DIRECTLY LEADING TO DEATH® ) S o Sy
*This does not mean ANTECEDENT CAUSES z ié _r-. -
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) >
as heart fallure, asthenia, riee Lo the above catize (8) stating .. -
de. It means the diy. | M underlying cause last. %
case, infury, or complica- DUE TO {¢) oy
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
.1 _related to the diacase or condition causing death. W /e /A
19a. DATE OF'OP'FIF(!)ABi 19b. MAJOR FINDINGS OF OPERATION y : " 2. ,KfI'OPSYT
33/ ves O v [
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY to.g..incrabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE _ - ' home, farm. factory, street, office bldg., s10.) :
HOMICIDE no none
2id. TIME (Bonth) u:h.r) (Your) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF @~ . . . o v | wHILEAT[] NOTWHILE
INJURY ‘ = | “worK AT WORK

2. T hereby
alive on

198D 19 _~Se 185/, that I lost saw the deceased

{Degree or title)

2,8,

certi '!hat - attended the deceased from . ) ——Ml!' o A
: 19.£~/, and thal deat rred at A XA, from the causes and on the dote stated above.
7 -

23, ADDRESS

I . DA

f/

.
24b. DATE "24:. NAME OF CEMETERY OR CREMATOQ 24d. LOCATION (Oity, town, ¢ mnt;)/ /(s:au)
nou REMOVAL (Bpeds;
Burial !/” 9/15/1951 ] Qak Grove Cemetery Charlest on, Mo
DATE REC'D BY L%%L REGISTRAR'S $JGNATURE (7,3 7 %, FUNERAL DIRE
171951 | P4,

{1 nudEml:cImer-Sm@ln:aanSide)




SEP 2 1RECD
RECEIVED
Miss. Co. Health Dept

. . . County File No.
Date Filed SEP 21 1951
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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, 0f By eemeee

. 1 .. Student Embalmer Nowesewsesossesnsosunsnsas
working under my personal supervision.

S ~NEANT ) A VSNV YNl

......... - — \ S
Student Embalimer Licensed Embalmer No \-L-l 6

‘e

P. O. Addresswﬁ*m“;ﬂ

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

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




