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f”.ED SEP 15 :" STANDARD CERTIFICATE OF DEATH State File No...

BIRTH NC.
9’ 1. PLACE OQOF DEATH j 2. USUAL RESIDENCE (Whare decowsed lived. If izatitution: residenes befors
. UNT . " - ATE s 2 . . . Jinkeion).
2. COUNTY 1ississiopi e STATE 144 sgouri b- COUNTY 111 551581 PpT
b. CITY (I outside eorpursts limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1f ouwslde sorporate lim!ta, write RURAL and give Lownship)
townahip) | STAY (in this place) OR -
TOWN  Charleston 147 Years TOWN Charleston PRSP
d. FULL NAME OF (If not ia hoepital or institution, give sireot address or loestion) d. STREET (X! rural, give location) v 7~
HOSP ADDRESS o
INSTITUTION Reosidence, 204 Court St. 204 Court St.
3. NAME S%TJ w. (First) b. (Middle) c. (Last) - 4, DATE (Month)  (Day) (Year)
{Twpe or Prini) Mary Gertrude Stricker peay July, 19, 1953
5, SEX 6. COLOR OR RACE § 7. MARJR'EDD rgls‘\{gg I\ESRRIED f 8, DATE OF BIRTH 9.:.?5 o reun] v ook 1 1ok | i ovoex u ek
) (Bpecity) onths Hours | Min.
Female White Marrie July, 24, 1886 i l |
0a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign conntry) 12_ CITIZEN OF WHAT
done during most of working lifs, wren i retired) . pUSTRY | .. . ; o Y7
Housewife Housewifes Wississippi County, Ho. 3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gehardt Bruenderman ] Anna Lenkhéit | ben Stricker =~
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no. or unknown) | (If yes, ive war or dates of service) NO. . '
No None Ben Stricker, Charleston, lo.

18. CAUSE OF DEATH . N MEDICAL CERTIFICATION 'ONN‘E}‘-EI\!“ANDBED'EAWETE“H
T 1. DISEASE OR CONDITIO @ z: ‘
e e o res | DIRECTLY LEADING TO DEATH () _QI.JMA*'/ /05 E
L4

line for (a), (b}, and (c)

* This docs mot mean | ANTECEDENT CAUSES W 2 :!; M_ AN

the mode of dying, such | Morbid conditions, if any, gio!ng' DUE TO (b)
a2 heart failure, asthenia, rise Lo the above cause (a) staling
ctc. Tt mecns the dia- | The underlying cause logt.

ease, injury, or complica- _ DUE TO (c) — _
tion tohich catsed death, | 1. OTHER SIGNIFICANT CONDITIONS - ! c.
Conditions contribuding to the death but not
related to the disease or condition causing death.
- || 19a. DATE OF op_ﬁm 196, MAJOR FINDINGS OF OPERATION ST - S - © | 20. AUTOPSY?
. : ) 1-/‘/ 9 O ves [ wo [#]
2fa. ACCIDENT (Bpeelty) 21b, PLACE OF INJURY (o.g.,inorabout | 2lc. (CITY, TOWN, OR TCWNSHIP) (COUNTY) (STATE)
isilgﬁ{gFDE bome, farm, factery, strest, sffiou bldg..ete.) - Y A L S

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT{—] NOT WHILE
INJURY = | " worK AT WORK T Dt : .

2, I hereby cettify that I aliended the deceased from ZAay 18 53 lo . 3 . that T last saw the deceased
alive on 952 | and that death oceurrfd at _5200Am., fr uses and on the date stated above.

23a. SIGN Re / {Degroe or titl® Z3b. ADDRESS 3. DATEZGNED
gé ?b . & W v . s
L. , A -V 3

24s. BURIAL. CREMA. | 24b,"DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, an.nremmty) . {(Btate) -
TIGN, REMOVAL (Bpacity) .
Charleston, liq. 4

Bur ia] 7/21 /53 Calvary Cemets
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE = Wnus
qu u& 7 ? yoharleston,lio.

,Q-Q-D

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




522 12RECD
RECEIVED
Miss. Co. Health Dept
| | County File *lo.
’ | Date Filed SEP 1 4 1953

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by mmmmerermeee.

——— Student Embalmer NWo.
working under my personal supervision.

Student c.iessesiraavsansasaanssrirasrrrens Sig-nem&ﬂl QZ/

= £
S5tudent Embalmer -6
O Licensed Embalmer No gg& Ji

P. O. Addresd M}/%

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

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




