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WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED NOV 2~ 1953

STANDARD CERTiFICATE OF DEATH
REG. DIST. NO. 2/ 7 PRIMARY REG. DIST. lﬂ._ZM/R:giﬂrar'an

d biU
7Z

Siate File No,..

BIRTH KO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1! institutlon: residence befors
a. COUNTY . L. a. STATE ., b. COUNTY wduwiomion.
}ississinvi wiggouri Mississippi
b. CITY (M outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outside corporate limita, write RURAL and give township)
township) | STAY (in th nhtll C
TOWN Charleston 2 tiont ToWN  Charleston nd 72
d. FIEiJCL’[S.PFPAhl‘_EOORF (H not in bospita! or institution, cive streot addrem or Ioealon) d.AsDrDRI"\‘EE% (It rural, give location) . i O
INSTITUTION Reg, S, 6th St. . South 6th St.
AME OF . (Firat b. (Middle) c. (Last)
3 NamMe o 8. (First) ! 4, DATE (Month)  (Day) (Year)
{ Tpe or Print) Brenda Bee Berry peatH  Sept. 27, 1953
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, é 8.'DATE OF BIRTH 9. AGE (In years| tr teognr 1 viar | & oNDER b mxs.
. WIDOWED, DIVORCED (Bpacity) last birthday) |Months l Daya | Hours | Min,
Female hite ’hild August,15, 1943 | 10 |

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, even if retired)

School Girl

10b. KIND OF BUSINESS OR IN-
DUSTRY
Public Schocl

11. BIRTHPLACE (Stats or forelgn eauntry)

/‘ 12 CbTI'ERI:’?FWHAT
Cairo, Illinois

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

Paul Berry

Helen Bailey

NAME 14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER {N U.5. ARMED FORCES?

16. SOCIAL SECURITY
Yes, MKF unknown) | {If yes, rive war or dates of sarvice) NO.
O

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
lirs Press Berry Charleston, Mo.

. Enter anly oneomuse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (s}, (1), and (c) DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (b)

rige to the above cause (a) stating
the underlying cause last. -t

*This does not mean
the mode of dying, such
o# heart fallure, atihenia,
ete. Il means the dis-
case, infury, or complica-
tion which eoused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

Ep

ONSET AND DEATH

iyl ?T » V—M SR e o
IJ""f

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION b 20. AUTOPSY?
" TION L TFred
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY te.g..laorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) é ESTATE)
SUICIDE Accident home, fart, factory, street, offioe bldg., es0.) 0 7 .
HOMICIDE at home Charlestnn Migs
21d. TCI#E (Month) (Day) (Yewr) (Hour) 21e. INJURY QCCURRED 21f. HOW DID INJURY OCCUR? .
INJURY 9-27-53 12:30A m |YHeE AT ] Mo Fire of residence

, 18 that I last saw the dmaced

2 I hereby certtfy lhat I auended the deceased from

_,_,, and that death occurred gt 12: SOA,,, from the causes tmd on the date stated above.

IGNATUPE {Degree or titl 23b. ADDRESS Z3. DATE SIGNED
C : Coroners .- East Preirie, o . | 9-28-53
BURIAL, CREMA- | S4b. mm: 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county), - _(Btate)
T - REMOVAL tpucts) | o /28753 Oak Grove Cemefery Chariestoy, llo.

DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE

to-28-&3

2§ FU AL v -'8 SIGNATU ADDRESS
14 18 erda ,Charleston,lfo.

(Licensed Embalmer’s Staterfent on Reverse Side)

e




0CT 30RECT

RZCEIVED
liiss. Co. Health Dept
County File ?lo.
Date Filed 0C730 1953

e it e

STATEMENT BY LICENSED EMB R

I hereby certify that the body whose name is recorded on the reverse side of cate was embalmed by me, or by e S

- Student Embalmer No.

working under my personal supervision.

Student seeenens tinesemiaarnsasennanans S Signed

Student Elbalmer g’(/
a\/l_.lcenscd Embalmer 3 :
P. O. Address W >?l

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

If this body' is not embalmed, fact should be s0 stated above.




