.5, No.3%00
evs 10.48

e

.-

| lLth.uov 2 1853

STANDARD CERTIFICATE OF DEATH
RES. DIST. NO. 2 /2 PRIMARY REG. DIST. no.__Jao J.'.f-:gi:rrar';No.......Zé..............._..

State File No...

VLI

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived,

It institation:

residence before

- & COUNTY Mississippi o STATE Missouri b. COUNTYL 851 551 ppdimton.
b. CI};Y (I outcide corpurate limita, writa RURAL and give g.TALEme OF' c. C}JT;! (H outslde corporste limits, write RURAL aod give townahip)
town  Charleston towmablp) “mes"ll Ttows Charleston

d. FULL NAME OF (If not in hospital or instivution, give strect address or location)

d. STREET
* AboREss South Sixth Street

(I rural, give location)

ok
o

line for {8}, (b}, and (e} DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbi¢ conditions, if any, giring DUE TO (b)
rize io the above A (a) mmw v
the underlying cause last.

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
etc. It means the dis-
ease, infury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT COMDITIONS °

Conditions contributing to the death but nol
related to the disease or condition couring death.

HOSPITAL CR
iNsTituTion . Hes. So. 6th St.
BDNEACNéES%FE) a. {First) b. (Middle} €. (Last) 4. DATE (Month) (Day)
{ Type or Print) Eugene Berry e Sept. 27th, 1953
5. SEX o 6. COLOR OR RACE | 7. ‘:\VHIADF‘{JRIED. PEJ)IEVERCIESRRIED.& 8, DATE OF BIRTH 9, AGE (Inn;.r. ll;' m::u | TEAR | o e u HES.
Male Vhite ST UCED eariinet, 20, 1950 'g oesta] P | Beem f e
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1.'BIRTHPLACE (g I } Y '
done during mmo{unﬂum-.wuﬂn:;:;) ) ) DUSTRY tate or forelen eountey) (J IZ'CSLHZEN OF WHAT
At home Child - Charleston, Missouri
llSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Paul_Berry Helen Bailey : none ‘
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, o, or unknows) | (If yes, give war or dates of servics) NO. |
no none Pre sg Berry, Charleston, ko. |
18. CAUSE OF DEATH INTERVAL BETWEEN
Enter only anecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

15a. DATE OF OP_FIIF&AG‘ 15, MAJOR FINDINGS OF OPERATION ’

20, AUTOPSY?

gli

and that death cccurred atl2:30A m., from the causes and on the date stated above.

. .l /7 é YES D NOM
21a. ACCIDENT (Epecily) 21b, PLACEOF INJURY (s.s.. norabout | Zlc. (CITY, TOWN, OR TOWNSHIP) COUNTY) &9 (, Zsm's) g
SUGISE:  Accident | hemefarmfsppnryppfie blds.ee) Charleston- * Hiss.
214. T(I)PgE (Month) {Day) (Year) (Hour) J 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ISURY  9-27-53  12: 3O WHLEAT[ ] NOTWHILE Fire Of Res:Ldence . . -
22. I hereby certify that I attended-the deceased from 19 , lo 19 tha! I lasl saw the deceased

23b, ADDRESS

{Degree or tilIlS
.+ Coroner” |,

~ HBast Prairie, Mo. . -..

23c. DATE SIGNED

L

9-28-53

BURIAL, CREMA-
TlON REMOVAL (Bpecity)

Buria

P24b. DATE (/

9-28-53

24z, NAME OF CEMETERY OR CREMATORY

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

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

/0.2 %

Oak Gromeac eme’ae I'vr"\

244, LOCATION (City, town, or county) -,

(5tata)




OCT 30RECD
~ RECEIVED
Miss. Co. Health Dept-

County File Mo,
. L o .. Date Filed g1 4 0 1979

% b,

STATEMENT BY LICENS ALMER

\.4
I hereby certify that the body whose name is recorded o@@& sid this certificate was embalmed by me, or b).._.......................

. | W< A . Student Eulnlnor No.

.
working under my personal supervision. Q\q. .
~ Signed &M%M

N
Student Ji.csiisnannennean veneSien. %E) Q\
. Studlﬂt E-balne.r -
Llcgnaed Enfbalmer No. 4‘

P. O Addresswt A ST S

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.)

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




