lealth,
Welfare
hublic
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Docter, coroner, atc. must use only stondard nomenclature in item 18. No symptoms will be listed, All
{iseases in Part | must be casually related. Coroner cannot certify to o death due to netural coyses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-—:‘;\/‘
N

-F10a. USUAL OCCUPATION {Gire kind of work done

> THE DIVILION OF REAL TR OF MiaoUUKI
STANDARD CERTIFICATE OF DEATH

ILED AUG 2 1957
Ragistration District No33 3

.. Primary Registration District No. 30 7%

STATE FILE NUMBER

e/ 25

. PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceased lived. |f institution: Rendanc. bofnrt)
od mis3iph
a. COUNTY Scott = STATE Migsourl *MP¥¥issippi
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ inside Limits
OR OR
TOWN Sikeston YesX NoD towy - Charleston ﬁ,rjéksx NoD
e. Egls_é_”NAAEA%SF {If NOT inhaspital, givelocation)[Length of stay in ib 4 STREET (1 ovraide, give Ioc::i::‘—) ? R{:’;ide - form
isTiuTionBe]l Alr Nursing [Home 1% yirs Aporess  Cleveland St Yesn NogX
3. ::gﬂ:‘:r First ~ Middle Last 4. DATE Month Day Year
ED QF
(Twpe o1 priny Sarmel Clay Berry oears July2l, 1957
5. sEX 6. coLor oR RACE  |7. mapmiEp [ Never MarRiED []] 8 DATE OF BIRTH ;9 Ac b(fr?nﬂf;;r)s ;: ‘:r::zn rD::n I UROER 2 H‘:s
Male White mmﬂ!&om ovoreen (] Marech 11, 187 ]

106, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retived)

.

BIRTHPLACE (City and atato or mm,,,,, 12, CITIZEN OF WHAT COUNTRY?.

-/

Timber cutter Logging Blandville, Ky USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Lynn Boyd Berry No family record
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURLTY NO.(I7. INFORMANT Addrexs
( Fex. no. or unknown) {If ves, pive war or dales of service)
no none Press Berry, Charleston, Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (g), (b). and {c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

e ‘MW accid e

INTERVAL BETWEEN
ONSET AND DEATH

2 de<z,

Death occurred at ; 'I_!_q M

Conditions, ifany, 1 pue To () /):f/uv . W‘UJ'G/W ’
which gave rise to g — 7 7 - "
ve couge (07, .
atating the under- .
= Iying  cause lasl. OUE TO (e)
Q PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N FART I(n) 19. WAS AUTOPSY
= PERFORMED?
8 33/X
] ves [ wo
"i-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part T or Port 11 of item 18.) :
& [ 0 O
=) }
‘—‘f 20¢. TIME OF Hour  Monih, Day, Year -
19 INJURY 2. m. L L
E p.m. P .
z ZOd INJURY QCCURRED: 20¢, PLACE OF INJURY (e, ¢., in o ahout home, | 20f. C1TY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, street, office bidg., ete.)
WORK AT WORK
2. I attended the decensad !:om”éﬂ wr Z-f ST o P22 (57 and last saw ,:“_',:1 alive an __7,

m on the date atated above, and to the best of my knowledge, from the causes stated.

Z2a. SIGNATURE i : Z‘ i {Degree or HH:/)V(

4

22b. 22c, DATE SIGNED

7/23/57

ADDRESS °

"Sikeston, Mo.

23a. BURIAL. CREMATION, | 23b. DATE

"BarEY” | 7/23/57

23¢. NAME OF CEMETERY OR CREMATORY
"0ak Grove Cemetery

23d. LOCATION (City, fown, or county) ™ * {Staie)

--—Charleston, Mo.

24. FUNERAL DIRECT

funpRies 1’

ston,
Q.

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
P
7.24- 87 )

{Licensed Embgcimer"s Stctement on Reverse Side)



JUL 29 1957 Lo . N
DATE RECENED e o
SC0TT CO. HEALTH DEPT, '

¢0. FILE No. 7917454 - . .

- : - nl -
- [ e . . - .
+ ..k : - - - A
; ) 2
T W % . ' 7.%".. STATEMENT BY LICENSED EMBALMER .
! _—
< e S TN - 4. - RS SR N -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
T by me, Or DY ... iieiii e i eteeeeateneinmaaaaaaaes i . Student Embalmer No

working'under my personal supervision..

Student ... ceea e

“+
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT he also shall sign in his OWN handwrltmg
if thxs body is not embalmed fact should be so stated above. )



