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w318

A a]
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Rcﬂufrar 8 N Ot ssesssssss sssissssares

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decesssd lived. 1f institution: reslionce befors

a. COUNTY a. STATE b. COUNTY adinimsion).
Mo. M
b. CCI)TY (If outoida corpurate Umits, write RURAL and glve ¢. LENGTH OF c. CITY (If outside corporate Limits, write RURAL and give townahip} / 7
1ownship)| STAY (in this place) OR K
TOWN St.Louis TOWN St .Louis 2
d. FULL NAME OF (If not in hoapital or | £ive street address or iovation) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS . @
INSTITUTION 3534 0live Street 3534 Qlive Street
3 gEAcNé% scl’z% . {First) 'b {Mlddle) . &' (Last) a DS']!__’E {Month) (Day) (Year)
(Twpeor ity George H.Tompkins L, pEA™H  April 7,1949
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, 8. DATE OF BIRTH *71 8 AGE Un years| if uien 1 ma F UNDER M MRS,
. WIDOWED, DIVORCED ¢ pldly) last birthday) | Months l Hours | Min,
M. W, arrie 12-10-1883 65 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (atate or foreien oountry) 12, CITIZEN OF WHAT
done during most of working life, even If retired) . DUSTRY , COUNTRY?
Showman NI R New York city
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Unknown Unknown . et Tompkinsg
15. WAS DECEASED EVER IN 1).S. ARMED FORCES? 17. INFORMANT'S S5|IGNATURE OR NAME ADDRES

(Yew, o, or yunkanown)

(If yus, glve war or dates of servise)

16. SOCIAL SECUR!'ITO'Y
"IMrs.Bettv Carver Tompkins 3554 0live

. Enter only onecause per

18. CAUSE OF DEATH

line for (8}, (b}, and (¢)

*This does not mean
the mode of dying, such
an heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion which caused denth,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (

rise {o the above cause (a) stating
the underlying cause lost,

MEDICAL CERTIFICATION r !

X l> My pcactelea

.,u/tazaﬁw

/2#&

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
related o the disease or condition cousing death.

A”G;L‘Z

alive

1 ythc?

ﬁ occurred atLﬁ " fro

cmd that de

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSYT
TION
- ves [ wo L]
21a. ACCIDENT (Specily) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) 3 {COUNTY) (STATE)
SUICIDE . horse, tarm, factory, strest, offioe blds., et0.) .
HOMICIDE .
21d. TIME (Mogth) {(Day) {(Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
b ‘ wun.:n NOT WHILE|
INJURY = | work A'rwonx
‘22, 1 hereby attcndcd the deceased fi 19 , that I last saw the deceased

the causes and on the dale stated above.

‘Ba. SIGNATYRE l&,\b /%/nfznmy

Z3c. DATE SIGNED

iy 7

% 0 alls

TIdNB ,,{‘ Ml g\mcnsm #4b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) {State)
TEMOVA Holly Springs,Miss.
DATE REC'D avschasl DIRECTOR'§ S| GNATURE ADDRESS
RE! .
APR 40 Lindell Blvd




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, or by — e

- Student Embalaar Mo,

working under my personal supervision.

Student soeenscrvoasrsmsancscanssenannrasnas
Student Embalmer

Licensed Embalmer

o 0. Addes gfs/wziw

Nol:e. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.:.lure to comply with
the above constitutes grounds for revocation of license.)

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




