THE DIVISION OF HEALTH OF MISSOURI 138'_8

RED MY 19 195 STANDARD CERTIFICATE OF DEATH ' State Fite No.. Q-
ETRTH no. REG. DIST. NO. é Z'é PRIMARY REG. DIST. uo;j_LzS RryulrchNo’-j Z............
L. PLACE OF DEATH [ USUAL RESIDENGCE (Whers d d tived. If fnstisatf idence before
a. COUNTY Pike a. STATE . Tennessee b. COUNTY sduninlond.
_ b CCI'EY (If oateide corpurats Limits, write RURAL snd give € l:!ENGTH OF‘ .G ng (I outcide varporate lisilts, weite RURAL ol give townahip) -
tom Louisiana | SHY Y Qﬂ" town  Memphis £/ ,_{;
d. FULL NAME OF {H not in hospital or inatitatlon, glve streat add or locath {If rural, give loeation)
HOSPITAL ' DDR 7
INSHTUTION Pike County Hospital " AboREss Flada St. /7
35‘5’?:'&5 sﬁ’a'::a First) . (Middle) e (Lonst) . 4, DS:_'E (Mouth) (Day) (Year)
(npmmw oY‘A wy DEATH S- |- 52
5. SEX 6. cot.oR OR RACE ) 7. MARRIED NEVER nARRIED ) 8. DATE OF BIRTH 9. hAnGE o reus| ¥ DAR 1 12 | ¥ Do .
RCED (Spwcity, =20 Mozthe Hous | Min
F et | 122250 B[] |
10a. USUAL OCCUPATION (Givakind of w 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE
done during most of worﬂnll.lfl(o‘.ﬂ:lirmg B v DUSTRY ‘.Bh‘. ot ! / ? CITIZE{}?OF WHAT
none none Waco, Texag
"IS-._n‘m:u's NAME 13b. MOTHER'S MAIDEN NAME 4. n OF MUSBAND OR WIFE
Tom Curl Winnie Luf nons
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SfGNATURE OR NAME ADCRESS
Yes. 5o, crunknown) | (If yes, give war or dates of servics) NO. . .
no no none Tom Carl Memphis Tenn.
19. CAUSE OF DEATH EDICAL CERTIFICATION -~ . INTERVAL BETWEEN
| Enter anly onscauseper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
s for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH®(y) —
*This does ot mean | ANTECEDENT CAUSES GM’ .
the mode of dying, such | Adorbid conditions, if eny, giving DUE TO (b)
ad heart faflure, asthenia, rise to the abore cause (a) stating . . = - -
N ete. It meane the dig. | the underiying cause last.
caie, infury, or complica- DUE TO (e} .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul aot
related to the disease or condition couring death. .
19a. DATE OF OP‘FE)Aﬁ 13b. MAJOR FINDINGS OF OPERATION - ’ ’ 20, AUTOPSY?
~
LIS v AP v 0w (7
21a, ACCIDENT (Bpaciiy) . - | 216, PLACEOF INJURY (s.s..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: 0 : home, farm, tastory, stivet, ufios bldg..ste.)
HOMICIDE
21d. TIME (Menth)  (Day) (Yesr) | (Houws | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY A% WHILEAT[™] HOTWHLLE M
: -7 = | “work A WORK
hereby certify tha! I attended the deceased from __'Ill._ij_ 19§_ lo il B , 195 1’ that I last saw the deceased -
ivgon L~ —S B 19, and that death occurred at Mﬂé..é}m jrom the causes and on the date stated above. )
- /] {Degree or titls) DRESS % 2. DATE SIGNED
L : m'lD- - .4 ¢ 5t -S2
Z-ta BURIAL, CREMA- DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, TION, (Olty, or county) (Etats)
Ll Y St. Clement Pike County Mo

REC'D BY LOCAL | REGISTRAR'S SIGNATURE ;37 Y |5, FUNERAL DIRECTOR'S sIGNATURE " ADDRESS
n . [4

(Licensed *s Stptement on Reverme Side) \




STATEMENT BY LICENSED EMBALMER

—r

. .. Student Embalmer Nowssuoceaosnrossorsonnonsne
working under my persona! supervision.
St /4
51 gNedee s ivreneasacartesnntrrsssnrannrnes L/‘/J A
Student Embaimer ‘ Licensed Embalmer No

P. O. Address > @1 %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

(Fa:lure to comply with




