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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence .fou
a. COUNTY a. STATE b. COUNTY adwmi ss6n}
Misasouri
b. CgRY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. CIOTRY Insfde Limits
town Ste Louis Yes (] Nef] town St, Louis Yes[1 No[]

. FULL NAME OF (If NOT in hospitul, give location) | Length of stay in 1b 4. STREET (If outside, give location} Reside on Farm
HOSPITAL OR, l /? ADDRESS Yes (] No[J
INSTITUTION P A 3036 Magazine ‘ il °

. MAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) oF
Eatie Sykes DEATH 11 19 58
. SEX 6. COLOR OR RACE 7'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in yeors RFFUNDER 1 YEAR] IF UNDER 24 HRS.
last birthday) [ Manths | Days Howrs Min,
Cal d wipowegf] 3 otvorcep[] 2=5=1878 80 9 l

. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR
during mast of working life, even if retired) INDUSTRY

Housework None

Harvey Cozart Margaret

(IF yos, give war or dates of service)

(Y-l] Iu, ar unknawn}

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

MeC

18. CAUSE OF DEATH (Enter only ane couse per line fy
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

11. BIRTHPLACE (City and state or country)

Tsa
14. NAME OF HUSBAND OR WIFE
Jia
INTERVAL BETWEEN
NSET EATH,

12. CITIZEN OF WHAT COUNTRY?

15. WAS DECEASED EVER IN U. §. ARMED FORGES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address

w
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& Cenditions, if any, DUE TO.(b)

> which gave riss to ]~ . '
- above couse {a), ;‘/ﬂx
=z stating the under-

8 g lying couse last DUE TO ()

. GOEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to thae terminal disecss condition given in PART I [a) 19. WAS AUTOPSY
'3 x 3 PERFORMED
] YES{ ] NO
- % £l 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART |l of item 18.}
= = w
g; v :’ a O [}

4 K
. O] 2e. TIMEOF Hour Month, Day, Year
FECE INJURY o.m.

!E e} E p.m.

£ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abeut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T w WHILE ATD NOT WHILE ol farm, ...Try, streat, office bldg., .:7! /
S 5 WORK AT WORK e =L A/ . [
s 21. 1 attended the deceased from . o3 2] 1 0 G’ld last suwt alive en ’ l [ l%f

g D_egh?:cur 4d ot — m on | _btatednbove; end to the b-sflo‘f'my knowlndg? Eron"lht cduses stated,
| e BET AT B o Blolas [775rs
-

z (A dn, ) HoEts AU 9, /=2 -5F

. BURIAL, CREMATION, | 235, DATE . \ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Stare)
REMOVAL {Spacify} .
val 11=26=58 Tupelo, Mississippi
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 256 REGISTRAR'S SIGNA E

Ellis Funeral Home 2820 Stoddard St,

NOV 2 2'58

{Licensed Embalmat's Statement on Reverse Side)

M-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by M, O DY v et eaneeras , Student Embalmer No. ...........cvveenis

working under my personal supervision.

Student e s e Signed =
Signature of Student Embalmer

f

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). . . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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