UR!1 DIVISION OF HEAlTﬁ STANDARD CERTIFICATE OF DEATH 59_037069
}ILEDRXISHNS{)HU \Dfmmero _%é_.z.---___?nmarv Registration Distriet No. _\_éé A _Registrar's No. _--_l_.a._f_l._--_-_- STATE FILE NUMBER

ENDED
). PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived. |f institution: Residence before
8. COUNTY . ’ - a. STAT b. COUNTY admission}
Pemiscot fri ssouri Pemisco
b. CITY {f cutside corporste limits, give TOWMNSHIP only} Length of stay in 1b c. CC')T Inside Limits
TOWN ; TOWN - ¥
: Hayti 12 Vieeks Caruthergville =0 Nod
| c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm ~
Ty e B ik .
Pemiscot County hem HEE B Route One =0 Nyt

f J. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

| {Type or print} D?AFTH

. William "Rijl" Thomason Qctobher 9 1886

! 5. SEX 4. COLOR OR RACE 7. Married Never Married [J [8. fggg BIRTH | 9 AGE (iast birthday) [ IF UNDER'T YEAR _IF UNDER 24 HR

i B Widow: Diverced (J Months Rays Heowrs Min.

| J | Male White Sept.l7, 73

: 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY IJ '*BIRIHPLACE'( ity and state or country) { 12. CITIZEN OF WHAT COUNTRY

‘ duﬂng most 1& 'Eknog Ilfn ven if retired) B ernnesases

ir Farming-Renter Crockett County USA

[ 133. FATHER S NAME 13b. MOTHER’S MATDEN NAME 14. NAME OF HUSBAND OR WIFE

i T.D, Lhomason Rogie Iee Tlayd lary E.Wilkerson

| 15. WAS DECEASED EVER IN W.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. | 7. INFORMANT Address Rt 2

; {Yes, no, or unknown) {f yes, give war or dates of rervice)

L Tio l Mra.Carl Ahhott —Portageville Mo,

— 18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and (c). INTERVAL BETWEEN

} E PART I. DEATH WAS CAUSED BY: QONSET AND DEATH

} z IMMEDIATE CAUSE (o) C \/ A 3 'V‘ﬂj?

[ .
: Covelial WG S clironss,
o Conditions, If any, DUE TO (B)
| which gave risa to
above cause (a),
i stating the under.
lying cause last. DUE TO (<)

* F4 PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relased to the terminsl PART Uk, If decested war femele was
g disease condition given in PART | {a} there & pregnancy in [ast 90 days,
§ '[] Yes l [ Neo I O uUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

| & PERFORMED? g a 0

L 3 YES O NO,K .

& | 20c.TIME OF  Hou Month, Day, Year
= INJURY. a.m. -
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factery, street, office bidg., etc.)
" NOT WHILE AT WORK [
. - -t R - =
Jef A attended the deceased fro . fo_éll LL{? .S_ i’ﬁ"d last sawﬁ,alivu on '// ? _S ?
Death occurred ot A on the date stated above, and to the best f my knowledge, from the causes stated.
8 22a. SIGNATURE (Degrepy or jifle) 22h. ADDRESS Z#2c. DATE S5IGNED
. <
,§ ; i (O+2 1
x 23a, BURIAL, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,Jbr county) {State) 4
o REMOVAL (Specify) . 1
& {Removal Qct.11 1959l Walnut Hi Cemetery | Bell's Tennessee
< 24. FUNERAL DIRECTOR - * "ADDRESS - DATE RECD. BY LOCAL REG. | 26. REGASTRAR’'S SIGNATURE
P ) -
o H.S.Smith Funeral Home-~C'ville.llo (0~//-5% W %”“'
{Licensed Embalres’s Statement on Reverse Side) 4




e

-1 L' ST AIRAY

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

or by Student Embalmer No.

working under my personal supervision.

LY
Student Signed :é 'M (/%
Signature of Student Embalmer
Licensed Embalmer No.ﬂL

P. O. Address

N

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comp
with the above constitutes grounds for revocation of license). '

H embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-~ . = ,_,"_-\. - _‘\:‘\.'F, \u r/\ '\:.‘i.'.’_ ‘\,.. ___‘:\




