No . 300

10.48

EN

<

+

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF
ﬂlﬂ] JUN 11 1943 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

Ml

State File No..j_{}ggﬁ.

the mode of diring, such

rise to the above cguse (a} staling -

1 fall
o8 beart fallure, asthenia, the underlying cause loal.

ete. It meana the dis-

hypertension

REG. DIST. NO. ﬂﬂ__ PRIMARY REG. D1ST. m.ﬂm Registrar's No.........é....................._...
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Wherv deccsssd lived. If instizution: reskdencs befors
a. COUNTY a. STATE, b, COUNTY adcimion).
Puiaskl v e - Arkansas P
b. CITY (If outeide corpurate limita, write RURAL and give c. LENGTH OF ] c. CITY (If outside corporata limits, write RURAL and give townahip) ’ f
townabip) | STAY {in this place) OR
oM Crocker |3 days . ™ Little Rock, Nerth 7
d. FULL NAME OF (I not in hospital or institytion, give streot address or loamton) d. STREET {If raral, give bﬂﬂnﬂ) L‘,)
HOSPITAL ADDRESS T Ry
INSTITUTION’ Bex 84 2
3.$IE%F&ESOEFD a. {First) b. {Middle) c‘i {Last) 4, 06}-5 (Month)  (Day) (Year)
(Tepeor Print) ~~ A 1lbert Sidnevw - Tibhsg DEATH J‘ll’le_ 3 »- 1949
5. SEX U 6. COLOR OR RACE | 7. \!:’!IARRIED NEVER '::'BRNED 8. DATE OF BIRTH E':ﬁ?ﬁuﬁi‘&fé‘“ i o 'nm I UNDER 11 Wi,
{Bpaciy) : on ayn | Hour | Min.
Male White PRTHLOR™ Apgust 31 1goz 55 13 |
lD;nléSU._AL OccaPATION (Cifwe kind of work 10b. KINDG OF BUSINESSD%gTHNIY- 11. BIRTHPLACE {State of rord.:n oouutry) IztngP}]Z_%h‘erF WHAT
TR ot i E : !
: ot | Construction Paris, Texas / U.S.A,
13a. FATHER"S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W.P. Tibbs Minnie Nowall
5. WAS D‘EkaMED EVER IN U.S.ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or nown} | (Il yes, xiv dates of service) .
8 WAT OF 46 07 vi% LU.la Tibbs Crocker, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g:ggﬁg%iu
1. DISEASE OR-CONDITION
'ﬁ;?‘,’;"’(’:{"(‘;gf”aﬁ‘(’g DIRECTLY LEADING TO DEATH® (5) acute cerebral hemmorhage 5 min
. ANTECEDENT CALUSES
*This doea not mean
Morbid conditions, if any, gizing DUE TO (b) 5 _._v.ears

DUE TO (¢)
1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death

eare, infury, or complica-
tion which eaused death,

B 3lX

dilatation of the atomach

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION |
- . "~ YES @ NO D

21a. ACCIDENT {Bpecity) 21, PLACEOF INJURY (s.g.. inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) . - . {COUNTY} | (STATE)

SUICIDE bome, farm, Iastory, stret, office bids., ete.} - o v

HOMICIDE ' X
21d. TIME (Month)  (Day) . (Year) (Bour) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
) . WHILE AT NOT WHILE . - . -
INJURY WORK AT WORK

alive on , 19 , and that death occurred at

22. I hereby certify that I attended the decmed[{ﬁﬁ %1949. to

, 18

, that I last saw the deceased
.AMom the causes and on the dale staled above.

| 6/3/49

| 24c. NAME OF CEMETERY OR CREMATORY

2. GIGNATURE (Degres o titls), | 23b. ADDRESS Zx. DATE SIGNED
‘3«// faty, . CoTonET . Crocker, Missouri ° 6/3/49
242. BURLA 24b. DATE 244, LOCATION (Olty, town; or county) {Gtate)-

-Bristow, Oklshomg

DATE REC'D, BY LOCAL

_é,7/4/‘? REG.

(Licensed Embalim

REGISTRAR'S SIGNATURE ’
24&2222 Afudumytz/ ~_;;

(Ticensed Embalmegls Statemem on Reverse Side)

25 FL; EAL 7] ) TOR" S1GNATURE ﬁhD‘ESS
P .JC;‘."- Crocker, Mo

W4




STATEMENT BY LICENSED EMBALMER

I hereby certify th,

hw is zegorgdéd on the reverse side of this certificate was embalmed by me, or by.

o o VA - e L et , Student Embalimer Mo.
working under my persona! supervision.
Student c.ceiieiccnctsansrtnsnnenananna anas SIQCW

Studant Enbalnnr
Licensed Embalmer I‘& 3]

P. 0. Address__Lbheria  Missoups. ...

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




