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STANDARD CERTIFICATE OF DEATH
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State File No.

1951

RLEDFEB 6

REG. DIST. NO, i_%-i__mlmv REG. DISY. NO. M_. Registrer's No....... ..ﬁz..i...m..»..

TION, REMOYAL ]
/73

}f/// S/

re€iszrAR'S SIGNATURE
\/

BIRTH NO.__
7'}/ i. PLACE OF DEATH 2. USUAI. RESIDENCE (Whers decesasd lived. If Inpd idense before
a. COUNTY . STA _ b. COUN aducimion),
9 Szline 8 ssouri ™Saline "
’ b. CITY (I outdde corpurate lmits, write RURAL snd give & LENGTH OF [} c. CITY (1f cuwide carporats limits, write RURAL azd give townabip)
OR . townahip) zl' A_Yln this —'--\ 7,
5 T liarshall,to. TN Liarshall 497
d. FULL NAME OF i ad . STREET. .
o HOSPITAL OR —py i ® G 'a" e St or! % ADDRESS i ranl, gve loaatlon)
3] NsTiTUTION 703 Eds‘t ordon . 703 EE st Gordon
a 3.D"IE.ACME OEFD 8. (First) b. (M.'lfld]!) ¢, [Last) 4. DSF (Month) (Day) (Year)
5 (Typeor Print)  Thomasg Marvin Laxson DEATH January 30-1951
é 5. SEX 6. COLOR OR RACE | 7. MARRIED. EIE\\;ESCHEABR(EIE&) 8. DATE OF BIRTH 9. l:\fE o rsans| 7 w0t | YR | ¥ On0ER u was
. s Hours | Min
5 |SMale .lWhite MATTIER 9 | April 1-1881 | b | gy | o
10a. USUAL OCCUPATION ‘o kind of -] 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8t sountry,
B || mm oo oo e e s | . i o loreem some) I I
& Farming Rented Farm Hardeman,Mbgsouri UeS A
< ’!l3a._ra‘m:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
& Laxson- Fannie Murph Nellie Parker La.xson
2 I(SY WAS DEZI‘EASEP E\ISR mdu.s. ARMED FORCES? 16. SOCIAL SECURLTOY 17. INFORMANT'S S1GNATURE OR NAME Rﬁs
D, wn, N dai !
§ 'i%fa. i D None Mrs. Thomas M. I_axson-harshak {0 .
tL 18. CAUSE OF DEATH ISEASE OR o, N CERTIFICATION |g"|"s:grvﬁ|igagg$“u
. Enter only onecausoper | 1.0 A ION e &4 M
& linefor {a), (b}, and (c) | D'RECTLY LEADING TO DEATH® (5 ;M/L
E This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, glsing OUE TO (b)
5 ab heart fallure, asthenta, | 7ite to the above cause {a) stating . L . . - - B - -
© B Nete. It means the dia- | *he underlying cause lost. ) f S
© case, injury, or complica- DUE TO (e} _
i || tion which cauased death. | 11. OTHER SIGNIFICANT CONDITIONS . T )
= Conditions contributing to the death but not ,é% g
a related to w:a;‘hcau f::gemdmm‘: camm;dcafh ém % /‘b%‘
f= . || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e i 7’ R 0. AUTOPSY?
= TION O E
= YES NO
|| 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..lnarabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , . (STATE).
. - SUICIDE . . bhome, ferm, {aotory, atreet, office bldg., e10.) - :
& HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hous | 2ls, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT/™] NOTWHILE
J‘ INJURY =- | woRK AT WORK
E 2. I hereby ogrtify that I.afjended the deceased jrom,!& Lg to 19_.5:/ that I last saw the deceaced
o alive , 19 , and that death occurred at om the causes and on the date sialed above.
o RW Deinor :maa%za% a/é/ . DATE SIGNED
e M’%‘ ; : P2 1314, 3, S
E 242, BURIAL, CREMA- | 24b, DATE [ E OF CEMETERY OR CREMATORY | 244, LOCATION (City, anty) - (Btate)

DATE REC'D BY LOCAL

o?f"'“ 3/-L§5%

Embalmer

*s Statefngnt on Reverse Side)




RECEIVEDZ5 %/
DISTRICT HEALTH OFFICE No. 3

District File Number - v aem ——
Date Filed._.efon2 Bl e

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 byamme .

L]

. .. Student Embalmer NMO..ceouon sssssssensnsase e
working under my personal supervision.

Stgnede..recracnsonnnnnasn.s AR Licensed Embalmer No:J_Z’J{:'

Student Embnlm.r

P. O. Addrmu%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to cnmply f ith
the above constitutes grounds far revocation of license.)

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

-




