alth,

Nelfare

thlic
prvice
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Coroner connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

& = 0 T TR T

diseases in Part | must be casually related.

FILED FEB 6 1957

Registrotion District No.

STANDARD CERTIFICATE OF DEATH

................................ Primary Registration District No.

EloY o N

“STATE FILE NUMBER

Reagistror's No. ..ﬂ2¢............._

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decaasod lived. If institution: Residence before
o. COUNTY La‘wrence a. STATﬁ‘ﬁ.SSOIJI‘i b. COUNTY Mlsslss;.df;li);on)
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY .1 Insida Limits
OR
TowN Mt, Vernon YesU NaX roveharleston M G ven vex
c. Eglgl!'-l'hrl:li“EOROF (If NOT inhespital, givelocation){Langth of stay in b 4. STREET .. (" ou“.de give lacation) Reside on Form
INSTITUTION Mo0oS,ate Sanatori 590 days aopresstoute 3, B Yos K NoO
3. NAML oF First Aiddle Last 4. DATE Month Dayp ¥ear
DECEASED OF
{Tupe or prins) Eddie IS Thomas DEATH.  Jane 27, 1957
5. SEX “¥F6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn pears | IF UKDER 1 YEAR [\F UNDER 24 HRS.
marrigh &1 never marnieo (] 5 25 191 iqgﬂlingusdav) Aomthe | Do | TroeT i
Male Negro . winowep [ oivorcen [ WECe » 3

“F10a. USUAL OCCUPATION SGW kind of work done

104, XIND OF BUSINESS OR INDUSTRY
durfng most of working Mfe, ecen if retired)

1. BIRTHPLACE (City and mtato or couniry) 12, CITIZEN OF WHAT COUNTRY !

(1f wex, give war or dates of sarvies)

(Yes , or unknswn)
No unknown

Farming-- Labor Jonestown, Mississippi USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
L3 - i » -
William lhomas Minnie Armstrong
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|l7. INFORMANT Address

San.reconds, Mo.State San.,ht.Vernon, Mo.

'

18, CAUSE OF DEATH [Enter dnly one cause per line for (a), (), and (e).] ~
PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} _

Pulmonary tuberculosis .

INTERVAL BETWEEN
ONSET AND DEATH

almost 2 yrse

{Licensed Embalmer’s Statement on Reverse Side)

Conditiona, if any, 1 pue TO (8)
whick gare rige to -
afa?z c:me ;e' . L ot .
alating the under- .
- lying  catge laat. DUE TO (c)
=} PART- li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATK BUT NOT RELATED TO THE TERM INAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY
= . - PERFORMED? l\
} PO2X |vsOmx
E 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
g, (I 0 O
= | P TIMEOF - Hour  Month, Day, Year
h INJURY  a. m,
E * p.m. s ,
E ¥ 20d. INJURY OCCURRED Ne. PLACE OF INJURY (e. 0., in or aboul home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office 0idg., etc.) -
WORK AT WORK
2. I attended the deceased from Ju-ne 17 ] 1955 . to Jan. 27 3 195—7 and last aaw ﬁ alive on 1-2_?:57
Death occurred at '00 Peile m on the date stated above; and to the beat of my knowledge, from the cauvaes atated,
g, SIGNATURE (Degree or title) '22b. ADDRESS . 2Z¢, DATE SIGHED
e o 9 Mte. Vernon, Missour i -28-57
. . B
23a. BURIAL. Ckgulfmﬂ‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY .1 23d. LOCATION (City, town, or county) {State)
RERWAL( peﬂj' .
1.28-57 - Oak Grove Cemetery Charlestony, Mo
24 FUNERAL DIR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE .
f? arsleSharleston, Mo, 1-28-57 CZ ’ ﬂ%é £ é
gt L]




. 8561 On
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STATEMENT BY LICENSED EMBALMER

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

by me, or by
h working under my personal supervision.. .
. Licensed Embalmer
P 0. Addregﬁ_‘

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

T S gnsture of Student fobalmer

Student

e

» 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.




