V.$. No.300 MDIVNONOFI'EAUHOFMW
- at | FLED APR 151957  STANDARD CERTIFICATE OF DEATH _— i, rie e 3OB0

o, a.te. DIST. MO. z_?%mmv REG. DIST. m.@nqmmnm z‘ /

1. PLACE OF DEATH p L & 2. USUAL RESIDENCE (Wbare decessed lived. If institntion: reskiescs befors
. COUNTY : . STATE . NTY mimlon),
. emisco . Tennessee " R"“Shelby “~

b. colTY (f outside corpurate limits, writa RURAL snd give [8 |?ENGTH OF c. Clc;laf I;I hi \T\ T g
in this Y
town Rural Steele A e R CMPRLS o ek
d. FULL NAME OF (U not ia bospita! or institution, givs strest ddress or location) ». STREET {f ronal, dwl‘utlm)
HOSPITAL GR .
stitution  Country Road ¢ APDRESS

3. NAME OF a. (First) b (Miadle) ¢, (Last) L DATE  (Monin) (Day)  (Yea

(Tymm or Prin) Arthur : McElya - e 2-17-1957

5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.‘( 8. DATE OF BIRTH 9. AGE (In yun| o oo 1 TR | v o ¢ kes.
wil , DIYORCED

Male White 2_2)_}__1919 1..‘3;7«:) ‘Month' Days nml Min.

10a. USUAL OCCUPATION (e sind ofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE \ci\y g sease or Poraige ,m,,,? 12 CITIZEN OF WHAT

paborer | Brick Mason Turrell, Arkansas GrE |

1!133. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

ames A, McElya Etta Griffin Lura Mae McBlya

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yos, aNotunkmwn) (1f yeu, xive war or dates of service) NO.
X : X X

18. CAUSE OF DEATH , MEDICALS %ERE'IthTION TRTERAL BeTWeE
 Enter anly oneceuseper | I, DISEASE OR CONDITION un o NSET
Mime fos (), (b, and () | DIRECTLY LEADING TO DEATH® 4 Wounds, after extens ive

*This docs 1ot mean | ANTEGEDENT CAUSES were inflicted ‘in Pemiscot, County, Mo.
#hdt—Sshend

the mode of dying, such |  Aforbid conditions, if any, giving DUE TO
as heartfaflure, asthenta, | rire to the abose canse (a) sating

de. It means the dis- | A6 underlying couae last. and abangded in Miss., County Ark. in rear

ease, infury, or compliza- DUE TO
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS fired to hi T a
N i [
e e e i into his a ce and neck.,

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOBYT&
I B ~ 7EIX "m0 w3
2is. ACCIDENT . 21b. PLACE OF INJURY (o4 ocesbons [ 2ic. (CITY, TOWN. OR TONNSHIP) (COUNTY) (STATD
e G0,
nowicie Homicide FEMHESY RFD Steele Pemiscot Mo,
2. TME Ol Dw) (Ym0 e | Zle. INJURY OCCURRED |ZH.HOW DID INJURY OCCUR?
INJURY m. | TELEAT[ ] MOTWHILE Gundhot Homicidal

2. 1 hereby certify that 1 attendad the deceased from TR 19—, that I last saw the deceased
alive on and that death occurred at ________ m., from the causes and on the dale stated above.

3. SIGNATURE (Degree or title) 3 23b. ADDRESS Dc. DATE SIGNED
e d EA—MM Coroner Wardell; Mo, - Y4.12-57

Zlh DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Qity, town, or county) (Btale)

2-18-57 |Crittenden Memoriail Marion, APk,

DATE REC'D BY LOCAL | R ¥ - 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS
z-/,//..ﬁ ﬂ%«—o—r/ Cosmopolitan Memphis, Tenn.
T f ~ ([lcensed Embalmer's Statement on Reverse Side)

. 7

AN '
s
WRITE PLAINLY—USING TUNFADING BLACEK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

” e . |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

working under my personal supervision..

Student...coiiiieaeieee i e e msaaes Signed
Signature of Student Embslmer . .

—— e P. O, Address ........cceeeeeeemnvenneann.
~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITING (Failur
to comply with the above constitutes grounds for revocation of license). .
If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above.



