THE DIYISION OF HEALTH OF MISSOUR|

ealth, .
o= S e oF oA e 0
ervice Registration District No. ... ..':.;.‘18 ..Primary Reglstru!lon D|s1r|c1 Na. 00 Reglstrar s No. Mo.... ..6, 4_- -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs b Sre
300 a. COUNTY a. STATE COUNTY admi ssi
Missourd
-57 J b, CITY {lf outside corporata limits, give TOWNSHIP anly) Inside Limity c. CgRY Inside Limits
TOWN St. Louis Yes [ No[] TOWN STLOUIS Yes[Z No [
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d,»STREET (M outside, give location) Reside on Farm
HOSPITAL OR f DDRESS =
Z7 iNsTiTuTion Homer G, Phillips 13 Years 91*02" 2625 Franklin Yes ] No (X
3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Year
{Type or print) OF
Thomas Harlston DEATH 1 14 58
5. SEX ?’,’ 6. COLOR OR RACE| 7. MARF{ED@NEVER MARRIED ] 8. {PATE OF BIRTH Q, AEsEo {In ,::;; LL:‘T&ER;LEAR I::::DER 2;:!&5.
Male Negro wooweo[]  oworceolll & A7 frols s ] |
105, USUAL DCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or countey) 12. CITIZEN OF WHAT COUNTRY?
d i f king lif v f ired |INDUSTRY
TAVATOR "OPERATOR ™ | HOTEL COTTONPLANT  ARKANSAS U.S.A.
130. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ARTHUR HARLSTON CORA LEE LADD A ¥ N
ut
2 [} 15 WAS DECEASED EVER N U, 5. ARMED FORCES? 16. SOCIAL SECURLTY No.| 17, INFORMANT Address
ﬁ (Y.’T?O or unkmwn)t(li yos, g'mum‘ot dates of service) ARIZ ONA JOHR[S ON 14 52 A Be 1t
[=]
[ 18. CAUSE OF DEATH (Enter only one causs per line for {ab, (b), and (c}.) \ INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: - _ ONSET AND DEATH
w IMMEDIATE CAUSE (a) LYmpeprloS AR cown A . Crizpesppei2 20 . undet,
3 ,
e Conditions, if any, DUE TO (b .
> which gave rise ta
; abmfo ::uu ja], }
gl.l ) oo L6201
- o Fd PART lIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 tha terminal diseass condition glven in PART | (a) 19. WAS AUTOPSY
3 xfi« PERFORMED? =
<= S YES[ ] NO
- x E| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART Il of item 18.}
= = w .
s v [ O O
: gz :
E “  SPO| e TIMEOF Hour Month, Day, Yeor
- INJURY  am. .
. :';- : B3 _ p.m. -
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e-g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 ; w WHILE ATB NOT WHILE D farm, factory, street, olflco bidg., etc.}
s S 8 WORK AT WORK
£ E 21. | attended the deceased from 1"2-58 , to 1=] 4-58 and last Saw tﬁ‘ alive on 1-14-58
% H Decth accurred of 9‘ 10 P m on the date stated above; and 1o the best of my knowledge, from the couses stated.
= E 22a. NATURE ; (Degree or title) ] 22b. ADDRESS 22¢. DATE SIGNED
= ce_cd éb( CIAA— T . M.D 2601 Whittier Street 1-15«58
3= 9 Mells .
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOY AL (Spacify}
REMOV. 1/10/58 EBMEZER - Cemstery Cottonplant Arkansas

24. FUNERAL DIRECTOR
John H, Houston

ADDRESS

28I2Themas 8t | JAN 1858

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’'s Stotement on Raverse Side)

. Zj‘swwn . _%09
T e




STATEMENT BY LICENSED EMBALMER

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

f
bY Me, O DY L.iiriiuiieicreeiiirrceinerarennirarersressreenrensersseensens foeeseesisnsnenay, Student Embalmer No. ..
- ‘ {
working under my personal supervision. !
[
1
)

Student .cvviii e e S'igned e S s K

f as .' T

=L sed Embalmer No..‘.ﬁ‘...

- P 0. Address M .

r

- 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 embalmed by‘a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

utry . . [
It N I De




