;;T*________—_____F___——___;;;;;;;;E1;E;;;;;r44444444"*_'4:i§:]53;ieaigf‘*

Welfare STANDARD CERTIFICATE OF DEATH STATE FiLE NUMBER
'ublic
nmuq rlLf_U JAN 6 1g%lstranon District No, .. I__?_Aou,. ___________ Primary Ragl:?m!lo'\ Dls!rlcf No. 3 Q-3,3___-.._..-.. Reglsfrur s No.‘.,._____l____?__f _____
5‘5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence beffre
m | ey Lgelede v STe  Hissours oty Lacie geny
=57 b. chY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . C|DTRY ' 8530 Inside Limits
om Lebanon Yos [y No L] towme Lebanon | YR No [
<. Egls-i"_l NAM%OF (If NOT in hospital, giva locatien) | Length of stay in 1b d. STREET ({If outside, give locotion) Reside on Farm
TAL OR ADDRE
msTuTion Wallace Hogpitall 3 Weeks 55?{5‘.9 Mayfield Yoz [] nofX]
I 3 NTAME OF I?ECEASED First Middle Last 4. DATE
(Type or print EULAH B THOMPKINS - Dec. . 31 "19 58
* 5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE [l FUNDER 1 YEAR| IF UNDER 24 HRS.
marriED[R] Hever marrIED[] . (In yaars
| birthday) [Months | D Hour Min.
Female Negro winowen[] ovorcen[ ]| Mar, 23, 1913 LFS" rthdoy) [ Manths | Days oure I "
10a. USUAL OCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of workine life, avan if retired) NDUSTRY
Housewit Domestic Scott, Ark. ‘ U.S.A.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LEEenry Bufkin Pinkey Reddrick Clarence Thompkins
. @ J !5 WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g (Yq!. l'l:, or unknqwa)| (IF yas, give war or dates of tervice) MI‘. Clare nece Thonpki ng ’ Lebanon MO .
a 18. CAUSE OF DEATH (Enter only one cause per llne for {a), (b}, and ().} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: W W ! ONSET AND DEATH
“’_-' IMMEDIATE CAUSE {a) .- .
x
& ! d
a Conditions, If any, . DUE TO (h) j/'l'\;b\-d. e, Wﬂ-ﬂ /\WNVLAL [ sy
' > which gave rise 10 [
- above couss ({q). } J
- Z stating the wnder-
g g lying causs lost. DUE TO {¢)
- @ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted te the terminol dissase condition given in PART | {a) 19. WAS AUTOPSY
T @ By PERFORMED? ,~
< 6= A 3y ves[ ] NOLW 2
.- % W | 20a. ACCIDPENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
p=3 - S
: s O O O
S A3 20c. TIMEGF .Hour -Menth, Day, Yeor
S =3 INJURY  o.m.
§ : B3 p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., eic.) ]
& 3 [work AT WORK g ; g f
T - - :
f 21. | attended the deceased from A T+, I‘q M J’. ILZS g and last sbi:};;; alive on '
E Death occurred ot '\ 9 ] AP m on the date stoted cbove; a._gjdto the bast of my knowledge, from the couses stated.
= 22a. ﬂGNATURyV (D.gree or m:.) 22b. ADDRESS W 22c. PATE SIGNED
-l b
: . m Do , Mo, [1/2/59
: 23a. BURIAL, CREMATION, | 7ab. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
?'w REMOVAL (Specify) [TRPE.) = e el Pulaeki County AI"K.
¢ Removal |1/3/5Q 51 mfon g” Cefatamy :
’

24 FUNERAL DIRE DRES! 25. DATE RE(‘:’D BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
ti%—ﬁ.&mm /- A-195 9 |fella K. Alnvy
a

d Embelmer’s Stat on Reverse Side}
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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 embalmed

by Mme, OT BY oo JUS TSP TSP OTEPOTORP

working under my personal supervision.

Student .cooeiiii e
. l Signature of Student Embalmer \
' . Licensed Embalme NoW/ﬁ

P. O. Address..G%457 235, L2227

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNNHANDW‘RITING. (Failure

to comply with the above constitutes grounds for -rgvocation-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, _



