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1. PLALE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residenge bofore
. 300 a. COUNTY o STATE M4 ggouri b COUNTY udr;/sron)
1-57 b. chY {If outside carporate limits, give TOWNSHIP only) | Inside Limits e cgv Inside Limits
R
28 o St , Louls Yes BE No[] Town Ste Louls YesG§ Neo[]
= . Fgl—f"-l NAE'-%OF {Hf NOT in hospital, give location) [ Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
e HOSPITAL OR ADDRESS
o’lﬂ : INSTITUTION DeOWsfAs Philliipg | 34 vrs, 12228 Armstrong Yes [] Mo
. o 3. MAME OF DECEASED First Middie Last 4. DATE Month Day Year
: {Type or print} OP
| JAMES ROBIE PEATH  Pab, &7, 1959
5 SEX J‘ 6. COLOR OR RACE]| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 2. AGE' (I‘n':;n;; l;:‘!;lﬂE?é“EAR tzuLi:llDER 2;::!-?5.
ala ) N
Male Nerro woowesff] 2. oworceo[]| July 12, 1864 | 84 "
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLSINESS OR 11- BIRTHPLACE {City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
duging mos working life, even jf retirad) INDUSTRY
MathtalRence Man — Alamo, Tennegsae '] Us Sa A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Robis Emmeline Barkan Nannie Robise
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, nk If yos, gi d f sarvi
(Yes o mm)l( yos glve I gy dotes of sarvice) - - Leanna FST‘I‘iS JaCkSOl']. Tennessaa

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per |
ONSET AND DEATH

i r {a), {b), and {c).}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

DUE TO (b) //
v

DUE T0 (c) 55/ 7<' /

Conditions, if any,
which gave rise 1o }

chbove couss (a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

z lying couse lost.

- ,g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
& bl PERFORMED?
- o YES[] NO[W &
. 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= r
E : g g O
G 3| 20c. TIME OF .Hour Month, Day, Year
3 a INJURY e,
';'a B P,
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATI:-I NO WHIL.E | farm, factory, street, affice bldy., gic.)
& WORK AT /‘5
= 2.1 uﬂended the deceased from [/ and lost Sat Ef;‘ alive on
5 Deathr’o, curred ot \..._9‘ b@ m on the date stated above; and to the best of my knowledge, from the causes stated.
- GHATURE it / ? 225, ADDRESS /ge
]
3 @—W»S:\ L300 Clark

URiAL, CREMA%N 23b. DATE 22c. NAME & CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} 5|m)

MOY AL {Spscify)
mova .l 3/2/59 Jackson, Mennesses

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GIST!
Crarles J. Zates 4107 Hinpey MR 2 '59 %EJM;, // l.

=~

{Licensed Embalmer's Statement on R-vorn Side) I _
¥ A



STATEMENT BY LICENSED EMBALMER

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

[ ] 3 PO PUT PP PP PP PEPTETPETRED , Student Embalmer No. .............c.oeee

working under my personal supervision.

L 11 1=3 1t S OO PPN Signed ...
Signature of Student Embalmer

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. .



