THE DIVISION OF HEALTH OF MISSOURI|

alth, —
e - STANDARD CERTIFICATE OF DEATH 923-0419300
lic ETATE FILE WUMBER
vice ’I D MAY 2 6 1g$ Rnglsrrunon Dlsmct Ne., . everreeeersseneenes e Primary Registration District Noo e RagistrQ No, /M 0§ 3L
1--PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. |f institution: Ru;Hence eEorq
a. COUNTY ) o. STATE Tmessee b. COUNTY She lbf miss, n) .
57 b. C(I;}rRY {If aurside corporate limits, give TOWNSHIP only)} Inside Limits S H c. chY . . | |n:i€e len:
TOWN St.louis Yes [ Mo ] - TOWN Memphis ] YeXd me (™
r c. FgLL NAME OF (1f NOT in hospital, give location) | Length of stay in 1b . | d. STREET {If outside, give location) %| Reside on Farm
HOSPITA ' : ADDRESS . )
[o] INSTITU wLouls City Hospital ' 3259 @ivens | YesTJ No[X
-q.i-n%ms, OF DECEASED First Middle Last 4. DATE Month Doy Year
. {Type or print) HE OF I/
S Burley (B.T.) Travis ~Jones oeatH April 29, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED] | NEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE (Jn-ysors |[F UNDER 1 YEAR| IF UNDER 24 HRS
i birthd Month D H Min.
Male . a White 3 WipOwED[ ] pivorcep(X] April 14 ,1914 T}’sm o | Menthe | Ders i [ "
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or :nun!ry) 12. CITIZEN QF WHAT COUNTRY?
dur m lifa, wven if rad! INDUSTRY
i T ot imﬂﬁl aven if retired) Mississippi / d ‘S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gields M,Jones Addie L.Stovall Lillie
15. WAS DECEASED EVER IN U.'S. ARMED FORCE%? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y wi ive w vi
(Yas G o] Uf ves sive wor o dates of sarvice) Unknown Mrs ReJ.Scott,10410 Hiway 70, Arlington ,Te.nnq

18. CAUSE OF DEATH (Enter only one cause per |Ine for (0), {b), and (c).)
Conditions, if any, DUE TQ (b)
which gave rize fo é
stating the under- } q/& '
lying cavse last. DUE TO {c} L
PERFORMED?, 3.
YES[ 1 NO

PART |. DEATH WAS CAUSED BY: g A ’ o/ 5'7
IMMEDIATE CAUSE (o) d 7
cbove couss (o),
PART TV(ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 'hc‘r.rmlnol diseose condition given in PART I {a} 19. WAS AUTOPSY

200. ACCIDEAT  SUICIDE  HOMICIDE 206, SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART I ar PART 1l of isem 18.}

) O [ ryyw ‘M -w— /L—‘—‘-—‘A‘—- %
2c. ;I'IMEROF Howr  Menth, Day, Yeor
Y a.m.
PR e —?/57]-[4%5 o ar/

20d. INJURY OCCURRED} '\ .9 CATION  « <
WHILE AT NOT WHIL
work  LJ A C7<l c
2 | attended the deceased from / ond last 1ow E alive on

curred at qg Mm on the date stated obeve; and to the best of my knowledge, from the causes stated.

AT WORK L}
qu .ﬂg lé . :{Degr: or (lez 22b. 7RESS / _ E 2;?‘75 SIGNED

MEDICAL CERTIFICATION

TTW P TW W W RORTmAL Gy YRMrmTYws— T/ 7 70

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

230. BJR‘AL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMA{URY 234, LOCATION {City, tawn, or county} {Srate)
MOV AL {Sgpeify)
emoval 5-2-59 Local Memphis,Tenne )
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 RE%WNM /7 p
Albert H.Hoppe,700 Washington Blvd, APR 3 0'RQ Deals
S o . e - - I y

o Y



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ....ovvvveeinnns

by Mme, OF DY oo e e ,

working under my personal supervision.

SEUABAE woeerveeeeeereaeiieasireeiees aerrrsresrreeeansasaassnes
Signature of Student Embalmer

Licensed Embalmer No 64‘: g—i ......

P. O. Address%

d ..(.. ie

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 embaimed, fact should be so stated above.

n
.




