b=y D
WURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-—0386 Pt
FILED VS OCT 2 6 1959J§~ f] STATE FILE NUMBER
AENDED Registration District No. ¢ 2-____J’nmary Registration District NO. ccccceaceea.____Registrar's No, e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STAT b. COUNTY admisslon)
: Taney i T Madison >
b. COIY;’ (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. c(;:!Y Inside Limits
own  Hollister 1 day own  Tallulah Yor Gff Mo O
c. L%épﬁﬂEogF {If NOT in hospital, give locetion) Inside Limits d:l‘;RDEREE'l'SS {If outside, give location} Resride on Farm
wstinution. Highway 65 Yes J Noff 1218 Miss,.St Yo OO No g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) OF
JAMES MARTON SYKES OEAH  Oct,8,1959
5. SEX 6. COLOR OR RACE 7, Marriad [ Never Married 8. DATE OF BIRTH | 9. AGE {laat birthdey) |IF UN:’ER 1 YEAR ':UNDER 24 HR
Widowed [ Bivorce 9 SJ Days ours Min.
male white dow March 18,1017 k2 ["& 1 37
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clrfand state or coudtry) | 12. CITIZEN OF WHAT COUNTRY
f:funic mtairf working life, even if retired)
iveer truskin% La, TS A,
|30 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Melton Sykes Mary Jane Cupilt none
15. WAS DECEASED EVER IN .5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | {If yes, gi or dates of sarvice}
yau | oD )3l ~2h -2323 Curtis Sykes Tallulah,La
[ 18. CAUSE OF DEATH (Enter only one causa per Line for (a), (b), and {c). INTERVAL BETWEEN
uz.x PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
S mmeoiaTe cause ) erushed chest & inte i | _instanyg
)
8]
o Conditions, if sny, DUE TO (b) track wreck
which gava rise to
aboye cl:uu nd(a).
tat f er-
l’v?n:‘g “Un“u last. DUE TO (¢} unknown
r4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Il. If deceased was femals was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
§ lDYesl O Ne | O Unknown
E 19. WAS AUTOPSY [ 20s. ACCIQENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART || of item 18,)
o] PERFORMED? ﬁ 0
v YesQ No Truck ran off road and ran into tree
&1 20c. TIA}\E $F Heur  Month, Day, Year
= a.m.
g| 2:05 pmimoct 8,1959
20d. INJURY QCCURR! 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WOR% farm, factory, lénel, office bldg., etc.)
NOT WHILE ATWORKD | HY phway Hollister Taney Mo
2§. ) attended the d d frOm 10-8 gq ?0_._]._0:-B£g———nnd last saw m'""‘ on nover
Deoth occurred st 2 5 pm m on the date stated asbove, and to the best of my knowledge, from the causes stated,
B 223, NATURE (Degres or title) 22h. ADDRESS 22c. DATE SIGNED
= leez'gv ot Cloroeee L R Szew Voo g
: 732, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (Cify, fown, or county} {State)
[=] REMOVAL (Specify)
T removai 10-9-59 Masonlc cemetery Delhi,La -
<X 2¢. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNA y
p
o Whelchel Chapel Branson,Mo /O~ 2¢e)-SF o ., )
(Licensed Embalmer's Statemnent on Roverss Side) J




ey gico SU

r.;D -L""’

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaim@
——

@ Student Embalmer No.______

working under my personal supervision.

Student Signed M ’/@

Signature of Student Embalmer
Licensed Embalmer No }C 7":7

P.O. Ader‘{ -
-~

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




