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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD \ y»

FLED MAR

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
REE. DIST. no._i[l

26 1956

ICATE OF DEATH . swericno 2 € LO
PRIMARY REG. DIST. NO. _{ﬂ. Registrar's Nong.

Frd ####?f”“’ ’

13a. FATHER'S NAME
Bannie

Newsom

: BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. Il lnstitution: residence befors
a. COUNTSt . LOuiS a. STATE AI‘] ans .n::ourN;;’nB adimizsalon).
U] 14 mi L 1.1 -- E -
R T R o e R
d. FECI)-IS-PF'FREOOF (I tot in hospital or Institution. cive ﬂ-ruet; addroms or location) ASJDRREEESTS {If raral, give location) D =N z%
INSTITUTIONS+ . Layyda County Heospital Rt 3 Walnut Ridge Arkansas
SDI\IE%'EES%% o. (First) b. {Middle) e, {Last) a4 DATE (Month)  (Day) (Year)
(Type or Print) Mary Louise Newsom sianilarch 16, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesca| IF UNDER 1 YEAR | & UMDER 4 mEs,
Fernale Whito N gliOWE DIVORCED (Hpeclty, on 1'7. 1956 1ast birthday) Moauu’ Days Huunl Min,
102, USUAL OCCUPATIDN (Givekindof work | 10b. KIND OF BUSINESS OR iN 11. BIRTHPLACE

HONI Y

{City and State cr Foreign Country) 12, CITJ%Eﬁ?FWHAT

Walnut Ridge Arkansas UOSTRY

13b. MOTHER"S MAIDEN

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

| Elwanda Stone

NAME 14, NAME OF HUSBAND OR WIFE

Single
5 SIGNATURE OR NAME

!Bn. INFORMANT " ¢ ADDRESS

3-/6-1

16. SOCIAL SECURITY
ﬁeano. orunknowa) (It ynwiovo war or datea of service) 'N one onn 1 o N ews 0‘ Rt 5 wa 1nut Rid ge Ark o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscausper | I PISEASE OR CONDITION .o - . ONSET AND DEATH
line tor (a}, (b), and {¢) DIRECTLY LEADING TO DEATH (o)
——— .
*Thir does mo? mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b) __,&W
a# heart fatlure, asthenia, | ride to the above cause (@) sating
de. It means the dis- the underlying cause last.
case, infury, or complica- DUE TC (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditiors contributing to the death but not
related to the dirense or condition exusing death.
1%a. DATE OF OPTEI%?H 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
P . i .
020 M YES E] NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, leatory, virest.offiow bldg.,eta)
HOMICIDE
21d. TIME (Moath} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY m. | “woRrk AT WORK
2. [ hereby certify that I altended the deceased from , 19 , fo , 19 , that I last saw the deceased
alive on® : , 19, and that death occurred at m., from the causes and on the dale stated above.
22, SIGNATUR or uu% 23b. ADDRESS 23¢. DATE SIGNED
Herbert R./Yomk cal Regist : w -/17-3¢
24a. BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (State)
TION, REMOVAL (Specity) 6 C A. k
aMOYS 3)17)195 Mount Z3cn Cemetery |Waleott rkensas
DATE REC'D BY l..(xZAL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

MMM

)Smemzm on Reverse Side)

Collier Mortuary 10123 St, Chas. Ra,




»STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by e, OF By i e ie et m e , Student Embalmer No........

working under my personal supervision..

Student ...vouiit e e Signed.m ..... &%&/

Signature of Student Embalmer

Licensed Embalmer Nog.g
P. O. Addreso/ @f @3- 8%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. (

J¥ this body is not embalmed, fact should be s0 stated above. ’




