alth,
alfsre
blic
."Il.

300

&
&

WoLTel, Ccoronel, aic. musl Use ORTy STGNUQUryg ndmentidiure In Itein |8, NO Symptoms will Da listed. 'ATI——"'—'-'_""_""—ETI"'—

diseases in Part | mustibe cosually related. Coroner cannot certify to a desth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 16 1956
Registration Distriet No. . 3 1 8 Pri

STATE FILE NUMBER

. Reginars DI O

mary Registration District N1 003

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed tived. If institution: Residence belore
- . STATE b. COUNTY admission)
o COUNTY - Missouri T
b. Cg;‘( (1 outside corporote limits, give TOWNSHIP enly) | Inside Limits ITY Inside Limits
TOWN St .Louls YesO “"yj pwu St.Louis YesX Nod
c. ﬁgls.é.l_?mggF {1f NOT inhospital, givelocatics Le_ng!h of stay i u. STREET {If outside, give locotion) Reside on Farm
INSTIRfffute City Hospitel DOA ADDRESS 2610a Allen Ave, YesO _ NooK
3. NAME OF Firet Middle Laxt 4. DATE Month Day Year
DECEASED o
(Tvpe or print) Betty Bates Welborn oeaTH - Sept, 265, 1956
3. SEX 6. COLOR OR RACE 7. MARR NEVER MARRIED [ )| B DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR TiF UNDER 24 HRS,
F 1 / W # [: D tost birthday) [AMonthe | Dow | Hours | Min.
emale bhite wioowen [ ovorcen [ June 11,1905
-] 10a. USUAL OCCUPATION (Give kind of work dore | 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate o country) F12. CITIZEN OF WHAT COUNTRY!
during most_of working life, even if retired) / .
leglady MeCrory Co. Mountein View, Ark, UeSe

13. FATHER'S NAME

Samuel L .Brownlow

14, MOTHER'S MAIDEN NAME

Alice McAllister

i5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

I7. INFORMANT Address

(Yes. no. or unknown) L(!f yes, give war or dates of service)

L9k~10-3L5k

Ted Brownlow, 3867 Shawwhve,

18. CAUSE OF DEATH {Enter only one cauqe per i
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for (@), (). and (c).}

Conditions, if any,
twhich pave rise to
above causze (0)
stating (he under-

DUE TO (1)

DUE TO (¢)

INTERVAL BETWEEN

ONSET, n%zrm
/‘ pll

33/ A

Iying cause last.

z
= PART H, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART E(a) 13, :R!SF gg;ggv

[

g ves[(J wo (O

= 20a. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injurg in Part I or Part I of itemn 18.)

§ O ad a

i’ Xe. TIME OF ~ Hour  Month, Duy, Year| |

I} INJURY am.. - £ 7" +

E p.m. f

X ] 20d. INJURY OCCURRED 20e. PLACE OF {NJURY (e. g., in or ebout home, | 2f. CFTY, TOWN, OR LOCATION COUNTY STATE -

farm, factory, sireel, effice bldg., eic.}
yd

WHILE AT
WORK

NOT WHILE
AT WORK

ra ‘

Pl

21. JF attended the decew to nd last saw ::; alive on W
Death occurrad ar m on the date stated above; and to the best of my knowledge, from the cause§ stated

(_\ZZb ADDRESS

2oL Ja. QQ‘//N

23a. BTJmL CREMATION, | 23b. DATE

pﬁuowu. (Spci]'\ 9273 S 6

. NAME OF CEMETERY QR CREMATORY

Maple Springs Cemetery

234. LOCATION (City, torrn, or county) (Sum)

Newport,Ark,

24, FUNERAL DIRECTOR ADDRESS

Albert H.Hoope,L700 Washington Blvd,

Z5. DATE RECD. BY LOCAL REG.

S8EP 26 1956

26. REGISTRAR'S SIGNATURE

8 Eard v,

{Licensed Embalmer’s Statement on Reverse Side)

[

V7




[
Tor - -

'.STATERE‘ENT BY LICENSED EMBALMER

ey

Ihereby certify that the body whose name is recorded on the reverse side of this certificate was er
L2 o 2 T % S ~ , Student Embalmer No........

working under my personal supervision..

Student .. . i i iniiaaaaaas Signed. ,ﬁ-—a .-
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to comply with the above constitutes grounds for revotcation 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.
» [ . . .




