- Hoolth, THE DIYVISION OF HEALTH OF MISSOURI 58_035136--___

, & Welfare STANDARD CER‘"F'(ATI OF DEA‘H ) STATE FILE NUMBER
. Public -
th Service "-”_ED 0 CT 6 195—&gusnunon Distriet No. ‘3i ? Primary Registration District Nm.-hﬁ:_o_':.o_ ___________ Registrar's No.,,,:g,ig'gs,: _____
| |
'7(_, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: R“cilde'nc'. befare
5. a. COUNTY a. STATE b. COUNT admissio
300 St, Louis I~ Miasourl St. Lonis
v 1-57 5. cnv {If outside comorate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
Ye){] No ] OR Yoog Yos[g Ne (]
Tow_ Normandy e .. 7om Normandy s No
i c. FgLél NAIIiAEogF (1f NOT in hospital, give location}) | Length of stay in 1b d. STR%EET (1f outside, give location) Reside on Farm
HOSPITA ADD
L INsTiTuTion 3715 Ste Anns Lane I Mon 556336 See Burban Yos [ No [X
3. MAME OF DECEASEDP First Middle Last 4. DATE Month Day Year
{Type or print) - oP
MARY ALICE WARBRTITTON DEATH Septa 26, 1958
5. SEX 6. COLOR OR RACE[ 7-,,,cnieo[Inever warnieo(]| & PATE OF BIRTH ‘ 9. AGE (n yuars FUNDER 1 YEAR IEOL::DER 24 tgs.
. Femalb | White | woowoX® 2 ovorceod[April 3, 187h | “BIf 1
2 100. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (Cliy and s101e or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of workin IH'. wean if retired) INDUSTRY l
2 ousewlfe Home Greenway, Ark. 1 U.S.A.
'__i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
£ W | Mary Alie ¥im, Joseph Warhritton
‘cE'n @ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S I nk {If yws, give wor or dates of mervi N
E. g s, MN;u nq-m)l yes, give wor or dates of nervice) Nnng MI'S. Bonz ’6336 SeeB bﬂn’
z a 18. CAUSE OF DEATH {Enter only one couse per hn- for {a}, fb). and {c JNTERVAL BETWEEN
o g. PART |. DEATH WAS CAUSED BY: . ONS EATH
< w IMMEDIATE CAUSE {a) :
s o - . 1]
- E Canditions, if any, DUE TO (b) -
3 > which gave rlse 1o ~ / *
H - above cause ([a}, >
< z stating the under-
H _ g % lying couse last, DUE TO (c)
5'-5 e PART Il. OTHER SIGNIFICANT, CONDITIQNS CONTRIBUTING TC DEATH but not reloted te the terminal dlssase condltionglren in PART I (o) 19. WAS AUTOPSY
ce 23 Zj , M PERFORMED?
i< SfHc YES[ ] NO
§ - >z¢ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of ncm 18.) v
52> Zp%¥
S ¥ o g o
535 <HE5{ 0c. TIMEOF Hour Meonth, Day, Yeor
38 ©R3 INJURY  am.
ot ‘;‘ ] & p.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g:, inor cbouthome,{ 20f. CITY, TOWN, OR LOCATICON COUNTY - . STATE
it w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., a!c)
5 35 WORK AT WORK
E E 21. | attended the deceased from JW ‘ngfgﬂﬂﬂd last %""‘ o alive on 7/;‘-,:‘-./:5 ]E
E a Death occurred at m nn the dut. stated above; and to the best of my knnwlodga, “t6m the :ugAn sfuted
5.
R '_g'. nfg%RE ee or Nllo) 22k, . ADDRESS " SIGNED
‘2 /0 r23/ 2| D2
z PR { Bzt 23
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LO 10K {City, town, or eoumy) -7 /St_mo) /
REMOVAL {Specify)
Ramaval | 9=26-58 Locel Conens Pifgot, Ark.,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SlGNATURE

Russell, Pigmot, Ark. 4-36- 59 ket 3. Bondl B

{Licensed Embclmer's Stotement on Reverze Sida) yr




a
+ +
|
H
a
-
1Y
>
- - .
.' < Y
.
. + 3 . .

STATEMENT BY LICENSED EMBALMER —\

*
N -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OT DY . ieeireieeieeieiiiee e e cree st e eenneeeas erererereeareeeare e e .» Student Embalmer No. ..................

working under my personal supervision. -

o~

Student .......c....eell) e rtatteeeesstrescnrannarasasaraens ‘ igned” . o S M T SR e e
Signature of Student Embalmer
574

. Licen Embalme;Ndz.{?l.
- © P. O. Address .« <Lt

-------------- y

L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.




