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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59—016139

. State File No,,,
MMLM_ REG. DIST. No-iiz_ PRIMARY REG. DIST. “--IM Regisirar's No.ww.... x.......,_.,. /
I. PLACE OF DEATH Z USUAL RESIDENCE (Whare decoased tved, I | ieng belore
a, COUNTY a. STATE b. €O Y adinizaton),
St. Louis Missouri A Louis

TOWN

b. CITY (It outaids corpurats limits, writs RURAL and rive

¢. LENGTH OF

5{:‘( {in this place)

townabip)

¢. CITY (If cutaide sorporats Limity, write RURAL and give township)

Mo

10a. USUAL OCCUPAT!ON (Give kind of work
done during most of working [ifs, even If retired)

| _Housewife

d. FULL NAME OF (If ot in hospiial or lnsuleustion, give streot address or loutlon) d. STREET (1t rural, give locatton)
HOSPITAL OR ADDRESS
t__INSTITUTION 7228 Southwest 7228 Southwest
3. NAME OF s. (First) b. (Miadie) o (Lash) 4 DATE  (Manth)  (Dey) (Yew)
(Tweor Pi) _Sarph  Catherine Starling oA 4..29-1959
5. SEX ( 6. COLOR OR RACE | 7. \';I‘IAD%%EB BIE\)’SEC.EBRRIED'} 8. DATE OF BIRTH 9. AGE (I yo)cn a:r m:.u |Dmn E UNDER 4 Wi,
. (Bpecify, onf "y outs Min,
_Female | White _|* 11-22-18%6 gam |

10b. KIND OF BUSINESS OR IN-
DUSTRY

Own Home Arkansas

11. BIRTHPLACE (Btats or foreign country)

12. CITIZEN OF WHAT
1. Y?

13a. FATHER™S NAME

13b. MOTHER'S MAIDEN NAME

Issac Whittenburg ancy Holt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{ GNAT
{Yos, 00, or unknown} | {If yes, wive war or dates of service) NO.

No None Unknown

18. CAUSE OF DEATH
. Enter only opecause per
line for {a), (b), and ()

*This does mot mean
the mode of dyfing, such
ae heart fatlure, asthenia,
ele. It means the diy-
ease, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

14. NAME OF HUSBAND OR WIFE

eased)
WA "Wrings RAPRESS

Manley Starli ng-Pocahontas, Ark,

MEDICAL CERTIFICATION INTERVAL BETWEEN
z ; % Yo % ,I ONSET AMD DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (e} stating
the underlying cause last.

DUE TO (e}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but wot
related to the disease or condition ceusing death.

19a, DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? A

YESD NOD

7454

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.e..inorabout | 21c, (CITY, TOWN. CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. office bldg  eto.)
HOMICIDE
21d. TIME {Month} (Day) (Year) (Houn 21le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2, I hereby certify that I auended the deceased from 19 lo 18 , that [ last saw the deceased
,...q.lwe on and that death oceurred at _1_],_g§0pn from the causes and on the date stated above.

Dagraeor:itle)b 23b. ADDRESS

ealth Commissidner 801 S, Brentwood Clerion

23c. DATE SIGNED
' l“ X

- -

M

AL mz’ 24b, DATE

DATE REC'D BY LOCAL

24d. LOCATION (City, town, or county)

{Siate)

Randolph County, Arkansas

(Li {met's Statément on Reverse 5idé)

24¢. RAME OF CEMETERY OR CREMATCRY
- tarling Cemetery
3T RARS SIGNATURE FUNER IRECIOR’ S
[ - -

1SNATURE ADDRE 85

Pocahontas Arke.




LN

! . . r .
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 61 by.co.e.]

.................. , Student Embalmer Mo. ..o

working under my persona! supervision.

Student ..cieennenas [
Student Embaimer

Licenzed Emba

P. 0. Address

Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.}

If this body.is not embalmed, fact should be so stated above, 7 T



