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y'related. Coroner connot certify to o death due to natural causes.

'

~USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4
oy

Doctor, coroner, atc. must i;n only stondord nomenclature in item 18. Mo symptoms will be listed. All

liseases in Part | 'must be coszugll

THE DIVISION OF HEAL TH OF MISSOUR|
ALED APR 26 195‘7 STANDARD CERTIFICATE OF DEATH

Registration District No. ... 3 18 . Primory Ragistration District Nl 003

14786

ST'ATE FII._E NUMEER

 Regiurars FODL ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacecsed livad, If institution: Ra‘sid-n:.‘bnf‘nro
. o. STATE b. COUNTY admission)
o. COUNTY Arkansas Jackson
b. Cé':{ (}f outside corporate limits, give TOWNSHIP only)| Inside Limits c. CéTY 3 { Inside Limits
R
TOWN ST. IJOUIS » MO. Yas Lx Ne D TOWN Ne-"-port 4 0 %Y-esl No D
c. FULL RAME OF (Hf NOT inhospital, givelacation)[Length of stay in 1b i
HOSPITAL O . STREET {If outsida, give |ocnnnn) Reside on Form
A # INSTITUTION R:BARNES HOSPYI A 7 Hrs. ADDRESS 706 Nmort Ave. YesDl HNo
3. ::gl or First Middle Laxt 4. DATE Month Day Year
EASED oF
(Type or print) FI,IZABETH JANE HEARD otath  APRIL 16, 1957
- A
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR hF UNDER 2¢ HRS.
} marriEo (& never marmien (] | Tast birthday) [Romtha | Dave | Hours | Min.
Femsale White winowen [J oworceo Cl0cta 7, 1926 30 _ I

"] 10a. USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retived)

1. BIRTHPLACE (City and mtate or country}

12. CITIZEN OF WHAT COUNTRY?

\B. CAUSE OF DEATH [Enter only one cauae per line for (a), (b}, and (¢).]
PART I. DEATH WAS CAUSED BY:

Housewirk At Home Newport,Arkansas. U.S.A,
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
F. A. Lochard Jeanette Gilbreth
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥ea. no, or unknosm) ”W'. oive war of, doles of service)
Yes o ¥ Unknown

A
N i INTERVAL BETWEEN

ewport., Arkansas

QNSET AND DEATH

IMMEDIATE CAUSE (o} _HYPOTRNSIVE SHQCK S W N 1 V. %, SNN—
Conditions, if any, (BUE To () . HYPERVENTILATTON
:g:’::h gare rig )lo TLATION v . -
U cause (8) - - - . *
stating the undere | CONVERSION HYSTERIA 20/ 4 L YEARS .
= Iying cause last. DUE TO (¢)
=] PART 1. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART, I{a} %3’2’2& ggm;s;v
=
-
5} KO D
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part Ior Part 1 of item 18.)
g O g O
2 [ 20 TIME OF  Hour Month, Day, Year
Sf < wuRY Taem. e N .
E pom. )
E | 204. INJURY OCCURRED , « | 20e. PLACE OF INJURY (¢. ¢., in or chout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, street, office bidp., elc.)
WORK AT WORK

P

210 I attended t‘hu d;éaa:;d!ro W_Msx APRIL 161 19_57 and last saw ;:'" alive on AR lO, ly?f

Death occurred at on the d'a re atared above; and ¢o the bost of my knowledge, from the causes atated.

{ 22a. W)/ (pegree or'rm:)V
Mu M- D

22b. ADDRESS BARNES HOSPITAL

22¢, DATE SIGNED

L/16/57

23q. BURIAL. CREMATION, |23, DATE"

R REMOVAL Specify) !.5—16—57

23c. NAME OF CEMETERY OR CREMATORY

Walnut Grove Cemetery

23d. LOCATION (Citp, town, or county)

Newpbrt; Arkansa

(Sta‘e)

Albert H., Hoppe L4700 Vashington,

pPR 1657

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, ZﬁfﬁlST /'S SIGNATUR .
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STATEMENT BY LICENSED EMBALMER

- - . ° +

!

working under my perscnal supervision..

Student.....oooiieioiiiiiiirntinresncoszranaasaacsanenn
Signature of Student Embalmer

AT L - “Lice:;;ed Embalmer No.%

. - T AR + - P, O. Address A M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR.ITING (Fa

to comply with the'above Constitutés grounds for revocatlon of Jlicense). (& ‘3“ ™~ h_::‘ PR
. If embalmed by 'a STUDENT, he also shall sign in his"OWN handwntlng - .
1f tlns bp_@y, is) ngt-emba.lmed fact:should be so: statedfabove =D Lyl qu;‘,ﬂ_,
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