+. Health, THE DIVISION OF HEALTH OF MISSOURI ' 58_0406 05

g &Pw}:-h" STAN DARD CERTIFICAT! OF DEATH STATE FILE NUMBER
. ublic 2
th Service IJ;LED N OV 2 1 ‘lgsaggis!mlion. District No. ?8‘; Primary Rngﬁisirul‘i'tirvlpisftict Mo. ;6117 Regisirar's N"---Z/-a-—-ﬁf ______
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Reﬂdonce )eforn
5. . a. COUNTY a. STATE b. COUNTY mi 55 fn
300 LAWDence Ino. Barry
v 1-57 b C::]TRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN__Ppraj statt Yes BN [ Town  lonett Yesfd] No[J
c. sggfl’-l‘?l&f‘%o’: {l NOT in hospital, give location) | Length of stay in 1b oosd/S'BR’D%ETS (I autside, give location) Reside on Form
AL OR . Al ES .
insTiTuTion Conval, Home 3 Mos. 805 Frisco Yes ] No R4
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF .
nary Johanna Orton DEATH  11-3-1958
5. SEX f 6. COLOR OR RACE 7'MARR|ED|:] NEVER MARRIEDL ] 8. DATE OF BIRTH 9. A1GE (,,.!:;,,; IFeLJN}?EQ 1 YEAR l:ﬂum:en 2:‘_HR5.
. . . . a oy, s s ura in.
3 Female White wooweoK] 3~ ovorceo[ I Nov, 28,1875 82 o I I
| ‘-: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPL ACE (City and state or country} ' 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY - "
X Housewife Housewi fe wadison County, Ark. | U.S.
% 13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.SBAND OR WIFE
¢ LlJoe Gray klizabeth Bitchie Edward Urton
a
El a' 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 15, SOCIAL SECURITY NO.[ 17. INFORMANT Addrass
= Y . kngwn)| {If ive war or d f ice .- -
f gl ! “fg o )‘{ YI\T(') o wer or doter of sarvice] NONG Claude Orton 3 Euonett) 1,0 .
z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢}.) INTERVAL BETWEEN
= w PART |. DEATH WAS CAUSED BY R fail ONaET AND DEATH
oW IMMEDIATE CaUst (o _espiratory failure 1 day
g =
= 4
= £ s PP :
‘E o Conditione, if any, DUE TO (b) Inanition & debilitation 7 daYB
- > which gave rise to
H ; abonrt e:uu ju), ?o ‘*O
¢ oz lying “souss lest. ) DUE TO () S€Psis, due to hip fracture 6 weeks
55 2 PARY 1. OTHER SIGNIFICANT oNSFTIO NTRIBUAING TO DEATH but not re| he terminalgisecse cpfidition 19. WAS AUTOPSY
23 & f< 4 PERFORMEDR?
3z 8 W YES[ ] NOB L
E 5 ¥ 21 200, ACCIDENT SUICIDE HOEIDE t" 20b. D IBE HOW |N..HJRY OCCYRRED/ Enter nature of injury in PART | of WRT 1] of item 18.)
2= ZHfu
_:‘ g 6 _(! G m \
s : é g 2c. ETSR?’F Hour  Month, Day, Year ﬂ '
w3 i -.a.n ~
e EIP Ve Tyt e X
2E 3 20d. INJURY OCCURRED 20a. I:LAC{E OF INJURY (e.g., inba:’ubamhc;me, Q-:!?&ITY, TOWN; OR LOCATION QUNTY ) STATE
.o w W'HILE AT NOT WHILE L arm, facyory Atreet, office bidg., tc. —@ .
5 3 L avwork (2] Horiei - A, O glaartcace o
E E FiNN attended the decsased !rnm s /’I—p , ro z E ?g 3 Z ri!é and last 'suwt;:‘ alive on Z g ‘M 5 /z b é
g % Death egcurred at ” Ao the date stated above; and to the bast of my knowledge, from the causes stated.
E‘ - TURE Dagree or title} % 2 b. ADQRESS Z2c. DATE SIGNED
5
23 é 6 4@&0“-‘" }w ile/s¥
’ 230. BURIAL, CLEMA?IDN 235. DATE . NAME DF CEMETERY OR CREMATORY 23d.) LOCATION (City, town, or county) [Sate)
. REMOVAL (Spacify) f
it! femoval 11~-6-1958 Falrvlew Cemetery Fayetteville, Ark.
E O 24. FURERAL DIRECTOR AdDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR’S SIGNATURE -
wercer Funeral Home, lonett, kio. - 7_5'% , -

{E+ d Embalmaer’s Stat. t on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY oot v s s s s e e e e e s e as s rasneans ‘., Student Embalmer No. ....c..covvnnnnens

working under my personal supervision.

Student ..oei e ea e Signed ...\
Signature of Student Embalmer

. Ltcensed Embalmer No. 4#:3& .....
- . P. 0. Address. WM 0.

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




