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”.ED MAY 2 6 19591-c|s!runon District No.

THE DIVISION OF HEALTH OF MISSQUR|

CERTIFICATE OF DEATH

STANDA

o

Primary Registration District No.

59-018214

STATE FILE NUMBER

Raglnrar s No...... ; ,,,,,,,,, s

;..__..

- PLACE OF DEATH

2. USUAL RESIDENCE

Where deceased lived.

If institution: Residence bgfore
200 o CONTY  topompaoN o STATEARKA b. COUNTY PULASKT"’}J(
-7 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
% OR o NORTH LITTLE ROCK
o TOWN RITRAT, TOACHTM Yes O Mol Y3 0
<. rigls-il;l'?:#E gF (If NOT in hospital, give location) | Length of stay in 1b "05“& STJ%E?EE.QS 116 g, s srPﬁUcEfctsT seside er;qf:urm
O INSTITUTION JERER . MEMORIAL H K e °m
3. NAME OF PECEASED First Middle Last 4. DATE Month Day
N i MARTHA JANE DONOHO B MAY 9, 1959
SEX 6. COLOR OR RACE| 7. MARRIED JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in yeors F UNDER | YEAR| IF UNDER 24 HRS.
PE:MALE / WHI TE la WIDOWED@ DWORCEDD OC T. 28 s 1 866 923! birthday) [ Menths | Doys Haurs [ Min,

100, USUAL OCCUPATION {Give kind of work dona

HGUSE'WORKM life, wvan if refired)

105, KIND OF BUSINESS OR

oWl “BBME

11. BIRTHPLACE (City ond state or country)

MT. VERNOW, ILL. ’

12. CITIZEN CF WHAT COUNTRY?

U.S.

A,

13e. FATHER'S NAME

FRY

13b. MOTHER'S MAIDEN NAME

UNKNOWN

14. NAME OF H'UéﬂAND OR WIFE

5.
m no, or unllmm)l(lf yeu, give war or dotes of service)

WAS DECEASED EYER IN L. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.

17. INFORMANT

HENRY,/DONOHQ

Address

TLE ROGK

ARK.

18. CAUSE OF DEATH (Enter only one cause per i}
PART I. DEATH WAS CAUSED BY,~y

IMMEDIATE CAUSE (o)

!

Conditians, if any,
which gave riss 1o
obove covese {a),
stating the under-

DUE TO (b}

PUE TO {c)

Iying cowze lost.

INTERVAL BETWEEN
ONSET AND DEATH

e oy din

\

“J

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted 19 the terminal disecss conditlon given in PART | {a}

9.

WAS AUTOPSY
PERFORME%y
YES[ ] NO

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

All diseanas in Port | must be causolly related. .

z
o
F
g H 2eo
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
? a O ]
3| 20c. TMEOF Howr Month, Day, Year
uﬂ_, INJURY a.m.
E] p.m.
20d. INJURY OCCURRED +20e. PLACE OF INJURY (e. ? . inor gcbouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, foctory, street, office bldg., etc.}
WORK AT WORK 7
21. | attended the deceased ‘s P foM ond last hwg alive on M 7/ =~
Death occur}.d-v-—-\‘ { ; * "7 on thofdais stated obove; and ta the bast Mﬂwl.&ga, from ﬂ@/{a%/:lutod. .
22a. scquhM‘ P 22b. ADDRESS ) rd Z Wn
7 ‘ - } - J p / E‘!
230. BURIAL, CREMATION, | 206 TATE e’ 23c. piame OF CEMdTERY OWCREMATORY . LOCATION (City, town, or Jauary} (5t /
REMOVAL (Specify)
£=13-69 HUTCHINSON HOTCHTNSON, A
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REK 26. APERTRAR'S SIGNATURE
ENTRY R. POLITTE CRYSTAL GITV, $-/0~19 ,
{Licensed Embolner's Stutement on Raverss Side) ™~ ] hl




BS6l 23 AVW

STATEMENT BY LICENSED EMBALMER

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

...........................................................................................

, Student Embalmer No................0eet

working under my personal supervision.

Student

Signature of Student Embalmer

...... T

ING. (Failure

| BLE
. . . Licensed Embatiedr No..

P. O. Address. \ .M. A"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
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._



