URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS AuG

Ragistration D§fn1c|9§gt________.3_-1_8._.?rimary Registratian District N°'lm3 _____ Registrar's No. ___!7351

—60-028946

STATE FILE NUMBER

ENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived. If institution: Residence before
a. COUNTY a. STATE Miss ouf COUNTY sdmission)
b. CCI>TRY {If outside corporate limits, give TOWNSHIP anty) Length of stay in ib c. %LY Inside Limits
TOWN gt, Louis rown  Baden(St,Louis) Yer O Mo U]
€. FULL NAME OF {If NOT in hospital, give locetion)} inside Limits d. STREET (it outside, give location} Reside on Farm
HOSPITAL O ADDRESS
mstiution St , Lukes Hospital Yes [} Mo [J Moraine Yau O No O
3. (#AME OF DE)CEAS Firs Middle r Last ¢ 4, DoAgE Month Day Year
int,
ype or prin: Fog %— J- Mée DEATH July 23 1960
5. SEX 4. COLOR OR RACE 7. Married [J Never Married [ [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 2;\ HR
5 i & \J Hours in.
male white Widawed (1 pivoresd R g 157 /1909 50 ESNIEL 1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
‘ Auditor Banking Newport, Arkansas U. S. A,
I 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Robert J. Wise Marilee Dillard
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
(Yesy,neo.sm'unknown)l(lfyu,glvawlrorw1senﬂcu) 413-14-5642 MI‘S. Mary Wa.‘t:son 444 Melville
— 18. CAUFE OF DEATH {Enter only ane cause per line for (a}, (b), and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: c f 5 ET 3} DEATH
s
3 ( IMMEDIATE CAUSE (a) orosar (/ 077 05/5 / &l
3
=t / i 10 (b) S
abov tuuu [u),
t/ statifg the der y 0 I
tyi caus DUE TO (<} a {
z A— HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il IF decessed was female was
g disease condition given in PART | (a) there 8 pregnancy in last 90 days.
; IDY“| O Me | 1 Unknown
E 19. WAS AULOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFDRMED? (m] a ] — —r
(v} YES NO O
-
6 20c. TIME CF Hour Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bldg., stc.)
NOT WHILE AT WORK (J / / ' e
21. 1 aften tHe deceased f'rum /7c;_0 V/( L :;J nd last saw i alive onM & /766
De, rrad at the date stated above, and 1o thn/bu,]\oi my knowlad: from 1he cautes stated.
Fa
ot 2728 RE Degr s A Aitle} 22b. ADDRESS Azc DATE SIGNED
£ G &SD 7. oot 24,
i 23a.1BURNL, cnyht, 3b. bAIF. 23c. NAME c# CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (s:m)
a REMOVAL (Spesfy)
o remov 7/24/60 Walnug G m_:?‘_Ce.ﬂLe_terv Newbort, Arkapsas .
< 24. FUNERAL CARECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, GISTRAR'S SIGNATUR|
> p
@ C.,R. Lupton and sOns 7233 Delmar 1N 24 1980 A I:ZE ,7
(Licensed Embalmer’'s Staternent on Reverse Side) '?’)1 g /3
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N .
:_,.}\ - . .
| hereby cerfify that the body whose name is recorded on the reverse side of this cernflcate was embalmed by
or by _ Student Embalmer No.
working under my personal supervision. ?C &
Student Signed ' =

Signature of Student Embalmer

Licensed Embalmer No "d L7

P. O. Address/ 5 4 st

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license}. )
1§ embalmed by a STUDENT, he also shall sign in his ‘OWN handwrmng : A
If this body is not embalmed, fact should be so stated sbove.




