AT YISIUNUF TTEAL 11 VT MiaaUURE 42043

STANDARD CERTIFICATE OF DEATH

alfare F"_ED DEC 24 1956 "STATE FILE NUMBER
hli.c Ragistration District No. . 175.. Primary Registration District No. ~3036 Registrar's No. .‘/5..
adiy ]
1. PLACE OF DEATH 2. USUAL RESIDENCE ([¥here doceased lived, If institutions Re:idonsn before
a. . % T A admission}
[ COUNTY Lawrence > STATE Migsouri  * ““N™ Lawrence
.0506 b. Cé"I;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C{I}':’z\' / Inside Limits
TOWN Aurora Yesly NeDl Town Aurora Dﬁﬁ | Yes X Noo
c. FULL NAME OF (lf NOT inhospitol, givelocotion)]Length of stay in ib . . :
HOSPITAL OR d. STREET [{1] outsude ive location) Reside on Form
wstirution 1019 S, Madisor Lyear aopress 1019 S. Maedison YosO Nowm.
3. NAMEK OF Firat Middie Laat 4. DATE Month Day Year
DECEASED oF
(Type o print) MARY EMMA WATSON cati  Dec, 21, 1956
5. SEX / 6. COLOR OR RACE 7. MaRREED [] NEVER MARRIED [ 8 DATE OF BIRTH I . AGE m:hgm): IF UNDER 1 YEAR [IF UNDER 24 HRS,
Hinday. Monthe | Da; Hours in.
Female White woowedtX  ovorceo [} 2/14/1876 83" e ¥
“J10a. USUAL OCCUPATION (Glee kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, eoen if retired) . -
House wife Home Effingham County, I1l1J TUSA,
13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
Charles Crosier Harriett Tizer
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.J 17, INFORMANT Address
(¥es, no. or unknown) (If yea, pize war or dales of servies)
No ——— None Ida J ennings Aurora, Mo

19. CAUSE OF DEATH [Enfer only one ¢ for (a), (). and (¢).] INTER WEEN
PART 1. DEATH WAS CAUSED BY: onsg EATH
IMMEDIATE CAUSE (a) "
)

Genditlons, if any, 1 oue To (3} _CM&QAA)M% Y, > -

which gave rise fo s (/
20|

e, o O
stating the under-
lying camae last. DGE TO (¢}

z
=] PART. THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO-THE L DISEASE CONDITION GIVEN IN an 10w T3 WAS AUTOFSY
= PERFORMED?
g LAap %‘46/ Da W “ha 450 ves O ol
£ [20a. accroenT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Emder nature of injury in/ nrt bEr Part Hduem [V A .
§ 8 O O
3 20c. TIME OF Hour Month, Day, Year
INJURY a.m. . . - . . . .
a p. m. . e e i
= | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
i WHILE AT ] NOT WHILE []] Jarm, factory, street, office bidg., elc,) .
WORK AT WORK ) /]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

J y
- -
2. r auended/t o deceassd from ” . to _L%Qéﬂl_and laat saw Ih alive on .%A_L
sath occurred at ’ m on the date stated above; and to the best of my knowledde, from tlie caubes stated.
T A PR :
- . \ ] J'j SJL_‘

=== Doctor, coroner, stc. must use only stoandar

23a. 'gnw.ﬁm?ﬁ 23. DATE- = - 123%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) * (Sta‘e)
MOVA! S pecify . o - ) . ..
Buri 12/23 /56 Clifty Cemetery Clifty, Arkansas
24. FK«IERAL DRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
oldPs 0
5 Zj. L_Funeral Home __ Aurora. Mo. 2 LEG FIe 0/11&/ L?@L

{Licensed Embalmer’s Statement 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 err

fe e e “_"‘“"——-——_______.
by me, or By .. e iiecdciiesariiseneianaan PP =~ Student Embalmer No..TT.....

working under my personal supervision..

SAUAENt . 77T T e en e eeseseeeaceennionennnnnanee Signed SAZPPCLD /(5/) . @W///ZA

Signature of Student Embalmer

P. O. Address M/M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
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.




