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% FI?E STANDARD CERTIFICATE OF DEATH
1 D’APR ]- 195“1

BIRTH NO. REG. DIST. NO,

I, PLACE OF DEATH

Yl ¥V YRR 'l b d

ﬂi PRIMARY REG. DIST, no.\.id_ﬁz Regirtrar's No

[ 2. USUAL RESIDENCE (Wbare deceassd lived,

WV Wi

505 .

State File Na.& .............................. !

. %)

I instirwgtion: tesidence before

& COURTY Newton a. STATE Mj gsouri b. COUNTY N @it Orpd-istons.
b. CITY (lf outelds eorpurate limits, write RURAL and give | ¢. LENGTH OF || c. CITY 74 . P
TOWN Neosho el T YRRt 1Sin Neosho ) 5 Py T oy

d. FULL NAME OF (If ot in heapital or tnstitution. mive streot sddress or location}

(If raral, give location)

wermorion  I416 Commercial " ADBRESS 1416 Commercial
3. NAME OF o (First) b. (Middle) o (Lasty 2 DATE Month)  (Dap) | (Year)
DECEASED . »
(Type or Print) Mary Talley Williams DEATH Mareh 1[+ 1957
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NIEVEECPESRRIED‘ 8. DATE OF BIRTH 9-:.GE ﬂl:i:;)ln er UNDER | TEAR | & UMDER u Hms.
N ¢! 19 on1 : ours .
Female White MEPHFY BYORCED memed | T3y 17,1876 8% the] e | Fowm | 2o

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN-
dona d

11. BIRTHPLACE

{City and State cr Foreign Country) 12, CITl%ERN?FWHAT

ousev te ™™ Homemaking Carroll County, Ark. J | 387K,
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Dan Johnson Mrs. Nixon Green A, Williams
I15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS!
i e | G e dimcteemind 1 None Roy Womack 1416 Commercial, NeosHo!

18, CAUSE OF DEATH
. Enter only oneceuseper
Hne for (a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (of

“This dpes mot mean ANTECEDENT CAUSES

the mode of dying, such

EDICAL CERTIFICATIO

INTERVAL BETWEEN

|4,

Morbid conditions, if any, giving DUE TO (b
rise {0 the above couse (a) stating

as Aeart faflure, oxthenia,
eart follure, asthenta the underiying couse last.

ele. It meens the dis-

eare, infury, or complica- DUE TO (¢)

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the diseasre o7 condition cousing death.

tion which caused denth,

19a. DATE OF OP'IEIROAI’G 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSYT o,

920 | vu v (D]
21a. ACCIDENT (Bpeddfy) 21b. PLACEOF INJURY (og..Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offies bldg., era.)
HOMICIDE . . f
21d. TIME (Mouth} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? *
OF “WHILEAT [} NOT WHILE
INJURY WORK AT WORK

2. I hereby

certify that ] atignded the deceased from ﬂ%:‘g&.‘:% _:_Lcﬁ, IQi%hat I last saw the deceased
alive on j_u ﬁ and that death occurred al = ° == m,, from the causes and on the date stated above,

msusngums %/AJ\ (D%m%l

Z3c. DATE SIGNED

é_,.

W %/yJ

BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Ctty, town, ortounty) - (State)
"E QAL 12 _ 23—~ 57 I.0.0.F. Cemetery Neoshoy - Mo,
TE REC'D BY LDCAL REGISTRAR'S SIGNATURE o 25, FUNERAL DIRECTOR"S SIGNATURE *  'ADDRESS
j_ 23 - Mol O ﬁ,w-mml, Clark Funeral Home Neosho, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




nECEIVED .7 W‘/
‘pietrict Health Officer Mo b-Ssaxiesws

D1 ptrlet Flle Fuber aood - Leiondenkn
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STATEMENT BY LICENSED EMBALMER

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

byme, OoF by .o cvmrrieiiiiiciiiaiienera s aanrreammeeiaerasracannaanararas PO ., Student Embalmer NO..c.covmvuvninsns

.working under my personal supervision..

Student.......ooeiuvieieronaraaaiicaa i rtaas
Signsture of Student Exbalmer

to comply wn:h the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above,




