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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

alive on

i\ Y

, and that death occurred a P

STANDARD CERTIFICATE OF DEATH State Fite No.X o
"BIRTH NO. REG. DIST. NO, t E i PRIMARY REG. DIST. mﬂiﬂ Registrar's No.ow .. &J—EM. .
1. PLACE OF DEATH 2. USUAL RESIDENGCE (When 4 d Gved. If losti before
a. COUNTY A. STATE b, COUNTY wdmissloa).
Iron bissovrri Iron
b. CITY (If outaide sorpurats limits, writs RURAL and give c. LENGTH OF | ¢. CITY (If outside corporate Limits, writs RUEAL acd give towaship)
townebip)| STAY tin thie place) OR I t . s
&N Ironton Mo 56 Yr TowNn  Ironton R-rel Ro-te 1. o
L l AA U
d. ?&P?'PA{EOOF (If nos I.:t ori give strest or loeation) d.As[-’r:&EErss (If zural, give location) (7 Qf Fd | 9
INSTITUTION
3 5‘5"&“&55 %1; 8. (Fint) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yea)’
(o Pt Mary Aune Watson DEATH 12 7 54
/ | 8. COLOR OR RACE | 7. MlARRIED gsvgn MARR 8, DATE OF BIRTH 9. AGE (o yoas| v Doen | 1oax | @ o i s
: N tant bizthday] Hours | Min
Frosle White oWes. 3/10/ lsss | “s6 | |
w:E USUAL OCCUPATION éﬂ::::ﬁam:; 10b. KIND OF BusmEssD%gr ’;?f 1L BIRTHPLACE  ((\\ wud State or Forsign Coustry} C) 12, Cgbﬁr‘}?rmn
foid 1 Je'e “““‘b ot Home Greniteville Mo. US.A.
113.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jemes Mayes Elizasbeth Liggz Ro nas
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.ﬁ.uumlmo-nl ‘ (Ilﬁ.dnwudﬂudml ‘N i NO.
o 0 |'None Opal Johnson Ironton. Mo RR#T .
18. CAUSE OF DEATH INTERVAL BETWEEN
 Enter only onecsuoger | | DISEASE OR CONDITION _ ONSET AND DEATH
ine for (8), (b), and {¢} | DIRECTLY LEADING TO DEATH* (5) P
. *This does not mean ANTECEDENT CAUSES .
the mode of dying, ruch gmug mm A f;ﬂg gblﬂg DUE TO (b}
to catse {4
:m;:fm?:tc::. m‘underl:lnp cause lasl, LT - -2 - - .
caze, injury, or complico- : DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS: . P S
Conditions coniributing fo the death but not
related to the disease o7 condition cousing desth.
194. DATE OF OPERAL |19b. MAIOR FINDINGS OF. OPERATION:* s C ot o ., .| & AUTOPSY?
' . , 33/ A | wlwk
21a. ACCIDENT Becity) 21b. PLACE OF INJURY te.s.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . horoe, farm, fustory. sureet, offios bldx ., #4e.) e . . —
HOMICIDE ‘ i ) C . it S
2)d. TIME _ (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- ’ ’ mm.l;n NOT WHILE .
-4 INJURY - .. W AT'ORK . .. e
v ] ' N
2. I hereby certif; that I.atlended the deceased from , that I last sow the deceased

7
from the causes and on the date siated above.

‘[ . SIGNATU?

YT i =

Z ’ | 23c. DATE SIGNED

S F gy

zu BURIAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY m Loc.mou (Okty, town, or county) (Btatef
TIOM, REMOVAL, I2/1 . TR
urigl /10/54 K.P, Sepetery Irontmn Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 29 5 FUNERAL n CTpR'3 S1GNATURE
oZ-f=5 % 2




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me,ebF .. ...

. Student Embalmer No.

vorking under my persona! supervision,

Student ...vuve Wesanecnsencerirasetarionnrns Sim‘led..ﬁ.ﬁ/... s

Student Embalmer

. P. 0. Address_Z LA W2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Licenss.)

If this body is not émbalmed, fact should be ¢o, stated above, vt




