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1. PLACE OF DEATH

a.COUNWMlgégE

IFE UIVINUN UF FEALIA UF MIaoUWJRI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _f‘__z_/ﬁ_nmmv REG. DIST. m.ﬂ

34377

State File No

Registrar's No

2 USUAL, RESIDENCE (Whare decessed lived, If lostitution: realdence befors
a. STATE Mo, b. COUNTY Mercer sdunision). |

e-G;ég

"

8

b. CITY (H outaide eorpurate limiw, write RURAL snd give ¢. LENGTH OF €. CITY (U ourlde corparate Limits, write RURAL snd give townehip) - e
CR - 5| STAY (in this place’ QR / — .
TOWN - P TOWN Rural @ Harrison Twp, Ab6S G
d. FULL NAME OF (1f st in hospltal or fnstitation, wivehtroct addrass or loeatlon) d. STREET (If rural, givs location) : a‘
HOSPITAL OR - ADDRESS
INSTITUTION
3 NAME OF a. (First) b. (MIddle) <. (Last) AOATE  (Moow) ey (Yew
{ Twps or Print) Reta Kay Summare peat Oct o 6, IG51
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, '8, DATE OF BIRTH 9. AGE (In years| of tNOER | YEAR | ¥ Cmonx a0 .
P 1 WIDOWED, DIVORCED (am?) : Leat birthdnz) um&-’ Dg- Hours | Min,
emale White Never Married /) | Sept. 30, I05I - I

10a. USUAL CCCUPATIO

done duting rort of working lifs, even it rytired)

N (Gvekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stute ¢r foreln sommtry)

Mo,

7

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER S WAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
i William Suamers Opal Watson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yws, 30, 07 unknowa) I (I yus, glvw war or dates of sarvios) NO. - . P ince on
No None X %
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
I, DISEASE OR CONDITION ' N ONSET AND DEATH
'maﬂ{ﬁ;f‘n‘:‘(’; DIRECTLY LEADING TO DEATH® (g r Tory ?5 J / wre ,
ANTECEDENT CAUSES . ’ . )
*This does not menn .
the mode of dying, ruch’ Mmmum,ijuny,ﬂunusm(b) ﬁassll}& AtC_/CQTBS i5 29O Miwudes
o Beart faflure, osthento, | rise to the adove couse (o) slating L. ST - - e .
e, Jt mesny the di- | the underiying cause Last. ' :
case, injury, or complica- DUE TO _(°) _
tien tobich cauased death. | 11. OTHER SIGNIFICANT CONDITIONS * \
Conditions contributing to the death but not
related to the disease or condition cousing death.
tSa. DATE OF oP_tr—:%rH 19b. MAJOR FINDINGS OF OPERATION . : 20. AUTOPSY?
: 7720 ves [ wo [
21a. ACCIDENT (Bpecity) | 21b. PLACEOF INJURY (o tn orabomt | 2lc. (CITY. TOWN.OR TOWNSHIP) -~ ' (COUNTY) . (STATR) .
« SUICIDE - - °| hotw, farim, fastory. strast, offios bldg.. sea) -
HOMICIDE
21d. TIME (Mocth) (Day) (Year) (Hous) | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE|
INJURY o m. WORK AT WORK

.

alive on

2, I hereby cerlify that 1 atiended the deceased from

:L%ﬁﬂ142€;,ﬂ3%§¥

9 _.Q&.t_L, 19,}:/, that I last sow ihe Med

s ¥rom the causes and on the date stated above.

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

Da. SIGNATRJRE

%1!. BH 5; |0A‘1'.. CREMA-
BAFiat =

, 1957/, and that death occurred at
- Y (Degree or title)

b. DA

Oct. 7,198

Early Cemstery

23b. ADDRESS . l Z3. DATE SIGNED
. . :ﬁoxqg... e re /7!550 / o2 )
24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OCity, town, or county) - ste) *

.

Marcer, Mo.

DATE REC'D BY LOCAL

WAYER A

FYUNERAL DyRECTOR' 8 ICHATURE ADDRESS
, Lineville Iowa

(Licensed Embafmer’s Statemant 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 embalmed by me, omtilbge. o o

working under my persona! snpervision. " tudent Embalmer Noosecienesinicnsiasasccneess

' ' sw%éf&f

51gN@0urecccccssnsscscssscsacanosovannssas

Student Embalmer . Licensed Embalmes

[y
)

o : . P. O. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN
dnabommsunmu grounds for revocation of Loenss.)

If this body is not embalmed, fact should be so stated above.

+

WRITING. (Falure to comply with




