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2. I here ;‘fy that I atiended the deceased from
3 aliveon ‘4o, 195, ond that deathsoccurred at Ri¥3 S

%Ll__ Iﬂ lom 19£L that I‘iaat #aw the deceased

m., from the causes and on the date slated above.
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23c. DATE SIGRED

12°31-5)

. No_ 300
wee | FALEDJAN g jgsy  STANDARD CERTIFICATE OF DEATH ArlE
BIRTH NO. ' AEG. DIST. NO. _3@___nmmv REG. DIST. no.}_OL Registrar's No ?10
d 5 2. 1. PLACE OF REATH 2. USUAL RESIDENCE (Whars deocessed Lived. If 1 widence belors
a. COUNYY a. STATE . . b, COUNTY ad.aimion),
. _VYernon . fissouri Vernon
f b, CITY (I cutside corpurate limits, writs RURAL and mive ¢. LENGTH OF ¢. CITY (U cutxids gorporats Limits, write RURAL and give townehip)
townahip) | STAY (in this place)|| ' PR -
TOWK Nevada 68 vears TOWN Nevada P o
g d. FHOUS.PI"{PANE_EO%F {If ot in heapital or institution, give street sddres ar locstion) d-ASE-)r[?FEEESEG {II rural, give location) i O
o INSTITUTION 401 East Atlantic 401 East Atlantic .
ﬁ 3 NAME OF a. (First) b. (Miadle) c. (Last) ) DM-E (Month) (Day) (Yesr)
= (Typeor Pint)  Mary Ellen Watts - ot Decembe# 28,1951
g 5. SEX |15 COLOR OR RACE | 7. #?D%ﬁg. gfgggcrgsamm. 8. DATE OF BIRTH 9. .ffe Us yean| # moce .Dn; ¥ ooy K,
k , {Bpacify) Hours ) Min
z Fm /) Wh Widowed .4 - | Jan. 21, 1881 | "9 | |
§ 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgn country) 12_CITIZEN OF WHAT
[+ donae during most of working lifs, sven if retlred) DUSTRY . COUNTRY?
i Housewilie Own home Indiana . S. A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alpha Stump I Lottie Colclesser Elmer Ray Watts
ﬁ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, 0r unknowa) | (If yeu, tive war or dates of servios) NO.,
§ No Bone Harvevl, Stump Nevada., Missour
|
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Kl || Enteronlyonecsuseper | I DISEASE OR CONDITION " // ONSET AND DEATH
Z |l 1ine tor (a), {b), ana (¢ | DIRECTLY LEADING TO DEATH" o) ZEA @Y 4p CHANAAONLL ML 4 A g 0
i “This does wet mean | ANTECEDENT CAUSES / ’ -
g the mode of dying, such | Afortid conditions, if any, giving DUE TO (M)JALAAALN] QALIAOAM OS54 Qe Aeat L b ] ‘—mt—
rite to the aboo stati e
o g ||t | o s s @i _ g - B D R D
ease, infury, or comphica- DUE TO (el LN LMALANA ] ANLENL] CIR/AKD AL
;'3 tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS = -~ Ve 4
= Conditions contributing to the death but not
a related to the disease or condition causing death.
- E 192. DATE OF-OP_FIFg“f -19b. MAJOR FINDINGS OF OPERATION ©~  .i ~v . 2 A T AT 0] 2 AUTOPSYT
o || 21e. ACCIDENT (Brecity) 21b. PLACEOF INSURY (e Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE bome. lmmmwuuﬁ wto) T P B I
= HOMICIDE .~
g 21d. TIME (Month) {Day} (Year) - (Hour) | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
{ —etemdl L L N | WHREAT[] NOTWHILE S
>|‘ INJURY \ a | Mo oRN . e e et
2
-
e
¥

3ia. BURTAL, CREMAL| 24v. DATE 24 RAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (Oity, town, or county) (Btate)

TION, REMOVAL (Bpeclty)) ’1 - . ]
Burial «|Dec, 31,1950 \JNewton Byrial Park! Nevads Migaanri

DATE REC'D BY LOCAL | R RAR'S SIGNATU af B FUNERAL DIRECTOR"S 8IGNATURE ADDRESS

Y s , Z REG. g Ferry Funeral Home Nevada, Mo,

f

*s Statemnent 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, or by

....... . Student Embulmer No.

working ynder my personal supervision.
o /
1" /’)' ) _’Q&‘&/f
Student soceevrssavenaanas ceessiaans cesenns Signed sk

Student Embaimer [/ y N

Licensed Embalmer No

P. O. Addmsl/,f_/l/" d""- ‘7/£@f

Note: The sbove MUST BE SIGNED BY THE LICENSED MALNIER in his OWN HANﬁWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

chi:bodyisnotembalmed.faashouldbemm:edabove.




