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STANDARD CERTIFICATE OF DEATH
ves. 0157, o, L2 7._ priwssy REG. 015T. m.iw.rmmm'; No /5'7

FILED 0CT 18 1953

BIRTH NO.

State File No

DOIR&

1. PLACE OF DEATH
e COUNTY  Dunklin

2. USUAL RESIDENCE (Where decosssd lived.
o STATE pissourl

If institotion: reidence before

b, COUNTY Dunk 1indm'ulun‘.l.

. Enter only onecause per

18. CAUSE OF DEATH L
1. DISEASE OR CONDITION

Itne for (8), (), and (<) DIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

.

b. (:11.;\' (1 ouicide ¢orporate Ui, write RURAL and give gLrAl:I'ENGTH OF c. ng’ a, thh lmits of
town . Kennett, townahie) 7,?5 pedl , town Caruth, No. 3 "ﬁ“ "U
d. F!‘:IJIGIS-P:!I.BA%‘..EO%F {If not in hospital or instisution, glvo strect nddress or locs ASDIE‘RE% (I rural, give loeation) 0 § > v
instirutionDunk 1in County Memorial Kennett, Mo. Rt. 1
3. NAME OF a. (Flrst) b. (Middle) < (Last) 4. DATE (Montk)  (Day) (Yesr)
DECEASED QF
(Tvpe or Print) Mattlie Watson Chailland - ‘ oeath Septs 15 1956
5. SEX \ 6. COLOR OR RACE | 7. &I\JIADRO%ED l[ﬂ)IEUEECPEBR‘gIE?I. 8. DATE OF BIRTH 9. AGEir:i.)“' NT uu':n |Dm ; UNDER uMut::.
2 Y, an .
female white married - o 2/14/1894 62 | > e
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE orwi u 12, CITIZEN OF WHA
Whmﬁmm“‘ff‘gwm:':u"u:ﬂ i DUSTRY HOllyw g‘éd‘“ 5'#; or Fersiga Councry) (} [« I: Y.?‘ T
134, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jim Watson { unknown L.A. Chailland
E{' WAS DEC'LEI’GE:) E\-;ER INdU.S. ARMED FORCES? t6. SOCIAL SECUREI?.Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-%onm nown, (1 yoa, give war or dates of service) . L A Chailland Kenn tt MO R—l
9 127 opat A, ett, Mo.
T INTERVAL BETWEEN

ONSET AND D;TH

Morbid eonditions, if any, giving DUE TO (b}
rise to the above cause (o) stating
the underiying cause last.

ihe mode of dying, such
as keart fallure, asthenta,
ete. Tt means the dis-

ease, injury, or H DUE TO {e)

A eedonls/ //ﬂZ/__

.

R

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but 1ot
related to the disease or condition causing death.

t;cm chh caured deam

9030

19a. DATE OF OPERA- | 198, MAJOR FINDINGS OF QPERATION p‘o 20, AUTOPSY?
TION
—— . ves (] wo X1
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g..inorabout | 21¢, {CITY, TOWN, OR TOWNSHIP) 03\1 (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofics bldg., sr0.}
HOMICIDE ﬂ-f 4] ‘[b,,,j?' —~—
2id. TIME {Month) (Day) (Toar)

IHJURY O,(A, ? /ﬁ%

21e. INJURY OCCURREDs,
f&‘THﬂIAT@/NOT WHILE] %
WORK AT WORK

Qa'%’%w

22, I hereby cem;y that I attended the deceased from _&‘&__ 19_ﬁ to ;

, and that death occurred at M__ m., from the couses and on the date slated above.

alive on . 195

19&'é that I lost saw the deccas

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD O

23a. SIGNATY

T"ﬁﬁ‘%’i"&‘i“”"‘” 9 16/19 56

DATE REC'D BY LOCAL

v

REBJSTRAR'S SIGNATLRE

Oak Ridge Cemetery

25

| 23c. DATE SIGNED

Jo-1-56

Kennett

24d. LOCATION (Olty, town, or county)

{Btate)

MO.

25 FUNERAL DIRECTOR"S 31 GNATURE

(Licensed Embalmet’s Slntemeut on Rmm Side) “~




RECEIVED DUNKLIN COUNTY HE

DEPARTMENT W S
COUNTY FILE NUMBER .40.5./

I y,
,
~
e ————e——e—— - e e ————

STATEMENT BY LICENSED EMBALMER

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

DY mMe, OF BY oot iieiiieeeatrr i carmcaacsseea s mm et r e aaaanaaas P , Student Embalmer No...........

‘working under my personal supervision..

oLt L1 o, O P
Signature of Student Enbalmer

P. O. Address ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this t?ody is not embalmed, fact should be so stated above.

e a T . . .. ' . ', N




