THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No. oo iisimissasminn u

timﬂuﬂE[} ] :l Ig!i' REG. DIST. NO. /‘) : PRIIMR;‘ REG. DIST. WM Registrar's No....... AQQ N

L. PLACE OF DEATH

& USUAL RESIDEMNCE (Where d d lived. If 1 ik before

admisston).

o COUNY  ragper o STATE Miggouri b. COUNTY Jasper
b. CITY (I cutcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outalde corporate limits, write RURAL sod cive t.o-'n-hln)
TOWN Carthage o) ST bl roan  Carthage ,‘7 2
FULL NAME OF (If not in hoapital or institution, give street addres or loontlon) d. STREET (1f rural, ghvs location)

skl o N e BrookS Hospltal APDRES3117 Cedar Street |
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE {Month) (Dsa
(Tvm o o),  Lieona Ogle Watson oy Dec. é ” 1951
5. SEX j 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | # 0GR M has,
Female| White " " 7 | July 21, 1900  [Hon] B | Howm | Min
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Stats or forelzn country) 12. CITIZEN OF WHAT
B9: ¥o {0 v=1:1 4 1 % - At Home Y1 Reeds, Missouri TRATRY
13a. FATHER'S NMME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Ogle Veen Kennel l Chancey J. Watson

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yn.Ndr unkoown} ! (I you, xive war or dates of service) NOC.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Chancey-J. Watson, Carthage, Mo,

. Enter only onecause per

18, CAUSE OF DEATH )
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

L CERTIFICATION

line for (a}, (b), and (c)

*This doer not mean | ANTECEDENT CAUSES

the mode of dying, such

/20

INTERVAL BETWEEN
7 ozmn DEATH

@Mﬂ.‘:«w “/M*

Morbid conditions, if any, giving DUE TO (b}
oz heart failure, asthenta, | Tiee to the abore cause (a) stating
dde. It means the dis- the underlying cause last.

ease, injury, or compli DUE TO (c)

V _osH Wg’ Ll

/ :

tiom which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing {o the deaih but not
related to the disease or condition causing death.

/%W/

15a. DATE OF OPTEIROAIG 19b. MAJOR FINDINGS OF OPERATION 5 . 20, AUTOPSY?
/23X | mOwkK

21a. ACCIDENT {Bpecity} 2tb. PLACE OF INJURY (4., inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, Iarm, fectory, street, offics bldg..me.} : -

HOMICIDE X
21d. TIME (Month) (Day} (Yesr) (Bour) 21a. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

OF ) WHILE AT NOT WHILE

INJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK lNKﬂMAkE A PERMANENT RECORD

22. I hereby certify that T attended the deceased framZLaaL IHﬁL to _Za__.ﬁ_ 19_5__/ that I last eaw the deceased

19 /’Ta_aﬁythat dcath occurred ab

m Jfrom the causes and. on the date stated above.

23b, ADDRESS

—=v ¢

: I | 23¢. DATE SIGNED

/:12.%—/ Oak Hill

24, hAME OF CEMETERY OR CREMATORY

249, LOCATION (Outy, m&’oreoamy) (Btate) ’

Carthage, Missourl

DATE REC'D BY LOCAL

/02 '5,")—/ REG.

REG)STRAR' smmzuaz : /3f}a9_

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Ulmer Funeral Home,Carthage,Mo.

{Licensed Embalmer’s Statement on Reverse Side)



A —D 9- ol ¥ o
o oouny Healtn itce
Jg.,* e

S 51/A2/ QR 2eeermm

County File Nlm}b.é:_- -/ l- _-ﬂl-‘"’.

Date Fi‘ﬂd -

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, of by e

Student Embalimer No,

working under my persona! supervision.

Student ....

@
3
E1)
A

Student Embafmer

P. Q. Addressﬁ

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED F.MBALMER in his OWN HANDWRITING. (FE;(;ure to comply with
" the above constitutes grounds for revocation of license.)

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




