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LY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE C:wsus

L
Registration Distri!}:.\l.E-P_ - .é_.é_.g.._

MISSOURI STATE BOARD OF HEALTH

WHETANDARD CERTIFICATE OF DEATH
Primary Registration Diistrict No_é_bi‘i‘

22402

State File No

1. PLACE OF DEATH:

(¢} County
{# City or town

{1F cutaiddo city or tawn limits, write "RURAL" and nome of toweship)
{c} Name of hospital or institution:

(If notin hospital ur institution, wrils ltrl. number or location)
(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED;
{0} State...... . NNNAD e (3) County....... 228 LT

Rual

{If vutside city or bown limils, write “RURAL")

(¢). City ortown

(d) Street No.

{}{ cural, give location)

{5pocify whether () Citizen of fureign country? {Yes or No}
In this community.._.. 75. yoears ! 8]
yours, monthe or days) Ifiyes .name country
MEDICAL, RTIFYCATION
ol Nane .. Maxy E. Wa.s son, A 2
= 20. DATE OF DEATH: Month o~ L fday. L4
3. (¥ If veteran, 3. (¢) Social Security [ P
year% £ e HHOUT ..__.‘1;.... s minute..., F- ot M.
‘name war. No !
21. I hereby certify that I attended the deceased from...cﬁ-—— . 4’./
S. Color or 4, (a) Single, widowed, married.&_____ e eem— it ] to — .. % 19 é‘ p
4. Sex F‘ / race i‘be divnﬂ.‘cd.{._._Marr_ig. 10 ‘./

8. {¢) Age of husband or wile if

I4

6. (#) Name of husband or wife..

........ Andrew..dd. ..,.Wasson

7. Birth date of d:ceased ........ Apl'il
. {Manth)

alive......

Ig865

{Day)

e Y GATS

{Yonr)

G 1/

Duration

oo

. AGE:

76

Months Days

3 18

Years If less than one day

9. Birthplace........ 8. M

{Stute or foreign country)

10. Usual occupation

11, Industry or b
12. Name.... NZTA _Ramey
13. Birthplace

14. Maiden name....... ﬁﬁ{'“
{ Dont Xnow g

{City. town, or ccunty)

K.y.

unl.y)

{State or foreign country}

15. Birthplace

MOTHER FATHER

(State ar loveigo country)

6. (o) Informam.na

elaty o L9 R #—#%t:

(%) address.. . %
17. (a) M.A.b_\.k.._.._._._.. {5) Date thereof ____ /
R Bun-l cramation, of removal) {Month uy) (Yanr)

y  {¢) Place: burial or cremation. ... Sﬁdal 1& MO L

18. (a) Signature of f uneral du'ector :.hB .F .Parker__.__
() Ad . e. Mo,
o g 9 M YR
Datar Ire (l exis ‘s signature)

4

Other conditions.
{Ioelude m'esnnncy within 3 montks nl’dent,h)

PHYSICIAN
Major findings: —_
Of operations.
Underline
the cause to
'which death
Of autopsy I v should be
charged ata-
tistically,
22. If death was due to external causes, fill in the following: "
(a) Accldent, puicide, or homliclde (specify) .

/-

(b) Date of occurrence.

(c) Where did injury occur?
Y (City or town) {County) (Stats}
(d) Didinj occur in or about home, on farm, in industrial place, in public place?

Wgﬂle at\i{ork?....._

Addr

e eaeeeee. () Means of injury._.....::::...
23." Sigoature/ /&

{Specify type of place} -
/ j 55 EW——_ (M.D. mf_—..’........
Wd_m—._._ Date s:gned?_’__'.'ié /

{Liccnsed Embalmer’s Statemeont on Reverse Side)
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STATEMENT BY LICENSED EI\IIBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r BY oo

S -

Registered Apprentice No

. Licensed E‘}nbal? No. éd f:/\/"" A
© - PO, Addiess LY. LE T LA A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should he a0 stated above.

working under my personal supervision.




