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iy " THE DIVISION OF HEALTH OF MISSOURI C
HLED APR 71948  STANDARD CERTIFICATE OF DEATH ..  suw riene 147

BIRTH NO. - TR REG. DIST. m.\ﬂs_ PRIMARY REC. DIST. mm KRepistrar's No 10 |

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. I institution: residence before
a. COUNTY ‘ . STATE .. b. COUNTY d mimslond,
: McDonald: * Migsouri McDonaYd &¢
b. CITY (I oateide corpurate limita, write RURAL sod give ¢. LENGTH OF ¢, CITY (U1 catedds carporsta limit, write RORAL sod rive township) ¢
. OR . township} | STAY (in thia place) OR o
TowN  Rural McMillen 7 Yrg.h. TOWNK Rural
d. FHongplliTAAh'l_EDOF (1 not in hospital or institution. give street .4.1..7 or location) d. gggEEl‘Ess (1! rurs). give lonu:n.) :
INSTITUTION. None _ Anderson, lo, R#A 0
3. :I;IEACME %IE 8. (First) b. (Middle) ¢ (Last) 4 DSF' {MonthY  (Day) (Year)
{Type or Print) James Franklin Wasson peATH Mareh 21 1949
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UNGER | YEAR | O GmDER % R
WIDOWED, DIVORCED (anFu birthday) Momh, Days | Hours | Min.
lale W err1ed January 4 187d 73 . 5 117 1"
10a. U?UAL OCCUPATION (Owwwkind of work | 10b. KIND OF BUSINESSDO§TI£I‘; 11. BIRTHPLACE (State or foreign eountry) 12, Cl‘l'h:_ﬂ?oF\’ﬂ-lAT
4 st Xina U i rotired)
ARG Farming Missouri G,
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph ‘asson Evylin Bell . Lottie Wasson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yep.no, or unimown) | (I yea, -N war or dates of service) NO. s .
%éne one None Lottie Wasson Anderson, lio 341
INTERVAL
18. CAUSE OF DEATH MEDICAL CERTIFIC'ATIO ONSET Mﬁmﬂﬁ

cameper | I DISEASE OR CONDITION
- Enter anly anacamsoper | T o8 S Y LEADING TO DEATH® )

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

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, Mﬁc DUE TO (b}

as heart foilure, asthenia, | rise to the above cause (1) gating —""—""'q’ R
cte. Jf meons the du- | Hhe underlying canac lest. . W 42 ﬂ L’ L}, .

ease, injury, or complica- DUE TO (¢}

tion which czused death, | 1. OTHER SIGNIFICANT CONDITIONS
Mmmﬁmmmmammw ’,‘ 1‘; Z:f WWM
- related fo the di condition causing death.
19a. DATE OF OPERA- 196, MAJOR FIND]HGS OF OPERATION | \\ " e 20. AmOP?Yf_
\.{ s ' '\.-"‘ A L 1‘\‘ " . €\ " ~ - 'L‘Yés‘D' ‘;O D
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (s.g..tnerabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ﬁé]ﬁl[g[EDE home, tarm, factory, sirest, office blda., exe.) ~

21d. TIME {Month) (Day) (Yeur) (Hour) 2le, INJURY OCCURRED | 2it. HOW DID INJURY QCCUR?

. o . WHILEAT ] NOTWHILE
INJURY m | work AT WORK

2. I hereby certify that I attended the deceased from ﬁ_ﬁﬁ to s2/ 2L 194/ that I lust saw the deceased
m.

alive on _#&L i 912 and that deat,h occurred al fmm the causes and on the dale siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

2. SIGNATURE or tit) % 3. DATE SIGNED
-4«4'/ 5l 3/2v/v9
%a.uagéu g\m_msm- 24b. DATE 4. NAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) = (Btate) 7
, (Spadlty) , .
Birial F-2¢- £7 | Mayfield ,Cem. E. of Anderson,sMa.
DATE RECD BY LOCAL | REGISTRAR'S SIGYATURE LS 5 FUNERAL DIRECTOR™S SIGNATU AbDRESS
:_1_. ! . {2
-~y

Embalmerd Staternent on Reverse Side)




RECEIVED
Distriot Health Officer

Fatnet File Numbor.éf.f_i
Vate F“.‘ --ahﬁl:uagnn.:&

STATEMENT BY LICENSED EMBALMER

bereby certify th%yody hose name is recordegd-on the reverse side of this certificate was embalmed by me, Or by cocernnen

.y Student Embaimer No.

Student Embalmer

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

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



