s. ne.t00 y FILED JAN 28 1950 - THE DIVISION OF HEALTH OF MISSOURI 17292

e STANDARD CERTIFICATE OF DEATH State File No
50 BIRTH NO. . __ REG. DISY. .‘,M_ PRIMARY REG. DIST. m_i_ZZ/Ramm’:Na....:...l.........__.............
Ob l 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whbers decsased lived. 1 lnutitation: residence before
a. COUNTY . STATE . . admisslon).
____Mercer ¢ Mo. > CONTY Merer OGS G
b. CITY (I cutside corpurats limite, write RURAL and . LENGTH OF . CITY (I outelde xtp limits,
- rpoTRte ) " ;nd“-uhlp) gTAY (in this place) ¢ ¢ m . e BURAL azd givs towmabin) u
a Towbo. Lineville Mo. 50 yrs. TowN So, Lineville, Mo,
d. FULL NAME OF (1f not in boapital or instiution. address oz | d. STREET " (21 rumsl, ghve location}
o HOSPITAL OR ot pital or cive stront oz losation) AUDRESS o e
0 INSTITUTION. : _ \
ﬁ 3. !:I’\IEQ:ME %rl-': 8. (First) b. (Middle) c (Last) 4. DATE {(Mouth)  (Day) (Yean)
ke {Twpe or Prind) Harden : Wasson DEATH Jan. 3, 1950
E 5. SEX - | 6, COLOR OR RACE | 7. \rm%mso. rgﬁggc IgsRRIED. 8. DATE OF BIRTH 9, :.?E [ vy = p—————
., - { ] ’ birthday) |Montte| Days | Hours [ Min
Male 0 | White Married - 5" | Dec. 4, 1868 81 | |
108. USUAL OCCUPATION (Givekind of k 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE orelzn
g done during most of working lte, yrentf retired) | ) DUSTR (Btate or forelen eintex) " 'LC%TI%?FWHAT
® |Horse Buyer(Retired) I[Livery Stable Decatur County Iowa UeS.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Miles A, Wass_g’ ‘ Rachael J,., Stokes Elizabeth Wasson
E I5. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. lNFORANT' 5 SIGNATURE OR NAME ADDRESS
.- (You, bo, orunknowa) | (If yes. xive war or dates of service) NO, ’ - )
5 “'No . None Lineville Ia,
IL s OF oAt ! DISEASE OR CONDITION 10"5*?':]?‘0 OEATH
. Enter only onecausoper | -
Z  |l'lino for (a), (b, and (¢ | DVRECTLY LEADING TO DEATH® (5)
5 *This does not mean | ANTECEDENT CAUSES _
< the mode of dying, tuch | Afortid conditions, if any, giring DUE TO (b) AL 4
w3 || erheartfaidure, asthenia, | rize to the above couse (edsating . ..o, . - -0 - el s el R e
= dtc. It means the dip- the underlying couse last.
o ease, infury, or ica- - - DUE T?. © - — -
- = tion which caused deoth. | 11, OTHER SIGNIFICANT CONDITIONS ~ - e .
' = Conditions contributing to the death but nol . WOK
! g related to the dizeate or condition causing death.
| f9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ e ST "1 20. AUTOPSY?
| E TION
i = . S _ ves [ NO D
o 21a. ACCIDERT (Bpacity) 21b. PLACEOQF INJURY (s.x-. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE homea, [arm, factory. sirest. offios hidg., et0.) ST o
- Z HOMICIDE
g 21d. TIME (Moath) (Day) {(Year) (Hous) | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
, St : " wun.:.n NOT WHILE e e . . .
>[. INJURY -~ m AT WORK o
) E 2. I hereby certify }mu I attendgd Rt 1948 /— 3 19370 that I last sow the deceased
; alive o = rred ol L0 .00 ., from usesnd.on the dale stated above.
bl
&




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, o5 eecmrceeie.

. Student Embalmer ¥o.

working under my personal supervision.

Student cucenevrennsssnsee emssmssessssansan
-Student. Exbalmor

. ‘ P. O. Adqdre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,) .

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

WRITING. (Failure to comply with




