. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 2 STANDARD CERTIFICATE OF DEATH

1950

State Filc )J"’?.?ig

BIRTH NO.

REG. DIST. NOd‘Z‘ i —

PRIMARY REG. DIST. m.iﬂl Registrar’s No lq l.

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO &)
- rise to the above cause (o) dating. -
the underlping cause last.

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ele. It wzens the dis-
case, infury, or complica-
tion which caused death,

. DUE TO (&)
Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related Lo the direase or condition cauting deat

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If {osthution: resic before
a. COUNTY Pet ti 8 a. STATE Mi 830 uri b. COUNTY Pe tti sldmhﬂoﬂi-
b. CITY (I cuteide curpurate Omits, write RTRAL and aive ¢. LENGTH OF ¢. CITY (1f outelde corporate ilmita, write RURAL and give township) {/
. woysatin)| STAY (in his place) R Sedalia ‘)J
TOWN Sedalia, “Ruralril fg opg TOWN s ) b/
d. FHOU‘S-PF'I‘BANI‘.EOORF (If not in boepiial or institution. give sirect addrem or location) d'ASI-)r[?FEESTS (if raral, give loextion)
istitution Route =4, Cedar twnsap Route 4
3. NAME OF s, (First) b. (Middle) c. (Last) 4. DATE " (Mon]fh (DnBS (Year)
{ Typs or Print) ANDREW JACKSON WASSON pean MAY
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, .. | 8, DATE OF BIRTH" ] 60 9, AGE (n years| Ir vrofn 1 YEAR | o UNDER 1 HES.
Male White WIDOWED, DIVORCED (Spacits) Jan. 16 Lsst birthday) | Months | Days | Bours | Min,
Widowed . L] 413 l
10:”[.!3311.‘ g(ﬁl‘;l'PtTL?’l‘\l L;!Giv::nl? thr:d]; 10b. KIND OF BUSINESSg%FslTHH’Y- III) Bfglt'HjlrLACE (s&.u or forelgn country) (&4 Tzcglle,"l_IZ_ERQ.l’?F WHAT
worl s, o ol - >
Parmer retired | Agricultur ettis County, Bissouri i "™ '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE !
homas Wasson Mary Ann Regan Mary Ellen Rumsey
ziﬂWAS DEEE-):'S'EP E\(J;EF:JN"I;J.E‘.:ORI%E&I:?&!C“E?; 16. SOCJAL SECUR:‘ICI 17. INFORMANT"' S SIGNATURE OR NAME ADDRESS
i) A none Mrs. Myra Rhoads, Rt.4, Sedalia, Mo
19. CAUSE OF DEATH MEDICAL CERTIFICATION - . .
. Enter only anscaus |. DISEASE OR CONDITION -
line for (a)ﬁ (?;), mdx(lg DIRECTLY LEADING TO DE""n"l.(a) 2 D\ Vo mestll A 44 A AV A A A

1 G
. .
‘_ .“.‘..J e Vn l),.i LA_Z

19a. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION y / 7 7 | 2. AUTOPSY?
| ves (] wo
2{a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY tog..tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE home, fars, [actery, streat, afce bldg., eto.)
HOMICIDE
214, TlME__ (Mesnth) (Day) (Year) (Houn) [ 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
- WHILEAT ] NOTWHILE - . 5 o) IX /:

ATWORK

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

L, CREMA- | 24b. \ 24d. LOCATION (Olty, tofra, or county) (State) " »
i "}5@""‘1‘5‘1‘”& 5/21/50 Mf, Hermal. Rural Pettis :
DATE REC'D BY rRel -SZFNATURE ol ERAL DIRE 'S S1GNATURE ADDRESS
s.é:) /] p ) - B

(Licensed

Trher's’ Statemant on Reverse Side)



MA
RECEIVED ¥ 29
District Health Officer No. 8,

_istrict File Numbo e —

Date Filed & TWA L .
S———————————————
! - ' . : N b .
. STAIW BY LICENSED EMBALMER
T . . C s

I l'i'!.reby ccrt‘iﬁ; that t‘l;f: body whose name is recorded on the reverse.'side ol this certificate was embalmed by me, of by encccrmen

working under my personal supervision.

b T I T 3
Student Embalmer .-

Licensed Embalmer hvene
. P. 0. Address et eessussnsttosboans

Note: " The abme MUST BE SIGNED BY. THE LICENSED EMBALMER in lns ‘OWN rﬂmnwmrmc (Faulure to comply with
_the above consmutes grounds for revocation of ln:ense)

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



