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e l FILED JUN 11 1851  STANDARD CERTIFICATE OF DEATH s T S Fi e
ReG, 01T, 0. _ L Lo PRiMARY REG. DIST. wo. Dpbpden Registrar's No m /¢ ‘

"BIRTH %O.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. I insth resid before
gs . COUNTY . . STATE b. COUNTY admistaal.
2 " Bunklin S i ssaurd Dunklin
b. CITY (If outcide corpurste Umite, write RURAL and give ¢. LENGTH OF ¢. CITY (If oumide corporste limits, wrise RURAL and give w...u,,
OR : ol
oW Holcomb L e STRpSapaRel rovin . Holcomb ‘ 0359
d FULL NAME QF (H nos hbuﬂu.l ar luti.wthu dn ltnat address or losation) d. STREET h I rursl, give looation) = |
+ \NGTITOTION.-+ city” T ADDRESS City (o |
3. NAME OF. s (FisD) . " b. (Middle) <. (st} . 4. DATE {(Month) |
DECEASED" - % . DA ‘ A D) (Yor)
(Tymor Piw) ~ DANIEL WASSON oA MAY 13 1951
5.SEX . . |86 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Un years] i Gocn 1 oan | ¥ w1
LIS 7 SN . (Bpecity. . Hours | Mia.
Male? | white YR LEP June 15, 1881 | “gie |dp| opyaeen) e
16a. 5‘1‘1’,& OCCUPATION \(Ghetiad o week | 10B. KIND OF mJSINEﬁD%gT IN: { 11. BIRTHPLACE (Bus o torsen soumtry) 12, og"rf-rm\'v?FWT
-t - Illinois . : SSLAT -
Illraa._ FATHER' & umz 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE T
Benjamin A..Wasson | Hancy Harper : Effie Wasson
15, WAS DECEASED EVER'IN U5 ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME . .-, ADDRESS"
-, DO, O Down| , xive war or servies) 8
0o - - unknown Effie Wasson Holcomb, Yo.

18. CAUSE OF DEATH MEBRICAL CERTIFICATION

4—-___..._

- AL BETWEEN -
. Enter only onscause per 1. DISEASE OR CONDITION OKSET AND DEATH
line for (a), (b), and (o) DIRECTLY LEADING TO DF.A"l'H'(a) C 1#) YT Vet "“10 m ‘6‘-‘"‘&-‘—( D E Loti

*This does nol mean ANTECEDENT CAUSES
the wmode of dping, such | Morbld conditions, i any, gising DUE TO {b) - -Lo_‘,(ﬁ.ﬁ-.
a3 Beart fellure, asthenia, rise to the abore cause (a) slating . - .- . R - o
. 3 - | the underlying cause lagt, - N g e e RoA T

ete. It ‘means the dis-

easd, infury, or compld DUE TO (c)
tion which caused decth, | 11, OTHER SIGNIFICANT CONDITIONS® -
Conditions coxtributing to the death but ned: .
reloted to the dlsease or condition cousing death. . !

13a. DATE OF OP'FE)AI; 15b. MAJOR FINDINGS QF OPERATION .- T ' 20.AUTOPSY?
220/ v (0 wiX]
Zla ACCIDENT (Bpaclty) . 21b. PLACEOF INJURY (s..Inorabous [ 21c. (CITY, TOWN, OR TOWNSHIFY ., . (COUNTY) . (STATE)
N ﬁgﬁglEDE st boms, farm, fastory, strmet, offios bidy. ete.) . ’

21d. TIME (Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] HKOT WHILE
INJURY WORK AT WORK

F ¥ ]
ZZ.Ia%eﬁ certj ythct] ndedthademsedfram___'il_(% 8 19.-[L,that I last saw the deceased
19_51 and thal death occurred al ___'m from ¢ and on the dale staled above.
2. SIGNA or title) N ,
M / L"& j Z“ﬂ"e‘d"—h /f 2oy § 7;'.\ { r

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT maconn\

O

WRITE PLA
O

%’dﬂa gg‘] g J.ALCREMA- 24b. DATE Fé 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION {City, town, or countyy 7 (8tats)
' (Bpecity) * )
Burial May 15,1951 Four-lile Cemetery |Campbell, HMissouri R.1

DATE REC'D IST] 2., FUNERAL DIRECTOR'S SIGNATURE ADDRESS
"‘4 jW&’f Landess Funeral Home Campbell, Mo

" (Licensed Embalmer's Statement on Reverse Side) =




- e

a i T U

‘&.’ —" RS
' RN A WYNAT TN

RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... 8-29- 8 ...

.......... Err e TY YY)

COUNTY FILE NUMBER .éﬁl
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._...

: iy st creerene . ceeenee
workmg under my personal SqulSlOn. udent tmbalimer No 08 ssscscsranes sew

sor oo 7?1._4.,%4«/

Stodent mbainesTT . ' Licensed Embalmer No......5%.3.%.. 7.

Stgnedicca..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the sbove constitutes grounds for revocation of license.)

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

. (Failure to comply with




