DIVISION MISSOURI
0- 300 F.“'ED JUN 1 1854 ST“;\ENDARD C:T!‘?l:?érTgFOF DEATH State File No.cvm 6§5§

BIRTH MO, _____ REG. DIST. NO. MPRIWY REG. DIST. moM Rcm'ﬂrcr':NnT/ ? &

/ . PLACE OF DEATH - £ 2. USUAL RESIDENCE (Wbare decessed lived. If iestiigtion: residence befors

a. COUNTY . STATE . . b. COUNTY dunkeion.
Pettis * Missouri CONTY Pettis
b. CITY {1 outzide corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY ) 2. Is Residence within Nmits of

0w Sedalia i 6 o v e R Sedalia R o

Al F ) ‘
g FHCISSLPPT MEOO (1f not in bospltal or instisution. give street address or loostion) . A%?REEETSS (1f raral, give looation) ) g’& 7‘

INsTITUTION 1102 S, Barrett 1102 S, Barrett
3 NAME OF a. (First) b. (Miadle) o (Lat) 4 DATE  (Mott) (Day) (Yew)

(Typeor Print)  J Maurice Wasson pEA™H May 22, 195L

5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /7t 0. DATE OF BIRTH 9. AGE (In years| iF viER | YIAR | o toER 34 MEs.
M WIDCWED, DIVORCED (8pe tast birthday) Monml Dare Bounl Min.

W Married Sept. 2, 19001 53
10a. USUAL OCCUPATION (Givekind ol work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . . )
done dnting mowt of working lfe, even I 'I “l) = DUSTRY (City and State or Foreign Country) 0 'LCS:JT»:TZE":?FWHAT

Carman Helper Mo. Pac, RR Pettis County, Missouri USA
| 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
| Jesse Wasson ] Nannie mtt@g&_ﬁﬂw_
‘I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

(Yes. 00, or ankoown) l (If you, Kive war or dates of survioe}
- PLP.

Ruth Wasson, Sedzlia, M;Lssouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter anly oneceus per | 1. DISEASE OR CONDITION . ‘| SMSETAND DEATE
line for (a), (b). and () | OVRECTLY LEADING TO DEATH® (5 ‘ _
This dors mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO {b)
aa heart feflure, esthenda, | Tise to the above couse (o) dating

de. It means the dis. | the underlying cause last.

ease, infury, or complica- DUE TO ()
tion which caused death, | 15 OTHER SIGNIFICANT CONDITIONS

" Conditions comtributing Lo the death bul not
related Lo the disease or condition causing death.

L)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

192, DATE OF OP_FIRJ}“- 19b. MAJOR FINDINGS OF OPERATION ) . 2. AUTOPSY1
% =0/ ves [ NO M
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . home, farm, Isctory, strest. office bldy..#30.)
HOMICIDE f ' -1 . - X ’
21d. TIME , {Month) (Duay) (Year) (Hosur) ‘2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
“INJURY - 2 = | " WoRK AT WORX .

ed

2.1 hereby cortify that 1 Wk the deceased foas _W&_
aliueon- — 1 , and thal death occurred at S:30d ., from the causes and on the date stated above.

e L

m.ZZAT E S Degres o title) (Fm é: pw- & ' ? fgﬁélsgz‘?

222, BURTAL. CREMA. . DATE 24c. NAME OF CEMETERY OR CREMATORY ZAJ LOCATION (City, town, or county) (Btate)

TION, RENOV. .
Burial *" Mav 2)i ,195) Memorial Park Sadalia,Mo.
DAl‘E RECD BY LOCAL ISI’RAR'_S SIG?RE 25. FUMERAL D REC OR'S 51 AW'E ADDRESS




- : ; |
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Lo o 2 o T - , Student Embalmer No,...---.-..

working under my personal supervision..

Student............... . eerecasasrannenas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




