THE DIVISION OF HEALTH OF MISSOURI 2(}922

FILEI] JUN 28 1956 STANDARD CERTIFICATE OF DEATH o
BIR‘I’H NO. REG. DIST. NO. z s i é PRIMARY REG. DI1ST. NO_LM Registrar’s No..?.?é%.
‘;::1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert deceassd lived. Il Ioetitotion: residence befors
,‘I.-,‘f . ::_ a. COUNTY Ja—é p-er mes e - . ___B-“S_EATE MO . b. COUNTYJ asa per adeiminn?,
Y ‘ .
‘;%_ 1 ‘b %TY {1 puteide corpurste limits, write RURAL .ndm‘i'n..h - g:r Al.‘.fEﬂnG‘I;I: pE:"} c. ng d. I: ;.';'“"’J.‘m',é;,":‘.'."wmw‘:ﬁ
Q& " TOWR Joonlin Mo days|_ ™"NJoplin Mo, - =
g:}‘ L;E:‘d. FH(%l‘S- N'th;l.EOoRF (1 pot in bospital or inatitution, give strect address or loeation) ASDTE?RE& (It rarsl, give location) . S D
37| C wstmumon St, John'e Hosp. 1612 West 4th St o
ﬁ ~3. NAME OF 8. (First) b. (Middle) ©. (Last) 2. DATE (Moath) (Do
. DECEASED ¥)
g [ty iy Richard E. (Gened Wasson | pean  June 10, 195g
L -5 SEX T} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| I¥ UNDIR | YEAR | o, ONDER u Fas,
" 1 T WIDOWED, DIVORCED (Bpacif birthday) |Mostha| Days | Hours | Mis.
5 ~Male Thite Married Oct 15, 1909 | 48" || |
| 108. USUAL OCCUPATION (G - ob. K . { 11. BIRTH . A
gt ':oudurinzggml -arﬂnfll(f;:ev::nl;!::d:dk) 105. KIND OF BUSINESSD%%!}RNY "8 PLACE (City ead Seate or Foraign C““”) R C{;ﬂ%ﬁN?F WHAT
2 il Appliance Repaireman Joplin Mo WS .A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John Calvin Waason Ida Mae Wagson OrabBlle Wasson
E’. WAS DECkEASEP E\(.:I;:R IN U.S ARMED F?RCE:‘; 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
4. RO, OF ynknown yes, give war or dates of sery
499-07- 83'8 Mrs. Orabelle Wasson Joplin Mo
18, CAUSE OF DEATH . MEDICAL CERTIFICATION lcmgijhgm
 Enter only opecouss per { ). DISEASE OR CONDITION -‘ . 7 w._l:t
Jine for (a), (b, nd () | DRECTEY LEADING TO DEATH®(y) ;_‘%,Cu-a {ﬂ [, T
W

: ANTECEDENT CAUSL
*This does not mean e‘z L. g GE»C!'CL-J !
. DUE TO (b} M d—f& .wd-l-‘_,‘_,

the mode of dying, such Morbid conditions, if any, giving
or heart folture, arthenia, | Tise (o the above cause (o) stating

g the underlying couse last. . .
efc, It -means the dis- . - . .
! DUE TO () m&@} W%“‘-‘L—. -~ M”M"ﬂﬂ- J&.A-L]“

ease, Infury, or complica-

NFADING BLACK INE—MAKE A P

1l tion whick caused death. 1 11. OTHER SIGNIFICANT CONDITIONS - .
Conditt tributing to the death but not - - : ™
3 rcI:rr:i t? I‘h:oo}:s?an ’r:-acogxdlfmiammm; death. /hf M ‘5 S ‘{ K
19a. DATE OF OPERA- . MAJO INDINGS OF OPERATION 20, AUTOPSY?
" o) TION o -
= SDO'JQ gk' Covrrmnn c/ )Ltcw_, Co A"‘""" ves B 'wo [
o 21a, ACCIDENT (Bpecity} 21b, PLACE OF INJURY (e.¢.. inorabout Zlc (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h, SUICIDE homa, farm, fastory, street, office bidg..et6.)
g_’: HOMICIDE
g 21g. TIME (Mooth) (Day) (Year) {(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
: WHILEAT[—] NOT WHILE
‘l INJURY = | work AT WORK
e - JL G -t ¢
; 2. I hereby certify & at I attcnded deceased from _LL“ 19 M@y, N7 U 19 N &ihat 1 last saw the deceased
ﬁ alive on _ and that death occurrcd al _K_E m,, from the causes and on the dale staled above.
E.]‘ 1) TURE (Degree or ub 23n. ADDRESS 23c. DATE SIGNED
- Joplin Missourl G —12-5k
g | 2, NB H RM_OKL_.ALCREM ,é /24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Clty, town, or connty) (State)
{Bpedif:
S Bir el Tune 13, 1966 Ozark Memorial Park Joplin, Mo
REC'D BY LOCAL REGI‘.‘TTRAR S{SIGNATURE . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
¢ l ovte Johnston-Arnce=-5impson Mortuary

¢

(l.icensed Embalmer’s Statement on Reverse WO gltE ’ Ml S_SOUP
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STATEMENT BY LICENSED EMBALMER

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

/-""_-———_-\
DY IO, OF DY covnrnennnnensaamcmrmenseiTrnmmen s s s nessa e rssananaronens Cmeenans , Student Embalmer No.. 7775

working under my personal supervision..

- T

LT T L« g TR T EE
Signature of Student Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the abave constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above,

. - -




