Health THE DIVISION OF HEALTH OF MISSOURI . 45301
pt. Hoalth, o

. & Welfare HLE[] JAN 6 1958 STANDARD (ER""(A‘[ or DEATH TE FILE NUMBER
5 Public
Ith Service Rogistration District Ne. 7 ¥ Primary Rce’girsimfion District No. &2 & e Reqistrar's Ne. ___ ___[__....,.__-..
 d
PLACE OF DEATH 2. USUAL RESIDENCE (“"hcrc deceased lived. |f institytion: Re:idgnc_e before
45, 300 . COUNTY Pettis . STATE Mi SSOUI‘I b. COUNTY Pettis ission
A b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. Cgr‘:( 0 i' Inside Limits
TOW__ Sedalia Yos {1} No [ tomn Sedalia 087 [FralX wed
I . EgLé_l_l?_JAC\%gF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) |  Reside on Farm
SPITA . : ADDRESS :
iNsTiTUTion 1120 W. Main Life - 1420 W. Main Yes [ Mo A
|
N{_\ME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
{Type or print OP -
) A.R'THUR LEWIS WASSON DEATH De Cember 31, 1957
SEX U] & COLORORRACE| 7.... lEDmNEVER warren[7] 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
N {ast birthday) | Months | Doys Hours Min.
Male white wooweo[]  owvorceo(]| Nov, 18,1882 15 [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Sho 511. BIRTHPLACE (City ond stote or country} l 12. CITIZEN OF WHAT COUNTRY?
durin st of working lifa, ir ad INDUSTRY . .
wing mast of working li n.nn ratired) M SSOUTr1 PaC]_flc Ato}{a, Oklahoma USA
'; 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Jess Wasson Ellen See Eva Haywoeth
i 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
y (Yas, no, or unknown)] (If yes, give war or dotes of service) -
: None Mrs. Eva Wasson, Sedalia, Mo.
? 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (c).} INTERVAL BETWEEN

PART |. DEATH WaS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) M
Conditions, if eny, , DUE TO (b) M /"Z‘/;,é AZ@ Lada /2 Py

which gave rize to }

TeRTE e

above couse (o),
stating the under-

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Dmlh occurred of &"dz z2s 7 2 J/Z g : 4”‘ m on the date stoted ohave; ond to the best of my kmwledga. from the cousas stated.

Doctor, coroner, atc. must use only standerd nomencloture in item 18, No symptoms will be listed.

220. SIGNAT) - ++ {Degrea or fitle) o 0| 226. ADDR pn SIGN
23q. BURIAL, CREMATION, | 23b. DATE 2 AME OF CEMETERY OR C ATORY . LOCATION (ley town, or couniy)- {State)
Boraal o 11/2/1958 &o—w——n_ cﬁ‘ | Sedalia, Missouri

NERAL DIR ADDRESS ™ | ) . 25- DA:I'E RECD. gY LOCAL REG, EGISTRAR'S sIGNATURE
oo | 1-R-E5 577: %&é@

cz’ lying couse last. DUE TO (c)

4 - = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition givan in PART 1 (a) 19. WAS AUTOPSY
, 273 B PERFORMED?
. 32 T Haoo YES[] NO
} - =1 200: ACCIDENT SUICIDE HOMICIDE - | 20b DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
. = w
3:fL 0 s— O —
& 0 5| 20c. TIMEOF How Month, Day, Year
5 28 o INJURY  am. .. —
XL = p.m.

E '20d INJURY ODCCURRED :| 20e. PLACE OF INJURY (e.g.,ina:‘uboutho)me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE AT NOT WHILE E_ farm, foctory, street, office bldg., etc. . - :

S worK L] A‘I’%GR'K e - .

4 ey

£ 21 | aﬂended the decmud from Aé‘/""" d 7 . o and lost sow him nlwe on _ézc . /f J 7
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(Llc-m.d Embalmer’s Stotement on Reverss Side)
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STATEMENT BY. LICENSED EMBALMER
L

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

by me, or by ........... et r A E s hennieeesaeeaee e rn et b beases it iaaeaabaeentbennratrneearnrnrnan , Student Embalmer No.

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer No.. élfa ?/
P. O. Addressx.ge J.&L«éa__

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1!ure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. v .
If this-body’is not embalmed, fact should be so stated above. : '




