THE DIYISION OF HEALTH OF MISSOURI

o 28—019225

Heolth,
, Wellore STANDARD (ERT'F](AT! OF DEATH STATE FILE NUMBER
Public 3 é
Service LFD MAY 2_6_ 195 8 Registration District No. ..u_.._--_ﬁ.z._%.-.-frlmﬂrv Registration District No., M__ Registrar’s No.__ €3 e
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased gaed If institution: Ras:i:enca bf‘m.
. . . STATE b. UNTY, admission
%00 o CONTY o 8 Missouri Pettis
1-57 b. CITY (If oufside corporate limits, glve TOWNSHIP only} | inside Limits e CITY ) a{— Inside Limits
OR Yes Q Ne (] oR a y YesX] No[]
Town Sedalia Town  Sedalia
c. FULI*NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. iTREETSS {If outside, give location) Reside on Farm
3 - HOSPITAL OR DDRE
D o o Bothwell Hospital 8 Days : 1222 East 7th Yes[] No[X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
: MARY ELIZABETH WASSON PEATH  Mag 19 1988
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 4. AGE (I FUNDER i YEAR| iF UNDER 24 HRS.
l MARRIEDE] NEVER MARRIEDD lgst Li’:t:;:;‘: Maonths | Days Howrs Min.
White woowenf] |f ovorceol)|  Jan, 12, 1890 8 1
10e. USUAL OCCUPATION (Give kind of work done | 10, KIND OF BLISINESS OR 11. BIRTHPLACE [City and state or country) 12- CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY . D
Housewi fe | Saline County, Mo, , U.S.A,
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
abrey Mayry Pensan William R, Wasson
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, gg. or unknqwn)| {If yes, give war or dates of sarvice}
it l None William Wasson Sedalia, Mo

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

WMM

INTERVAL BETWEEN
ONSET AND DEATH

o'b-q_f—-’.-‘q.al\-

MA\LDM

Death occurred at

-

A mon Iho dofe sia?td ahove;

and to the best of my knowledge, from the couu: stated.

Doctor, coroner, efc. must use only standard nomenclature in item 18. Ne symptoms will be histed.

220. 5;%ATURE q . .

{Degree or title)

o, 0

22b. ADDRE

by

]

w
-
o
A
©
o
w
w
=
[v4
>
g_'l Conditions, if any, DUE TO (b)
> which gavs rise to
[ above cause {4}, } [_Q -~ —
z tating th des- W wj—v
g g l’yingn'co:sou’;c:: DUE TO (c) oqéo \K
4 g E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal disease conditien given in PART | (o) 19. gésnéggggggg_
;.2 & ¢ Lw‘-)-.....bm YES[ ] NO[
- § st 2. ACCIDENTV SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART [l of item 18.)
- - w
- O O O
& Z B3| 20c. TIMEOF .Heur Menth, Day, Year
£ opa INJURY  o.m.
n:'-, : E p-m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, factery, street, office bldg., ete.}
5 2 [ work AT WORK
£ 21. | attended the deceased from < . to )44.4..1 fﬁ’ /f-5 Zand last Saw t:wd". on M £ l" 175" 3
3 !
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22c. DAJE 8l
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23a. BURIAL,
REMOV M J(Spacify)

¢

REMATION,

235- DAT‘E 23c. NAME OF CEMETERY OR CR

25. DATE RECD. BY LOCAL

552/-/?

EMATORY

-

on Reverss Side)

edali.a.rﬂn
EG. 2 E *

GISTRAR'S SIGNATURE

23d. LOCATION {Cizy, tawn, or county}

(S!_vuh)




STATEMENT BY LICENSED EMBALMER

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

b‘y ME, OF DY oo e ee e e re e e e e e esar e s e reenrens .» Student Embalmer No. ..........c....ove.

working under my personal supervision.

Student ... e Signed % ...... /BQ/Z’M" ..........................

Signature of Student Embalimer
Licensed Emba/g
P. O. Address (), O"Z“’ )

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1lute
to comply with the above constitutes grounds for revocation of llcense)

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

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