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Coraner cannot certify to a deoth due to natural couses.

USE ONLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE

l-ly ralated.

-CcQsug
4

\;i-s.ous'es in Part |-must be

;

| 10a. USUAL DCCUPATION (Qive kind of work done

THE DIVISION OF HEAL TH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

59-018750

STATE FILE |

F'LtL J U N 1 5 1959 Registration District No. X?a Primary Registration Distriet No. oo s Registrar's No. 7,2

NUMBER

1. PLACE OF DEATH -

2. USUAL RESIDENCE (Whaere deceased lived. If institytion: Residence before

o. COUNTY o stateMissouri b. countTyPulagkd cdwissien
COUNT Pulaski
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY Inside Limits
SR, Ft Leonard Wood Yos X Noo oxy Ft Leonard Wood Yes® Non
c. Egls';lﬂ ‘?:EEOSF {1f NOT in haspital, gi‘veloc:ﬂinn) L angth of stay in 1b D&sd; STREET (If autside, give location) Reside on Farm
6 institution US Army Hospital - o Aboress US Army Hospital YesM  NoO
3 :::'-l‘ :‘r First Middle Last 4, Da;s Month Day Year
D
(Type or priny Maria Annette Wasson oeati  June 5 1959
5. sEX 6. COLOR OR RACE 7. MaARRIED ] NEVER MARRIEDAC }| 8 DATE OF BIRTH |9. AGE (In yeara | [F UNDER | YEAR |i)F UNDER 24 HRS,
Tast birthday) [Aonths | Daw Heurs 3
Female / Cau P wioowep [ DivORCED [} June 5, 1959 - LJBB

£ d 100, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)
-

1. BIRTHPLACE (City and atate or country)

§2. CITIZEN OF WHAT COUNTRY?

{Fe ° ar unkRown) ] Uf wes. vive war or dates of service)

- Ft Leonard Wood, Mo. o USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Lewlis E. Wasson Mary Jane Wasson
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Lewis E. Wasson

18, CAUSE OF DEATH [Enler only one cause per line for (o), (b). and (¢}.]

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@) Anencephaly

INTERVAL BETWEEN
ONSET AND DEATH

5:15 PM

Death occurrad at

Conditiona, if any, DUE TO ()
which gare risg to
above cause la),
steting the under. .
z lying cause last. DUE TO (e)
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUFING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GEVEN IN PART I{r) LER :-é?;ir 3:;2;?\"
h - H
i 7 50 X ves [ no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part for Part 11 of item 18.)
g B N O
o
4 20c, TIME OF  Hour . Month, Day, Year
s “INJURY 2. m.
a p. m,
w
X § 20d. iNJYRY OCCURRED 20¢. PLACE OF INJURY {e. g., in of ahout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ' farm, factory, street, office bidg., efc.)
WORK AT WORK
2l. I attended the deceased on June 1 , to and Iast saw 7 alive on June 59 1959

¥ on the date steted above; and to the best of my knowledge, [rom the causes stated.

REMOVAL (Specifi)

June 8 19869

zs:yhz OF CEMETERY OR CREMATORY

Post Cemetery

22a. MGNATURE  Degree or 1 @ 122b. ADDRESS us Amy Hospital 2Zc. DATE SIGNED
/._jnq/zz ,é:, /P Ft Leonard Wood, Mo. June 6,59
23%. BURIAL. CREWMATION, | 23b. DATE 23d. LOCATION (City, town, or county) {State)

Ft L.onard Wood Missouri

Tal
24, R ) * ADORESS
He '%kFune%f Homes Inc Crocker

25. DATE RECD. BY LOCAL REG.

Mo $-4-52

Z?EGISTRAR'S NATURE
7

fLicensed Embclmer's Statament on Reverse Side)

7




————— T ——————————

STATEMENT BY LICENSED EMBALMER

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

byme, or by ..civriiiiicie i recacreienercnanneas e reemmmeeemesicesssessaensaesssicerans , Student Embalmer No........

working under my personal supervision..

Student ..o iar i ieaaaaes
Signeture of Student Embalmer

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

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

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




