MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :.62_013‘?175

DEPARTMENT OF PUBLIC MEALTH AND WELFART

TATE FILE NUMBE
DO NOT WRITE AMENDED Registration District No, _-___,33:. = e——FPrimary Registration District Ne. 5 Q.'.\.-----__Regmrar s Mo. _5.$____-----___ s R
ON THIS STUB
ﬂh{%ﬁ;ﬂm 2. USUAL RESIDENCE (Where decessed lived. If insfifution: Rasidence Gefore
. COUNTY . STAT . YETY!
V5 300 2 * Saline ° € Missour ib COUNTY Sa line rdmission)
Rev. 4/59 % b. CITY {iF ounide corporate limits, give TOWNSHIP onfy) Length of say in Ib < Ty Insids Limits
w
: ] = TOWN M&I‘Sha ll . 20 vearg TOWN Marshall ) Y“E Ne O
o q 7 b : €. ngéP,:‘TwEogF {if NOT in hospital, give location) Inside Limity d:ll;l‘z)ERE‘gs {If outside, qive location) Reside on Farm
E
= L
20 ‘7 7b 1”3 NSTITUTION Fitzgibbon hOSDital Yef No[J 1504 South Benton Yes (0 No
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} . OF
? Edward Marion Wasson EAM  March I6th 1962
o4 5. SEX 6. COLOR OR RACE 7. Married [0 Naver Married m 8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
_5' — 0 Ma 18 Whit e Widowed (] Divorced O] 5 6 5 0" 59 Months Days Hours Min.
————— 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY 17, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& I during most of working life, even if retired) ’ -
-3 Laborer General Pettis County,lMo. USA
7 g g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" 2 Tom Wasson Mattie Disney wmemm——m e
o 7] 15. WAS DECEASED EVER IN US ARMED FORCES? . 16, SOCIAL SECURITY NO. 17. INFORMANT 740 Vre St Address vars S't -
—_ < (Yes, no, ar unknown) I(Ii es, give_war or dates of service}
9332 |u Yes yorid war 2 None Farris Shepard.Marshall, Mo.
% [ 18. CAUSE OF DEATH (Enter only one cause per line for (), {b), and {¢). INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: C' ONSET ANDLDEATH
a o g IMMEDIATE CAUSE (a) @L -
11 o] O
[V [a]
] e}
12 o 1% o o Conditions, if any, DUE TO (b} a@l‘t,g-bui_ vlv-:x -~ 5\4_
/- w [t which gave rise to
T Z nbora cavse d(a), W m .Y
< tating 1 or- éa et 9—-—-17
]33 -0 = l‘y?ngng :aueseunlan. DUE TO (£) At ) L'e"' / =
g g PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reisted to the terminal PART N 1f deceased was female was
= dizease condition given in PART 1 (a) there & gregnancy in last 90 days.
fid <
@ 0O Yes O No O Unknown
. [ov]a%]
g E 19. ;\é.:S AUTCI);?SY 20a. ACCgEN'I SUl(i'.'__l]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART H of item 18.)
FORME
2 S YES [ NO DD
z -
z "'E" Z| 20c.TME OF  Wour  Month, Day, Year
=y INJURY a.m,
N g E N p-m.
Z [+ ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {2.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., e1c.)
5 NOT WHILE AT WORK O B o .
sx | o Pocts” e Jlacis 2™ T
5 o g é 21. | attended the deceased from. 1o, lua" 16 and last law(ﬁelive on L (=)
o ; o Death occurred at oM [ m on the date stated sbove, and to the best of my knowladge, from the causes stated,
w = PR P
v om 3 W T ICTATURE -~} (Degrae,pr fitle} 276, ADDRESS 22¢_DATE SIGNED
> X s I ~Y6¥
- ¥ 5 <
- g a. E'E&B\L,AEngMATfLO)N, 236, DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
[e) [=] v, peci
g z| Burial 5-18-1962 it, Olive cemetery saline County. Mo.
= < | “2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR‘S SIGNATU
w >
k= a|Camobell-Lewls., Marshall, Mo. - | 3.1 —{o2a Ng Dug_)

{Licenyed Embaimer’s Statement on Reverse Side)




! .f ! ’{b’W "
- - - [}
. STATEMENT. BY LICENSED EMBALMER
| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Orpaelnly Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embatmer

- P. O. Address

Licensed Embalmer NOM

I

Neife: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure”to comply
with the above constitutes grounds for revocation of license). h
- If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .
" If this body’is not emba[med fact should be so stated above. . .-



