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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

34AR15

b
£

‘Raymond Wasson _
1829a Allen Avenue

7. @ . Burial- @ Date thereofo. LO=5=48. ...

{Burial, cramation, or remaval) {Moath) (Day) {Year)
() Place: burial or-cremation_oOUNt Hone Cemetery

Laughlin.:.

16. (:;) Informant
{¥) Address_

18. (4) -Signature of funeral director _

BEER 3% ¥4 i STANDARD CERTIFICATE OF DEATH swae e o =
Registration District No..__.__...%la . anary Regiatration District No... rasanes '.% Registrar's No. 869
1. PLACE OF DEATH: L 2. USUAL RESIDENCE OF DECEASED: D‘*")
@ County ST T @ smie MISSOUTE @ County /2
(8) City or town - LOouis : .
(If auteide city or town Limits; write “RURAL" and name of township) () Cityortown__obt. Louis g
(e) Name of hospital or mé“‘““‘"? "  tal (LF ootaids city or town limits, write “RURAL") a
Missouri Baptist Hospital @ SweetNo 1317 _Allen Avenue
{If not in hospital or ingtitntion, write street number or location) (Lt rural, give location)
(&) Length of stay: In hospital or institution 5 weeks No
og . Bpocify whother || (¢} Citizen of foreign country? (Yes or No)
In this community. years
years, months or days) ] 1f yes, name country.
R . R ! MEDICAL CERTIFICATION
o) PR William H. Wasson .
. m— 20. DATE OF DEATH: Momth _OCtober ..~ 2nd,
3. (&) If veteran, 3. (¢) Social Security No. 1948 5:d5
i Nil year. hour. hd minute ﬁl
name war.
21, ereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, marred, || _‘_ Ei . 19 /)M q_ lgl{'
4. Sex Male n rce White divmmd_____DIVQ__I"_C__Q_q_ that Ilast saw L EA8L _ alive o 19=210,
6. (b) Name of hushand or wif 6. (¢) Age of husband ot wife if ond that death occurred on the date and botir stated above. ‘ Duration
Cora alive _years Imzﬁm Ef_dmlh <A
7. Birth date of deceased January 25 1873 [|.-—-- e e ——
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day l\ Due *0-»MMM _____ m__ -
75 ’ 7 . w?
Vi r, min ’
| ¢ N R Due to AN
9. Birthplace - Omaha Illinois 2 1 A
(City, town, or county) (State o foreign cow’ii':) i I}
10. Usual occupation... L LOCESS, SETVeEr : Qmm within § mantba of death) T v
11, Industry or business H@Y—Flanagan Atlorneys | pHYSICIAN
o . . Mnjor ﬁndin & —_
& { 12. Name Benjsmin Wasson - ons_ ¥ a
E-‘ (_4 Underline
the cause to
13, Birthplace = = T Ppar . twhich death
W, - W B |
S s g ﬁ‘ﬁry Jaf¥ Wasson 0 AR o
E . ' /./7 : tistically,
. 15. Birtkplace = P -
g T p——— s State or foreign sabtey) 22. If death was due to external causes, fifll in the following:

{a)
{b)
)
)

Accident, suicide, or homicide (specify)
Date of occurrence.
Where did [njury occur?
(City ce town) (County)
Did injiiry occur in or about home, on farm, in industeial place, in pubhc place?

- . (Smf!'iﬂ»olnlwe) -

: -_While at wor Means pf 1mury{l":...._.

() Address__ 250H€faye te Ave N Do ,
23, Signatuyg e L (M. D, apother)
15. —pQ B _ _ZLcKMam_ (% - e
@ {Data received bocal rexistrar) { {Registrar's signatare) Address ? (o] 2] o -* Date uigned.l i i
{Licensed Embelmer’s Statement on Roverso Side) i



Dr. Roland Kieffer
4500 0Olive
Forest 3800

. '675%’
Y 2

STATEMENT BY LICENSED EMBALMER

. ' )
I hereby certl{y that the body whose name is recorded on the reverse side of thxs certificate was embalmed by me, or by

-

) Registered Apprentice No
. working under my personal supervision. y )f /b
Signed i ; J—-ﬁw/

Licensed Emba 3
P. O. Adfiress g 2

the a.bove constitutes grounds for revocatmn of license.)
.If this body is not embalmed, fact should be so stated above,

"




