THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No,

5. Mo.300

IR

v, 10.48

!tasﬂi AUG 18 1952

855 |

REG. DIST. NO. LLg PRIMARY REG. DIST. m-.lQD.O—-— Kegistrar's No

TRIRTH #O. _
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decsased Lved? “1f tnedd Prp——
\ 2. COUNTY Buchanan 2. STATE  Missouri b COUNTY By chanard ™"
0\ b. CI};Y {I! outside corpurate Lmlts, write RURAL and 'i“n.u §T |?ENGTH.£FL c. CITY {If outeids sorporate Umits, wrie RURAL acd ghve townehip) ..
TOWN St. Joseph rerein)| STHTG SRS 1 0w St. dJoseph A1l
d. FHDUS-PP'FA{EOORF ({If not in hospital or lnstitution, give wirest saddress or loosticn) d'AngREEETSS ) (1 rural, give loaation) =~ ]
iNsTiTuTioN  St. Josephs Hospital 2903 Seneca St.: D
S R PASED 8. (Birst) b. (Middle) ¢ (Last) 4 DATE  (Monid) (Day) (Ve
{Type or Print) Fdgar Charles Wasson veaH  Angust 8, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH LN T Y Y ey R —
male whi te | W Duolﬁl-ipi&lv CED (Spodf}') Ja.mmry w, 1895 mgj?hdm Montha | Days n.m.l Min,
lOa USUAL OCCUPATION (G kind of wock. | 10D. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countey) 12, CITIZEN OF WHAT
SOre mainanence I i . St. Joseph, Missouri (& COUNTRY
pressure maln ance gas service co . ph, Mi r

13b. MOTHER" S MAIDEN NAME
Alice Jane Brown Blanche

tlan. FATHER™ S NAME
Ldgar Monroe Wasson

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR}IOY 17. INFORMANT'S5 S{GNATURE OR NAME

ADDRESS

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD 5 —

{Yeu.n0.0r unknown) | (If ye, wive war or e of sarvice)
yes | A unk. Mrs. blanche Wasson 290.3Seueca,.:t Joseph,M
18, CAUSE OF DEATH MEDICAL CERTIFJCATIO INTERVAL BETWEEN
. Enter only onscauseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b, and (£) DIRECTLY LEADING TO DEATH ()
*This docs not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
. as heart fallure, asthenda, |- ise.to the above couse (o) stating 7 .
de. If mecny the diy. | the underlying couse last.
eare, Injury, or complica- DUE 7O {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death but not
related {o the disease or condition causing death.
19a.- DATE OF dP_Il::FEAbi' 19b. MAJOR FINDINGS OF ORFERATION ’ oo ’ T ' 2. AUTOPSY?
i .
I8 . | 20/ | w0 O
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (eg..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, fsstory. street. offion bldg., eto) . . .
] HOMICIDE ’
g 21d. TIME (Momth) (Day) (Yer) (Hoar) 21e. INJURY OCCURRED j 21f. HOW DIiD INJURY OCCUR?
. WHILE AT[—] NOT WHILE . . .
| INJURY WORK AT WORK ! - .
. ] - - r - _s_.,—
b 2l 2. I hereby certify that I atténded the deceased from , 1922 o _LL 19_ Athat I last satw the deceased
E alive on . 19_52. and that death occurred at ____.Q_.l'm , Jrom the causes and on the dale slated above.
. W = T @ (Degreo or title) m' Z3c. DATE SIGNED
B
. m &
E'D %‘IB BERI Av24b. DATE 24:: NAME OF CEMEI'ERY OR CREMATORY :
& "WETEL *" | 8/11/1952 Mt. Olivet Cemetery St. Joseph Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE {/% 25. FUNERAL DIRECTOR'S S)GMATURE ADDRESS
EG.
00 14,1952 2 (D (Dol )T Hoatons: Socurnane Dosnt Yorrs
(Licensed Embslmer’s Statement on Reverse Side) Qﬁjﬁ




STATEMENT BY LICENSED EMBALMER

I hereby certify that ti!e body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . .

Student Embalmer No.

working under my personal supervision.

StUdBRT sevnsessncnrennensrrosnsaran vaeunaas Simci_.{W

Studmt Eubalmr

Licensed Embatmer No...7. %, Z

P. 0. Addresso 3. /208 Me% w

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

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

- el
;- v . R i




