. No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\

hS

[

THE DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __A_memv REG. DIST. m.ﬂmmmv«';m

’F!LED APR 2 155z

' BIRTH RO.

&l e VU CWUULL

2150..

ah’

State File No..........

1. PLACE OF DEATH

& COUNTYY HRISTIAN

2. USUAL RESIDENCE (Whare decessed livad. 1! inatitntion: resbdence before

a, STATE MSSO'[_TRI b. COUNTY GREENE ndinlsion).

¢, LENGTH OF

b. CITY (It outside corpurata Hmits, write RURAL and give
STAY (in this place}

oM RURAL ROUTE #1 NTXK

¢. CITY (I outaide corporate limits, writse RURAL and give township}

10w RURAL ROUTE #1, NIxa J37

d. FUOLIS.PNAME QOF (if not in hoapital or inatisution, give streot nddress or location) d. A%‘I’g;gs (If rural, sive location) /
INSTITOTION RT.,.#1., NIXA, MO, Rt.#1l, NIXA, MO.
3. gEAchélE\:s%FIE) 8, (First) b. (Mifdlo) ¢ (Last) 4, DSTE {Month) (Day) (Year)
(Type or Print) GERTRUDE CECILIA WASSON oeati MARCH 22,1953
5. SEX 6, COLOR OR RACE | 7. &!FDROR!,ED. BE\\.;ER MARRIED.) 8. DATE OF BIRTH 9. l‘A‘GE ta vo;m L: T |Dm IF UNDER 14 MRS,
{Bpegify ¥, (1 ays | Houra | Min.
MALE WHITE MARRTED 7 |SEPT.15,1891 L™ l |

10a. USUAL OCCUPATION (Give kind of work
dong during most of working life, even if retired)

Housewife

10b. KIND OF BUSINESS dR IN-
DUSTRY
Home

11. BIRTHPLACE (8tats or foraign country) 12, CITIZEN OF WHAT
\t

7

18. CAUSE OF DEATH
. Enter only onecemuse per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

*Thir does not meen ANTECEDENT CAUSES

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
HENRY VIENHAGE | PAUL E, WASSON
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI‘C"( 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes, wive war or dates of service) .
N PAUL E, WASSON, RT.#1, Nixa,Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

2 ~-

ONSET AND DEA'
{ (152 Q=E

the moce of dying, such
ar heart fallure, asthenic,
‘ete. It meons the dis
ease, infury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause () atu!iug A
- the underlying cause last, ~

DUE TO (&)

1. OTHER SIGNIFICANT CONDITIONS 4" %er -5 /T3

Conditions contributing to the death bul sof
related Lo the disease or condition causing death.

tion which caused death,

c% that I ded
. alive.on

» and that degth occurred atZ.ZQ&

19a. DATEOF OP_F[F!oﬁN 196, MASG NDI.NGS OF QPERATION: *. oS, T s S = . e % T o (20, AUTOPSY?
| /70K | ] wld
21a. ACCIDENT (Bpecity) Zlb.PLACEOFINJURY (o inarsbout | 2lc. (CITY, TOWN, OR TOWNSHER) (COUNTY) (STATE}
SUICIDE home, farm, factory, strees, office bidr., et0.) N .- e [LTEEN X
HOMICIDE '
21d. TIME (Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED { 21f. HOW DID [(NJURY OCCUR?
aF WHILEAT[~] NOT.WHILE
INJURY - - WORK AT WORK % '''''
J
2. [ hereby deceased from / 18 'tho at ;\‘) 19 J that I last saw the deceased

., Jrom the causes and on the date sfated above.

(Deg-ree or tItle)

23!) ADDRESS ; 5 2 é ;;I 2. DATESIGNED

Za. %%ATURE *
ga TE g

5/24/ 53

BURIAL CREMA-

TIONﬁ \i\L «

24c. I\A\‘lE OF CEMETERY OR CREMATORY

GLENN CEMETERY

24d. LOCATION (Gity, town, or county) (Bute)

50. OF NIXA mssormi

DATE REC'D BY LOCAL

25 FUNERAL DIRECTOR'S $|GNATURE ADDRESS

H. H. BOHMEYER, SPRINGFIELD, MO,

,f;%?ad'i‘j‘i

REGIST 'S, SIGNATURE . éa . 3
" AﬁhﬂAAJu ] H. H.
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embaimsr No.

wotking under my persona! supervision.

Student cusenevnoncrensnas
Student Embalimer

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

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




