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10.42

==

¥

FIEDOEC 20 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40469

State File No.

' BIRTH 0. REG. DIST. m._$_2-__ PRIMARY RES. DIST. M.M Registrar's Na [0 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, institution; residence before
a. COUNTY Cooper a. STATE Missourl b. coun-nd OOPET  sdntmion.
b. CITY (If outside corporate limits, writs RURAL and i ¢. LENGTH OF [ ¢ CITY . 15 Reridimee wiihts st ot

owRural Boonvlllej“”"““ b L <l S8 Boonville R T S
d. FULL NAME OF (If not in hesplial or I fumu..- ddrem or 1 ». STREET (1f rusal, give DAY
Mertorion At home ADDRESS R, F, D, 2 o

3. NAME OF a. (First) b. (Middle) e, (Last} 4, DAT'E (Month) - )
DECEASED
DECEASED  Fqwin Otto Wassmenn o3 Dec, . 15716%%

5. SEX (| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEI;E 8. DATE OF BIRTH 5. AGE (la yeun| = w0H s 70 | & et 2
Male White FRLEF P @i [Nov, 257 1912 | "ipges |Membs| Dum | owm | bia
10a. USUAL OCCUPATION (Giva lod ofwork | 10b. KIND OF BUSINESS OR IN: | IL. BIRTHPLACE (i1, vag State or roreten Countrys ()| 12, CITIZEN OF WHAT

e CEFTRNTEY ™~ Home buildif Cooper County, Missouri. QAR

Hwa. FATHER'S NAME
John Wassmann

13b. MOTHER'S MAIDEM
Clara Meyer

I5. WAS DECEASED EVER tN U.S. ARMED

Yo, nlqnsnkmal

P oam
B

(If ywn, ive war or dates of sorvies)

16. SOCIAL SECURITY

8?-24—846%

FORCES?

NAME

14. MAME OF HUSBAND‘OR WIFE

Julia Maddex Wassmann

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs. Edwin O, Wassmann, Boonville.

t8: CAUSE OF DEATH
. Enter only onaceuse per
Lina tor {a}, (b}, and (¢}

*This does not meen
the mode of dying, such
a# heart fallure, asthenic,
dc. It means the diy-
case, infury, or {7

DISEASE, OR CONDITION

INTERVAL B

ANTECEDENT CAUSES

- - lgalcm. c TIFIGATION
L 2
DIRECTLY LEADING TO DEATH'(a)

Morbld comditions, if any, giving DPUE TO (b}
rise to the cbove caute (a) :ta!l'no
+ the underlying cause last: 2.

DUE TO (c)

tion which eaused death.

1. OTHER SIGNIFICANT CONDITIONS

L Te .

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

OW DID INJURY BCCUR?

Comditions contribniting (o the death bul not
. related to the disease or condition cousing death.
19a. DATE OF OP'FI%APJ 19b. MAJOR FINDINGS OF OPERATION ' L Lo g ZD AUTOPSY? ..
‘ L FT7 X YES D w B
21a. ACCIDENT (Bpacity) 210, PLACEOF INJURX (ug.. inorabogt | 21¢. (CITY. TOWN_OR TOWNSHIP) (COUNTY) STATE)
SUICIDE . . . Iarm, ngtory., L offos bldg..ene.) "_ ‘-' . -
HOMICID At Dt . - G
219. TIME Month) (Day) (Year) lH:ml 21e. INJURY OCCURRED
C o - T T 30 | wHiLEAT NOT WHILE
INJURY N ALy % WORK AT WORK. M w-(.:‘z 2 2- €Rf g laer’

alive on

2 J hereby certify !hat 1 aucndad the

, 189 , that I last sato the deceazed

, and tm:gh %ccurrcd al ______m, j'rom the causes and on the date staled above.

””,’&‘X“ZIM

& 'Ob or title) j 23b. ADD;E >Ao

27,

1 Erbal

on Reverse Side)

u agERMI A‘}. CR.EMA; 24b, DATE .. 24.: RAME OF CEMETERY OR CREMATORY | 244. LOCATION (Otty, wwn,oroonnty) . (Btate)
9% i”l Dec, 19 195 ._Walnut Grove Boonvillel Missouri
| REG /-. RAL DI Ec 1 GRATU DRESS
/,Z 7'1/3.;}6;:6. WWS? d Boo man & ﬁoofler, éoonvil Mo,
;S 7 N N




STATEMENT BY LICENSED EMBALMER

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

by me, OF By oo e RN , Student Embalmer No............

working under my personal supervision..

LT 1= - 2 R T Signed %l‘%ﬂ -
Sigoature of Student Embalmer
Licensed Embalmer No.jo.é

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

r




