THE AAVINUN WUF AR WY ViV 4060

Mo, 300
10.48 HLED NOV 10 1955 STANDARD CERT'FICATE OF DEATH State Fite No.,,

' BIRTH NO. REG. DIST. NQ. MPRI!ARY REG. DIST. MQZ&. Rem’:lmr';'Nn L)” /f i

i. PLACE OF DEATH K 2. USUAL RESIDENCE (Where decotsed lived. If lastitution: ...w.n..
r

a. COUNTY W '~ - || e sTATE w_?s % b. COUNTY: M Hwhfpnl
c. LENGTH OF

' b. CITY (If outsida mrpum. lmits, writa RURAL nod give

o

d. In Residence within limits of
a

TOWN n N townsble) TWQ% . TOWN Wﬁn&dal-:fa’ Y/ CE
FULL NAME OF (If nat in Bospital o institution, cive streat, addroms or Jocatibh | = ASJDR& {1 rural, give locatlon) c. ? 7O
ik Sk )3 zabietly siHospiFal ‘5.m1 NW Vandalia
3. NAME OF a. (First) b. (MiddiF) c. (Last)

4, DATE onth (Day) . (Year)
nr_m-: Ji /19 5/5'7¢ e
9. AGE (in years| IF UNDER | YEAR | ¥ UNDER 1 MRS,

67 P PR

Tyos or Print) JM%%E ¢/..%g8ter 1/ . Wagson

5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER-MARRIED, / 8. DATE OF BIRTH
y )

Yakeéc Jan 233, 1888

10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | fi. BIRTHPLACE 12, CFTIZEN OF WHAT
| : { morking life, svan f retired) -Stock & GraﬁY G n and Stat ursi‘nrn.n Cnnt.rv@ ﬁg_“!v?
| “RERIHA : B@:}}&&“ nty, Missoyrt S .A
| 13a. FATHER'S MAME {/ 13b, MOTHER'S MAIDEN 14. NAME OF HUSBAND ¥IFE

- \/ .
Harrison Wasson ... | Taura, Lo# MM Y.} 50! .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘46 SOCIAL SECU?ZITY IT INFORMANT‘b SIGV RE OR NAME AQDRESS

Y orunknown} | (If yew, rin war or dates of scrvies)
¥0o 1997 4% 18994 Meizy. )
18. CAUSE OF DEATH MEDICAL CERTIFidAT INTERVAL BETWEEN
. Enter only onecawseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
lime for (a), (b), and (c) DIRECTLY LEADING TO DEATH )
*This does not mean ANTECEDENT CAUSES W W ,é ”"é ( 'g é %W 1.5 -‘"/
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | rise fo the above cause (o) stating
eIt e e | B ndring o Wt M@?ﬁaﬂmﬁ iy
case, infury, or complica- DUE TO (&) x
tion which caured death. { 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot Mﬂ Mﬂ, Z%
related to the disease or condition causing death.
19a. OF O RA- i5b. M OF OPERATION 2. AUTOPSYT
2J' Iy M es (] no X

Al 21a, fg.lci‘.:mguf - # . PLACE OF INJURY {a.x..norabout | 21c. (cmr TOWN, OR TOWNSHIF) (COUNTY) (STATE)
" -
HOMICIDE : zz

home, farm, factory, street. office bidg. . e1e.)

. f| 210, TIME (Meonth) (Day) (Year) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ : . WHILE AT NOT WHILE
INJURY m. | work AT WORK
2. I hereby certify that I,atignded the deceased from , 1 ﬁ lo _A’[/_%ﬂ'_ 19 , that I last saw the deceased
that death occurred al _ m., fpom the causes and on t}w date stated above.

megmwjj z. 'f”"zz gtﬁg A 4@ = Db//j}l

24n. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or connty) / (8tate)

TR G v Oct 12, 195 Vandalla Cemetery |Vandalia, Missouri

PP

15 . ’ / UNERAL DIRECTOC LAY AY ADDRESS
C;‘ ' jendalia, Mo.

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

DATE REC'D BY LOCAL

/0 -4 )

Licensed Embnlme?‘?__Sutmnl on Reverse Side)



RECEIVED __ 0T 2 6 1855
MARIGN CO, HEALTH DEPT.

DATE-FILED __OCT 2 6 1955

P . . : ~

i
|

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, OoF by cuiiiiiiiiiiiiriiiiii e iiet it e eeiteetesmnerraraearae . , Student Embalmer No............

working under my personal supervision,.

Licensed Embal No.%...‘
P. O. Address.;M

Note: l The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN’DWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he alsg shall sign in his OWN handwntxng. . .
L1 tlns body is not embalmed fact should be so stated above.

4



