0o ) THE DIVISION OF HEALTH OF MISSOURI 1862
.| FLEDFEB 151956  STANDARD CERTIFICATE OF DEATH Stae Fite No..
I BIRTH NO. REG. DIST. NO. _l.g_b_ PRIMARY REG. DIST. mSﬂ_D_C]. Registrar's No....... (._..8 ...... —
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dyocased lived. If faatiiction; residence before
a. COUNTY . STATE b. GOUNTY dnlsion.
McDonald : MIgsouri #Mc¢Donalg o
b. CITY (If oatzide corpurate limits, write RURAL LENGTH OF c. CITY (1f outaide sorpurgte limits, wrise RURAL and gire towmhip)
Ry Stella, (Ruraljné“ "E{, o e piacel| OR &0
i Stella (Rural) » (p 8
FULL NAME - . . v
d. HOSPITAL OORF {If not in hoapital or Ens&iwl.ion give streot addross or Ioution) d AsDr[?REEErﬁ (IF rural, give loeation) (7
INSTITUTION. Route 1. - Route 1.
3. gé?:“éﬁs%% a. (First) b Mddly c. {Last) - 1 3 DSTE (Month)  (Day)  (Year)
(Typeor Print)  Jo & Charles - Wasson oeaH Feb, 6, 1956
5. SEX D)| & COLOR OR RACE | 7. mﬁmgg glz‘)rggcrgsnmzn 8. DATE OF BIRTH 5. AGE o yen] v toes 1 foan | @ o 1 s
- {Bpacity’ ) M H Min,
Male White Divorded Sept. 10, 1884 “FL™ [“&™| || ™
10a. USUAL OCCUPATION (G . 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLAGE
dope during most of working Hf!s.’:"::ni;l ::r.h:'d: - U DUSTRY ‘8'.“ 2 h"!‘n counter) 0 1 CIIJTNLZFIE;“I’?F WHAT
Farmer General MeDonald Co. Missouri
llaa._n'mm's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
agson . JEvelvn Bell Divorced
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
{You. no, or unkcnown) | (If yes. give war or dates of servies) NO.
No None None Mrs. Lucille Wasson, 8tella, Mo.
I 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION IgTugs:n:l&gEerEN
 Enter only onecanwper | | DISEASE OR CONDITION /} * DEATH
1ine for (a), (b, and (¢ | PIRECTLY LEADING TO DEATH® (g Ccre ra / Va Scv /a v cc;den t

*This does not mean ANTECEDENT CAUSES A -{ { /
the mode of dying, such | Mortid conditions, if ony, giving DUE TO (b} _Q; rén i eﬂ.y - ] f/’ed
as heart faflure, asthenin,’|  rite to the above couse (o) dating | A Lta e

cte. It means the dis. | Ihe underlping cauze lost. : oo
eare, injury, or complica- _ DUE TO (e} —
tion which caused death. § [1. OTHER SIGNIFICANT CONDITIONS ¢

Cunditions contributing to the death but not
related to the diseate or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - - : - o ' = | 2. AUTOPSY?
TION . 8 3 / )(
ves [ o [
{Boecity) 215, PLACEOF INJURY (o4..Inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
Is-llgh‘ﬂglEDE boms, larm, [actory, strest, offios bldy., yia.) . P

21d. TIME {Month} (Day) (Year) (Hour)
INJURY

2. I hereby certify that I attended the deceased from Ln S~ yfb o R T €-  195¢ , that I last saw the deceased
aliveon __R2~5_— 195  and that death occurred at _&A_ m., from the causes and on the date stated above. v

Z3s. SIGNATURE &) Z 9?’ Mmonmemf Zb. ADD ' : ; % | I:e fgffggm

2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORX

WALLL PLAINLI—USING UNFADING BLACHK
n
o
:

24a. BURIAL CREMA- | 24b. DATE 2éc. NA\IE}F CEMETERY OR CREMATORY _ 24d, LOZATION {Ofty, towr, ¢r county) . {State)”
TI%‘. REMOVALM} -

urial 2/8/56 Indian S'or'imzs Cem. 4. miles -east of Goodman,.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR DIREETOR' 8 51 GUATURE =

""- RESS

& ol T lfo furnsnal Somz. siooe

-\




B

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. ..

ettt aeeesaanas , Student Embalmer No.

s

working under my personal supervision,

StUdent sevaneseennssnnnen Signed..
Student Embalmer

Licenzed Embalmer Nlﬂjyxffl ................

P. 0. Address 7 ......... Fr

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

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




