© sympioms

Doctor, coroner, stc. must use only standard nomenclalure 1n item - .
diseases in Part | must be ¢asually related. Coroner connot cortify to o death due to natural causes.

Uy

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

HLED JAN 4 1957

Registration Distriet No. ..

TRC RYIRAUNUF ARAL 1A UF miludrg

STANDARD CERTIFICATE OF DEATH

42200

STATE FILE NUMBER

z ....... ~Primary Registration District No, 3--? .................. Registrar’s No.

1.

PLACE OF DEATH
e, COUNTY

Mississippl

2. USUAL RESIDENCE (Where detsacsed livad.
o STATE Missouri

b. COUNTY I&isqiss

I institution: Residence before

admission}

ppl

b. CITY (If outside corparote limits, give TOWNSHIP only)

OR
sown Charleston

Inside Limits

Y°’2 No 00

e. CITY
OR
town Charleston

c. FULL NAME QF (If NOT inhaspital, give location)

Length of stey in 1b

< g’*lnsndc Limirs
n\ﬂ OY--ixl No O

enrstion 305 Hunter St. | Q Yesrs || * iooeess 305 Hunter Ste | veo med.
3 ::CI:.::D First Middle Last LN Dg;‘: Month Day Yeor
(T¥pe or print) Carl . FEmil Wezsem DEATH 11/2_5_[56
5. SEX 6. COLOR OR RACE 7. MARR#Dﬂ NEVER MARRIED []| B- DATE OF BIRTH ]9. ’AGE (ii?h'df;;’)‘ ::::ﬂ |D‘:E:R 1:‘"1.2:“ znu?.
Male White winoweo (] ovorceo (O 11/2 6/19 0)_|_ g‘é

| 102. USUAL OCCUPATION (Give kind of work done

Megazine

during most of working life, eoen if retired)

Distr

10b. KIND OF BUSIKESS OR INDUSTRY
Magazines Whols

11. BIRTHPLACE (City and atate or cumiry)
sale Dexter, Mo.

-0

12. CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

Harry Charles Wasem

14. MOTHER'S MAIDEN NAME

Bertha Brucher

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, na. or unknown)

No

(If yea. vive wor or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs. Mary Wasem, Charleston, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enfer only one couse per line for {a), (b). and (¢).}

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if anv.

INTERVAL BETWEEN
ONSET AND DEATH

wam gare m(
above cange (6),
atating the under-

Iying cause last, DUE TO {(¢)

DUE TO (5) (L& . W

.23441‘-

PART 11,

SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)

AL 26¢

13. WAS AUTOPSY
PERFORMED?

ves[] wo

Xa. ACCIDENT SUICIDE MOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.}
(W 0 a
20c. TIME OF  Hour  Month, Day, Year
IWJuRY a. m,

p.m. - .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about! home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [Q MoTwHiLE farm, factory, streel, office bidyg., efe.)

WORK AT WORK o 1
2l. fatrended the d i : E W‘Zﬂ?ﬂdlﬂlf saw oo fov  live on ol &

d from

Death occuucd at

-]

1 O 1 A m on the date stated above; and to the beat of my knowledge, from the causes stated.

23a. BuRIAL. l:nsumon

DATE
REMOVAL { Specify)

- { Degree or thle)

22h. ADDRESS

A

22;, DATE SIGNED

(//29/56

OF CEMETERY OR CREHATORV

2. LOCATION (City, town, or counly)

7 (State)

Remoyal 11/27/5‘6 Wicknrfe Cemetery Wickliffe, Kv,
i IS5 Z5. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
1 Chapel [R-27 —Sb d”m:ﬁ A, )d-uw-o'no

{Licensed Embalmer's Stctement on Reverse Side}

v



RECEIVED-
Miss. Co. Health [
County File No.__ |
Date Filed A= g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ... .. e rasaiaeeaaaias e tedeaeseenecateataraasiaaanan , Student Embalmer No........

working under my personal supervision..

Student ...
Signeture of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




