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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D

ALED FEB 13 1957

THE DIYISION OF REAL TH UF MI3S0URI
STANDARD CERTIFICATE OF DEATH

1.3

Ragistrotien District No, ...

Primary Registrarion District No _(3 £ ‘ ;

STATE FI\_E NUMBER

Reglslrar s Nn 3é

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceasod lived. M institution: Residence bafore
- dmission)
. COUNTY a. STATE . b. COUNTY °

‘ Barry Missouri Newton

b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ﬂ Inside Limits
OR OR S
TOWN . Monett Yes[k Ne O TOWN Ritchey m/’ Y—e* No [

c. 'ﬁgIS_EL_I_II:IAACA%é)F {lf NOT inhospital, givelocation}]Length of stay in 1b 4. STREET (IF outside, giv o:u!lon) Reside on Farm
WsTITUTIoN  St. FifiesRtis 1_manth ADDRESS None YosO  Nom

3. NAME OoF First Middle Last 4. DATE Month Day Year
DECEASED

(Tyveeorpriny  Fred Sumlner | Hﬂmphrey wasson

B 2a2-1957

5. SEX 6. COLOR OR RACE |7 MAR?{ED [X never MaRRIED []] 8 DATE OF BIRTH

Male White wibowep [] pworcen [ L1l=3=1874

9. AGE (fn years | IF UNDER | YEAR

IF UNDER 24 HRS.

Tost birthday} [Afonths | Daws

Haura l Min,

Merchan

110¢. USUAL OCCUPATION (Give kind of wwork done |100. KIND OF BUSINESS OR INDUSTRY | H1. BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)

. . .| Hardware . | Newtonia, lMissouri

UOSQAQ

13. FATHER'S NAME

John Harvey Wasson

14. MOTHER'S MAIDEN NAME

Nancy Jane Pierson

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT

(Yea. na. or unknown) | Uf yee. give war or dates of sevvice)

No

Address

498-28-5374 Mrs. Blanche che D..Wasson Ri tcgey, Mo,

Conditions, if any,
whick garve rize fo
above cause {4)
stating the under-
lying cause lasi.

18. CAUSE OF DEATH [Enler only one cause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)}

tine for (@), (b.}. and (¢).]

DUE TO (6}

INTERVAL BETWEEN

- m ONSET AND DEATH
Chd 5y d

a

DUE TO (¢}

z .
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. RELN RMINGL DI coipimoN N [N PART 1(a) - WAS AUTOPSY
= — F PERFORMED?
h £ W\'_, /55X s o
£ PAa accioent suicioe HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part IT of item 18.) [N
& O -0 g
=1 [ 20¢." TIME OF Hour Moath, Day, Year
b INJURY.  a.m.
o P m,
W
E | 204. INJURY OCCURRED. 20¢. PLACE OF INJURY (e, g., in or ahout home, |20f CiTY, TOWN. OR LOCATION COUNTY STATE
"1 WHILE AT NOT WHILE [ farm, factory, street, office bidyg.. efe.)
WORK AT WORK A oy y.J

T

X
N — / - he v
2t. I attended the deceased from o and fast saw him alive on
Death ocpurred-as _’4-. Y — A’ m oh the date stated ab{we and to the best of my knowledge, from the causes atated.

-

.-ADDRESS - *

REMOVAL (Specif]

R e 1 )

23a. BURIAL! CREMATION?] 235. DATE

- }m *122¢. DATE SIGNED

23c NAME 0F CEMETERY OR CREMATORY

T -

23d LOCATiON (C‘lv. town. or county)

Neos ho » MiBsouri

-

(State)

Burial 2-4-1957 | 1.0.0.F,

25, DATE RECD. BY LOCAL REG.

) REGISTRAR S SIGNATURE

4@/ P77 -

ZAH -5



BARRY COUNTY HEALTH UNIT™
CASSVILLE, MO. '

vo RS57-A3

DATE REC. X =/ =5 7
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. . . - - 3 . - - PP
. IRV , .
L h f — — s
. . e —————————
s e SO " ..STATEMENT BY LICENSED EMBALMER

Lhereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, orby ... heebeas eea- e

ar . - el LTy Lo
-, working under my personal supervision. .

Student ... iiiiiriraeeaa

-3 i
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocatmn of lu:ense) Lo
o " If embalmed by 2 STUDENT, he also shall®sign ih his OWN handwriting.. .. =~ - ‘, .
iIf thia body is not embalmed fact should be so stated above.

t =" . + e s . .- . o e .t




