THE DIVISION OF HEALTH OF MIS50URI

" F".El] MAR 1 1 1957 STANDARD CERTIFICATE OF DEATH TR R
e ~ 5 of. R z
..‘ Registration District No. .......A..../...........“........ Primary Registration District No. ........?..e.g_._.._......... Registrar's ot 2\3..
(14 ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution; Rasidance before
admission)
. COUNTY a. STATE b. COUNTY
° Greene Mo Greene
1] b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 03 94 Inside Limits
6 orR . . Yes§ NoD OR Soprinefield Mo ' Yor X N
TOWN Spripgfield Mo town opringfie o ot 00
e Eg%ﬁ#ﬂdgg’: (1 NOT inhospital, givelocation}| Length of stay in 1b d. STREET (i ou.tsidc, giva location) Reside on Farm
3 l INSTITUTION 2115 K Madison vrs ApbDRESs 3115 W Madison YerO N
-
2 3. NAME OF Fira Middls Last 4. DATE Month Day Year
& DECEASED . oF
- (Type o7 print) Jessie LLillian Wasson DEATH Mar 5 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR BF LIKDER 24 HRS.
E , ! [ MARRIED (] NEVER MA'RRIEDD | Tost birthdas) [heomtie | Dome T Howe | in
e F w wiooweo[1 / oworceo [ Anpil. 1.1874 82 9 A .
° 10e. USUAL OCCUPATION (‘ain kind of work deme [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Giry and mtate or country) 12. CITIZEN OF WHAT COUNTRYT
3 w during mos! of working life, eoen if retired) .
P house Wife Varrensburg Mo usa
i 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
® . .
e 8 Charles D Boisseau Syntha Jene Gilland
P 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Addreas
- {¥es. mo. or unkngon) | (If pes, give war or dates of sarvice) . . .}q,‘ .
< o | none James O Wasson 31150 Madison
-E @ " -f TB. CAUSE OF DEATM [Enfer only one cause per line for (a), (b)) and (c).] - . ) | INTERVAL BETWEEMN
L PART I, DEATH WAS CAUSED BY: : ONSET AND DEATH
v W T T MmeoiTe cause o) - Probable Coronary Occlusion ﬁn?mown
5 g
B -
4 Cenditions, if any, .
e O which gave r!i: {0 CuE :I'O (b)_—.%‘
5 g abote - cauae (0), L S . f?.
5 = stating the under-
S = = lying  couse last. DUE TO (¢)
o Qo " PART II,_OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT 0_THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) « [T9."WAS AUTOPSY
'g 2 5 PERFORMED?
5 = P % o 2 o { ves ) no{R
0 < ‘E 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer %wu‘,ﬂn Part { or Part 11 of ftem 183 -+ —
5 & u D (| D
= « i - X
s 3 o |20 TIME OF «Hour _Montk, Day, Year [ ~
@ SRy e v sl - e o
LR ¥-1 p.m. - L S
. l v
- E‘* X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. g., in or about Aome, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
- s WHILE AT’ ‘NOT WHILE O farm, factory, sreet, office bldg., ele.)
| WORK AT WORK
;. € 3,
IR N 1R ; " and instsam N ke om
Y X, - - v him
- Death occurred at 6: )Op m on the date stated above; and to the best of my knowledge, from the cauases stated.
& | [BeMmemaTuar IR ¢ - O ‘O [226. acoress Greene Counly Uourt HouslRz. oave sioneo
£ 8 local Hegistrar of Sprine fidd. Missouri - 1377/
P ital Statistics pringliag, MiSsourl - -- 3/7/57
= . 237 BuRAL, cazung}m‘. 2. oatE T T v | 23¢. NAME OF CEMETERY OR CREMATORY . ' 123d.LOCATION (City; tox'n. or counip) (State)
REMOVAL (Specify N ) . . .
.= Euri Mar 7,1957 ‘| Greenfield . Greenfield Mo.
- 24. FUNERAL DIRECIOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S ws ,
. "
. M o | S—-7-87 AT T eyt vy, )

(L’icans.d Embalmer’s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

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

) byme, oF by ... . i i eacan feemnesscasinrininnsatianteen; Student Embalmer No........

working under my perscnal supervision..

Student......coun i it iaeia e Signed M -

Signature of Student Embslmer

Licensed Embalmer No.%f./.

P. O. AddreyW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
" " to comply with thie abové constitutes grounds for revocation of license). o

"If embalmed by a STUDENT, he also 3hall sign in his OWN handwriting,

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




