Health,

L Welfare

Public

Setvice

o &G~ All diseasas in Part | must be causally related.’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

______ S8-022285

STATE FILE NUMBER _
HLED J U L 8 Igsagustrntlon District No. ______!(_SS:-‘@___-___Prlmnry Regls!rannn District No. 2‘90/ Registrar's No. S _/_ L __,_,_f_‘______
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. if institution: Residence before
a. COUNTY Jagper o STATE Miggouri b. COUNTY Newbon “4mission)
b. CIOTRY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN Joplin Yes [ o [] TSﬁN Joplin YesE] No[J)
c. Egls-[!’_l‘FlAE%gF {lf NOT in hospital, give location) | Length of stay in Tb qq STREET {tf outside, give location) Reside on Farm
A 2 ADDRESS
INSTITUTION St. Johns Hosp:ltal 10 yrsa P 3315 Oak Ridge Drive Yes[] NDE
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OP
MABEL HAZEL WASSON pEATH June 26, 1968
5. SEX 6. COLOR OR RACE T'MARRIED!]NEVER MARR}éD[:] 8. DATE OF BIRTH Q. AGE‘ (J:‘z;:;; ;:JT’?ER;\;EAR Iz UN'DER 2;:495.
L] ' 1 ) ays [-11 ¢ n,
Female White wipoweED[ ] pivorcen[]|June 14, 18583 65 - | l

10b. KIND OF BUSINESS OR

W "Home

100, USUAL OCCUPATION (Give kind of work done
duging most of workipg life, even if retired)
Home “work

11. BIRTHPLACE (City ond stote or country)
Beaumont, EKansas

12 CITIZ

/

EN OF WHAT CQUNTRY?

Usa

13a. FATHER'S NAME

William Hutton

13k, MOTHER'S MAIDEN NAME

Susan McPeul

4. NAME OF HUSBAND OR WIF
J. W, Wasson

E

|

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Y ne, or unknawn)] {If yee give war or dotes of service}
o Ndne

16. SOCIAL SECURITY
None

No.| 17. |NFORMANT Address

Jo W Wasson, 3315 Oak Rlidge, Joplin, Mo,

18. CAUSE OF DEATH (Enter ¢nly one cause per lins for {a), {b), and (c}.}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise to }

abosve cause {a},
stating the wunder
tylng couse last,

DUETO () RxxxExrmxxiaiixhkyx

Corebral hemorrhage . ono woelk
DUE TO (b} asoute otitis medis 12 days

3910

RExxuarax

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but nat ralated 1o the termingl dlssase candltion given In PART I (a}

19. WAS AUTOPSY
PERFORMED?

2

R
=
<
(%]
i fracture, right hip 14 years YES[ ] NOX]
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
3 & O O Fell down
U 20e. TIME OF .Heur :Menth, Doy, Year
5 INJURY g
B pm_ J=30e57
20d. iNJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT w'H[LEa farm, factory, street, office bidg., etc.}
WORK AT WORK Joplin Newton Misoouri
21. | attended the deceased from Feb, S 1954 Lo 6=26~=1958 and last Sai ;“:‘ dliveon 6=26-88
Death occurred H M m on the date stated above; and 1o the best of my knowledge, from the causes stated.
2 NAT (' M\&‘e (I&Wr‘c £ | 22b ADDRESS 22c, PATE SIGNED
i H, MoPika" ) 607 Frisco Bldg. Joplin,lMo, 6=27=58
Z3a. BURIAL, CRENATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, rown, or county) (Stote}
REMOV AL (Sdecify)

Beaumont Cemetery

Beaumont, Eansas

& 958
zf'h?;xioigf:g;llon Mortuary, Joplin, Mo,

25. DATE RECD, BY LOCAL REG. TRAR'S SiGNAT

J-T- /959

4. R

{Licansed Embalmer's Stotement on Reversa Side)

P e Y



ggsi - 6 e

1

-
-

~poid A6
ojiq Aquno

!
qunpN

it

guol _Z._-____

P——— Y -1 L

STATEMENT BY LICENSED EMBALMER

. .- B
- ~ i-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

., Student Embalmer No. .....cc..coeienns
working under my personal supervision.

StUdent «oooervreviiiiirie i frreenanas Signed MMM ......................
Signature of Student Embalmer

. l.:icenSed:Embalmer Nojfff

P. O. Address..

).. ALMNL.

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

If embalmed by a-STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed,-fact should be so stated above.-

.

Py



