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_E“.ED_N_G_LZA tq%glshnhon Dlstnct No. ___/_Z,

THE DIVISION OF HEALTH OF MISSOURI

STAN DARD CERTIFICATE OF DEATH

58-039626

STATE FILE NUMBER

____________ Primary Registration District No, %T.I‘.o...._-_.ﬁ__ Ragastrur s Na. //9_3____,_-_

1. PLACE OF DEATH 2. USUAL RES[lffCE [Where dgceased lived. If igstitution: R sldence bejdre
o COUNTY  Greene a. STATE apour b. cOUNTY FT€ BT Eum ssio
b. C:)T‘( {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C‘I)TY 63?‘ lnside Limits
own  Springfield Yes [3t Ne [J om  Springfield o| ves¥ n(J
< FULI!’-I NA&\E OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (Ii outside, g:va Io:uilan) Reside on Form
AN "Baptist Hospital AboRess 716 Mt. Verno Yer O Nef9
3 (NTAME OF pE)CEASED First Middle Last 4. DATE Manth Doy Yaar
ype or pring
Roger 0. Wasson oearn NOV ., 15, 1958

" é COLOR OR RACE 7-sanmico feven wuameol| & DTE OF BT 5 ace o o frumoes [veneip o peams
Male ¢ White wtoowen[] orvorceo[ ]| 18 April 19 18| 40 | %
100. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote ar country) 12. CITIZEN OF WHAT COUNT
uring_ most of w klng lifs, even if ratirad) INDUSTRY Fd
wheYesale Groceryman ame Missouri USA

130, FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Freeman Wasson Etta Cooks Gertrude Wasson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(Y.leor unknqun)|(lf you, g-vﬂo o dutas of service} 1"9 1_03_‘*3 hg Ho sp 1158 1 Re com'
18. CAUSE OF DEATH (Enter only ons cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) Lnereased intra-cranjal pressure and coma . L dayvs
Conditions, it any, | DUE TO (yy C@Tebral metasteses, severe i weeks
which gave tise 1o
above cause {a),
z ﬁmynzgﬁ::} bUE TO (¢ Primary malignant teratoma with metastatic diseasp abdomen
= PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal disease condition given in PART 1 (a) 19. WAS AUTOPSY -
h . . PERFORMED?
£| Terminal cachexia and wasting disease. 178 A YEs[] NOX]
2| 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
¢ o g O
5[ 20c. TIMEOF Hour Month, Day, Year
S INJURY  g.m. ‘
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, office bldg., etc.) ,
WORK AT WORK
21. t attended the deceased from 1937 R 1 l I - I Sﬂs a and last :owf’ alive on Nove-mber ul’ 1958
Death occurred at : m on the dote stated above; ond to the best of my knowledge, from the causes stoted.
o or title 22b. ADDRESS 22c. DATE SIGNED
W [ Springfield, Missouri 11/19/58
TAL, CREMATION, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
acify) .
F’i‘éi’ 11-1 7-58 Greenlawn Springfield, Mo,
24. FUNERAL DIRECTOR & ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R smunuaf&
- - -
[/ ~20-5F .

Spgfd.Mo.
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s . STATEMENT BY'LICENSED EMBALMER
N Ll - -—.. + ~ s '..-p . . - " . ‘ N : . . : . ) ) »
I' hereby icertify that the ‘belly whose name is recorded @n the reverse side of this oertificate was embalmed
: - . LR T ol
% BY M, OT BY .o eevwecesessarrasares ereveeeen «» Stodent Embalmer No. ...................

working under'my personal sapervision.

Student oo Bi L
Signature of Student/Enibalmer -
%/ (. Ty

Y

P. 0. Address /244 K 4
- .\ 4\a... Note: The above MUST BE SIGNED BYTHE LICENSED EMBALMER in his:OW DWR] ’ {Feilore
b to comply with' the above constitutes grounds for revocation of license). L. - -
If_embglm‘egi,py a STUDENT, he also shall sign inthis OWN haddwriting. —: - —.. -
- “1f this body is not émbalmed, fact should be:so stated above.
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