 Health, THE DIVISION OF HEALTH OF MISSOURI 58“043—885

&ﬁ\'l;l"ar. STANDARD CER""CATE OF DEATH \ -" ’ STATE FILE NUMBER
. Public -
h Service -&cgis!rq'icm_ District No, ! 3 7 Primary Registration Diatrict NO-‘Q,"..Q,_E..,?__.._“ Rngist_mr's No.____?__,__'z__z_v
L Ll =
}| V- PLACE OF DEATH It 2. USUAL RESIDENCE (Where deceased lived. If institution: Reldidqﬂcg befpfe
- . TE * « b admissio
5. 300 @ CONIY  Henry * SATE igsouri 8%, Claifn—
- 1-57 b, chv {f autside corporate limits, give TOWNSHIP only) | Inside Limits i c. cSrRY 0930 Inside Limirs
Towe  Mon trose- Rural Yos [ Mo [F] _TOWN Osceols Yes[] o
c. FULL NAME OF (i NOT in hespital, give focation) | Length of stay in 1b d. STREET (H outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yos 7T ]
INSTITUTION aHipn Life ne =

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y sar
{Type or print) OF
Laura e Wasson peati  Dec ;17,1958
5. SEX { 5. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE' £|_,,,::,;; ;:‘:IaER g:jm I:oU.N.DER z;:as.
# Ir Q LH .
< Female Whi te winoweb [ . mivorcen[ ] Fab 3 5 ’ 1877 8'1 I
2 10a. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= dyring most of working life, even if ratised) INDUSTRY . a
3 ousekeeping Cass County Migsourd | USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 )
: Robert Bruce Sallie Hawkins
2_& E:l 15. WAS DECEASED EVER IN U. S. ARMED FQRCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= [ (Yo, no.-or unknawn)] (If yes, give wor or dates of sarvice) . .
: 3 NQ ) . None Iillie Bailay Montrose Missouri
z @ 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, ond {c).} v INTERVAL BETWEEN
& ' PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
e w IMMEDIATE CAUSE {a)
2 o
= x ~—
= & Conditions, if any, DUE TO (b)
; b>: which gava rise to
s bo (a},
2 wrating tha. under- ™
< g 5 lying cause lask, DUE TO (c)
E . GO p-F PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminai disecse condition given in PART | {a) 19. WAS AUTOPSY
e &< ~—— PERFORMED
] B /57X ves[] no Y2
3N ¥ N | 2o ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.} .
- = = w
S F 5 &8 g
53 j Q 20c. TIME OF Houwr Month, Day, Year
23 afa INJURY  am. — —_—
; % i B p.m.
2 E % 204, INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHI 0 farm, factory, streat, affics bldg., etc.) e —
i3 3 WORK AT WORK
é 5 1. | artended the deceasad from ﬂ u _’9-’1 . to Z)“ lz Zﬂ E ond last 'suw:?'r“ oliva on ZMM’ / 75'9
g H Death occurred ot 43 OO A.M m on the date stated above; and to the best of my knowledge, from the cousas stated.
I~ g 22g, SIGNATURE (Degree or title} Q| 22b. ADDRESS 22¢. DATE SIGNED
-]
b= a
z s> | Appleton City 12/18/58
238, BURIAL, CREMATION, | 23b. DATE OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} {Stare)
- REMOVAL (Specify) .t
& Burial 19/1 Q,/SR Roacaa Roscoe Misgonunri

o

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATYRE
- Q\ r [ L]
Goodrich Funeral Home,Qspaola jih:/2= 72 MM &M_
' v

(Licensed Embalmer’ s’ Storement an Reverss Side) J




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY Liiiiiiiiiirierniemur i caii it errerass st mrta e sttt st b s st ., Student Embalmer No. ........c.ceeeeeee
working under my personal supervision.
L T =1 1| S PO PP P F Tt U=y OO U IO PR PRRRIPYIISITTPIERERISRPTTTD
Signature of Student Embalmer A
. Licensed Embalmer No.........coeveniennins
P. O. Address.......ccoviveieinniiiiniiinnnn,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above 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.



