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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSDURI DIVISION OF HEALTH

349496

ﬂﬁ GRS T STANDARD CERTIFICATE OF DEATH State Fite No
Registration District No...ﬁ.zmm Primary Registration District NOJQGPA?. Regisirar's No. ,-2.;%_{,;
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: /‘t}

{a) County St LOU_ i_. S
(5 City or town.. _Bichmond miglﬁﬁn S

(It outaide city or town limits, write *HAUKAL" and name of township)
(¢) Name of hospiml or institution: . U
t.Mary s Hospital

ber or location)

{[{ not in haepital or muuﬁn, writa strea
(d) Length of stay: In hospital or institution

{Specily whatber

Int this community.
years, months or days)

@ s MiSSOUPL . o conmv.defferson 2

{c) City or town Deso tO “
8-1_8—(—liﬁllhlde cily or mwntlﬁju.swr{ “RURAL'") Jj

(@) Stroet Nowmwm- ‘.'L'K’_(i el :)“ L2 .__..________4

{e) Citizen of foreign country?. (Yes or No)

If yes, name country o

=

3. {a) PRINT
FULL NAME

Claude Womack

3. (¢) Social Security No.

nknown__

3.(8) U veteran, I

No

MEDICAL CERTIFICATION

. Month__OCE. _day

20
I

minuteZlO__R..«M .

20. DATE OF DEA’

hour

year.......

TEAIE WAoo AW ] D :
21. I hereby certify that I attended the deceased from
1 'C 5. Color or . 6, {a) Single, widowed, in::.nied. W s.‘ 10774, / 0 —_— D 19_%
4 Sex..._.._.______e_..,_.,.,.. m':e-——-——l—t—e"‘ dlvomm_rr_l.g_d_ that I last saw h€ B alive ou..._L_D_..:.“}...QH‘:_Sé.‘_y......-__-..A. 19_..;
6. (b) Name of husband of wife...—oneer. 6. (6} Age of husband or wife if || a8d that death occurred on the date and bour stated above. i
Duration
.__.._.._.._ﬁe l].le_ Wﬁmack — alive______ é ....._years || Immediate cause of death S E
7. Birth date of deceased... O Ct Obe L_lg..ﬁ.« A 79--._... """""" % == "-——-———?‘ 7“.&“‘ .'
{Month) (Day) (Year)
8, AGE: Years Months Daya If lesa than one day Due to o, .
69| 0 | 10 o o
hr, min
Due to

9, Birthplace _E_'V,ﬁn.&[llle____.. ,In.d_lﬁ.n&_L

{City, town, o eonnl.y) (Btate or forcign countsy)

10. Usual occupation. . ..wimerem—220 t Q &mf l_t_t_g I.' . — .._...:._..'.

Other conditions... 3=

{Include pregoancy within 3 months of duoth) e ——
11, Tndustry or business i - PHYSICIAN
) 3 ot e or ngs: . “ M .
E 2. Name Calvin L.Womack # of omO-—c-—rww— —
3 nderline
o Bi [ lnkn g e T the cause to
[ 13. mhplac&.m..........___.__ C ¥ which death
" Lown, o Coun! c j: {State or foreign tountry} 0: aumpsM.'L' ""': q should be
g 14, Maiden name . 213460 ggl_e O ..th].-_______..... ahﬁ!eﬂ ata-
stically.
g 15. Bmhvlw"w-ﬁm, e ———— nown S e s || 22 1 death was due to'external causes, il in-:ﬁe following:
16. (o) Info . 1 ie Wcmack v (#) Accident, suicide, or homicide (specify}
() Address_.........s ,qe oto,Misso uI.’.L.._____- || ® Date of occurrence
1. @ _ REMOVEL () Date thereat_1 0=22-U8 _|[© Wheedidinjury occur? TP T —
{Burial, cremation, or remaval) (unn-ﬂl) {(Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc pl.aa?
{¢) Place: burial or cremaunn_nghtiQ.Q.t T L= H 51 4 P — ;
of place; H
18, (¢) Signature of funeral directeld LE L P ch ‘uneral Homél e wooe st worer, Py ‘g,'; MeEaas of injury mp

{¥) Address. Hav_o AL

19. (a)/b...l.?&lj«y_ ¢

Tlate received loca!

(Licenssd Embalmer’s Statement on Roverse Sidc)



9 Nﬁ““ A

b

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

— Y bt

working under my personal supervision,

‘Licensed Embalmer No. %342- ?

- —

P. O. Address....... 9 %W- %—"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O“’N HANDWRITING. (Fm!ure to comply witl
the above constitutes grounds for revocation of Heense.)

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



