THE DIVISION OF HEALTH OF MISSOURI

S. No,300 ) 4 : RV
s po.so ’ FILED FEB 27 1951  STANDARD CERTIFICATE OF DEATH St Fie Mo GF ..
%_ REG. D|ST. NO, _LL PRIMARY REG. DIST. WO. w__é.é__ Registrar's No, ,,,_,.,fﬂ_______,__,_
x! 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decwsed lived, If laatitation: rwsidecos befors
qM e Francois ». STATE }{ s gouri b COUNTS L, FTrancoas.
O b. CITY (H outeide corpurate limits, write RURAL and cive c. LENGTH OF ¢. CITY (I outaide corporste limita, write RURAL asd give tewaship)
STAY place) OR
7 oy . Farmington ke STAY daci om Farmington, . Mff
. g ) F#%PF’#E.EOOF (If not in hespial or lastivation, givs stewot address or locaton) || . STREET, @ raral, give loatlon) _ W]
o INSTITUTION
8 |7 NAME oF a (First) T. (Middie) o LODATE (Moath)  (Du
DECEASED . , oar)
g [l (Typeor Prim) Roxanna . Jane Womack , oS Feb. 12,1051
é B. SEX \ 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED. , | & DATE OF BIRTH 9. AGE Us yean| v tots | Yiix | ¥ ooy 4
. Hours | Min.
female' | white single i)™ | Jan 16,1905 | "4&™ 3'"]26’ |
Q. 10a. USUAL OCCUPATION (Qlbwi kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen odaziey) 12_CITIZEN OF WHAT
[+ dote during most of working kits, sven If retired) DUSTRY ﬁ Y7
& housekeeper Flat River M . e A,
< ilSa._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g pHenry Womack Minnie Roberts | none :
b || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME “ADDRESS
-« (Yve, 0o, orunksowa) | (11 yew, Kive war or dlt-odurviu) NO. Lo L
= no none Barney Womack Farmington, Mo,
| || 1. cause oF peaTH MEDICAL CERTIFICATION INTERVAL G
K | Eateron 1. DISEASE OR CONDITION '
Z Los for (a)’l“(’;,;_“n‘,: ‘(’; DIRECTL Y LEADING TO DEATH® (4) Ca A M ‘ﬂm‘x\
i *This does wot mean | ANTECEDENT CAUSES
the mode of dging, such | Aforbid conditions, if ang, ﬁ?‘" DUE TO (t)
) 3 oa heart follure, asthenia, | rise to the above cause (g) . s N - - - -
" B | et It means the du. | the underlying cause lost.
o care, injury, or complica- DUE TO {c)
5 || tion which coured death. | If. OTHER SIGNIFICANT CONDITIONS
= Omditions comtributing to the death but not
2 related to the direass or condition causing deafd. . .
- |[ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - DR : j 20. AUTOPSY?
o || 21a ACCIOENT (Bpaclty) 21b. PLACEOF INJURY (e facratom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _  (STATB
Pl SUICIDE T e 4~ | bome, farm, fastory, stret. offies bidy., see) )
Z HOMICIDE S Y _—
g 210. TIME ag\um SO (e *mng\ 21¢. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
L
J' . > INJURY ™ %7 :-"-;“'_“ NoX 'fé':f T WoRK. —_—
E zz.\I erety ccrhfy thadM & a.tlcnded the deceased from __.1_:_:0_’ 105/ to 2o~/ 19 T/ that 1 ist saw the deceared
) < J~ _alive on —D- 57, and that death occurred af M m., from the causes and on 1he date staled above.
A 7 BIGN B (Degroo o titte) 2oc. DATE SIGNED
') M ﬁ @_' WM— W L -ref~5
E BURIAL, CREMA- | 24b. DATE / . ] 24, NAME OF CEMETERY OR CREMATORY | 244. tr,tlmou (Olty, towh, gr county) ~ (Stats)
‘nou REMOVAL (Bpacity) . o .
R > s . Iy e .
DATE, REC'D BY I.WEﬁéL R 25. FUNERAL DlltC?Ol l s G EgIPRE ADDRESS
REG. , ' : T
M AL | S 1) pt R ’ p AL ¢ L F 1y L) .
. E Efntiafmer’s Statement on ReversefSide) y
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STATEMENT BY LICENSED EMBALMER

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

. : .. Stud bal Ne.cosranssaronnsenvassansnes
working under my persona! supervision. pieng tabalmer No

Signed b
31gnedienacecansatrrrananeravennans

: o 7 ;[
Student Embalmer ; - Licensed Embal. y f
P. 0. Addre nv{% ier

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

I!'t_hubo_dyunotembalmcd.factshouldbesomtedabove. E oo . . . ‘
e . ’ |
|




