.5, Mp.300
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WRITE PLAINLY-—USING UNFADING ‘BLACK INE—MAKE A PERMANENT RECORD

!

1

BIRTH NO.

FLED APR 28 1951

THE DIVISION OF HEALTH OF MISSOURI L
STANDARD CERTIFICATE OF DEATH seate Fitedih 23O

REC. DIST. No. /L5  PRIMARY REG. DisT. w. #3000 pivirars No._ﬁ.

llSa._ FATHER' § NAME

Richard Wommack

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. f institution: remidence before
a. COUNTY Greene a. STATE MiS 80111"1 b. COUNTY Gre ene adicimlon),
b. CITY (1 outside corpurate mlts, writs RURAL and glve , g'r lﬁtfll: ’EF. €. CITY (If outslde corporate limity, write EURAL sod give w-un: 4

TOWN Springfield p weeks TOWN PFgir Grove Mo, ?
d. FULL NAME OF (I not in bospital or institution, give strect cddress or locsticn} d. STREET {1 rursl, give loeation)
M
INsHTOTIoR 1614 N. Benton [T ADDRESS Fair Grove, Mo.

3DNE%NI‘-}ES%% a. (First) b. (Middie) ¢, (Last) . DATE (Menth) (Day) (Year)
(Tvpeor Print)  MORTON McLEE HOMMACK oAm Aprdl 21, 1951

5. SEX 0 6, COLOR OR RACE | 7. MARRIED NIE\\V’E}F{CEBRRIE& 8. DATE OF BIRTH 9. AGE (Inm l: m‘:.u |Dr: ; THOER M H2E.

on ours | Min.

Male White | “Widowed 4 |July 20, 1869 | Bi - l |

10%. USUAL%{:&P‘:’Immemde; 10b. KIND OF BUSINF.SSD%ETIRNY- 11. BIRTHPLACE (Btate or forslgn country) “a‘ 12, CITIZEI;?FWHAT
et armer Farming Elkland, Missouri
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Widowed

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 15. SOCIAL SECUR;;I’J 17. INFORMANT" S S{GNATURE OR NAME ADDRESS

{Yes, no, gr unkaown) | (If yea, gl 'ar or dates of service) 3
Nt W No . Dred Wommack Rt.5 Springfield Mo.
18. CAUSE OF DEATH I, bis OR CONDITION ICAL, CERTIFICATION lgTsmmm
. Enter only onscausoper | |, DISEASE OR CONDI c/ NSET
Jine for (a), (b), nd {¢) | DVRECTLY LEADING TO DEATH®(a) ﬂm@ LCCA x4 &—w)
o Thls dots mor mean | ANTECEDENT CAUSES //( /7/5
the mode of dging, such | Morbld conditions, if any, dgzmg DUE TO (b)
ot heart faflure, asthenia, -] Tite 0 the above couse (o) . W i = s — - “
cte. It means the dia- | Phe underlying cause last. s\{"\"
case, Infury, or complico- _ DUE TO (o) . NS ‘_99'(
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ) ol
Conditions contributing to the death bus noé o0
related to the disease or condition cauring desth. [ - :
193. DATE OF oP_FI:'&-' 19b. MAIOR FINDINGS OF OPERATION’ - 2. AUTOPSY?
. Y20 yes 1 wo [
21a; ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.¢- inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) STATE)
SUICIDE boma, Esrin, faetory, sireed, ofics bidg..eee.)
HOMICIDE ]
2td. TIME (Month) {(Day) {(Year) (Houor) 21a. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. IN.?lfRY WHILEAT ] NOT WHILE
WORK AT WORK

2. I hereby certifybe

OO RN, that de h occurred at _Jé..aglp from the causes and on the date atatcd above

x 1090 08 9.09,0.8 .09 6,906,
2. SIGNATU g Ltocal Muﬂw $58b. ADDRESS ] . nm-:/n
M2 Vil StesisticdCity Ball, Springfield, Mimurh L/23

?.4a BURIAL, CREMA- | 24b. DAT]
REM

24c. NAME OF CEMETERY OR CREMATORY | 24d.' LOCATION (City, town, or county)

°'13ur°j‘."a"‘f"‘"u’ Z-23 -5/| Cedar Bluff Cemeteryl Fair Grove Missouri

DATE REC'DBYI.OCAL REGISTRAR'S S TURE 5. FUNERAL DIRECTOR' S SIGNATURE ADORESS
Y-23-51 | V& éé 20, gMLL? J.W. Klingner & Co, Springfleld Mo,

(Lice '- Statement on Reverse Side}




cry STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is }ecérded o1 the reverse side of this certificate was embalmed by me, or by
D

. - Student Embaimer N
working under my persona! supervision. udent Embaimer Ko

ERHESHETES | : o7/ ()

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in hu
the above constitutes grounds for revocation of license,)

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

\\4.




