- Mo, 300
10.48

N

e
A]NLY'-f-USlNG UNFADING BLACK INK—MAKE A PERMANENT RECORD
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WRITLE_PL

- BIRTH NO.

FILED JUN 15 1951

5-8)=5

/ REG. DIST. NO, 5 3 PRIMARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. State Filc No.

B VALV Vv

5 L)
M Registrar’s No...:

3

LT TP SR

1. PLACE OF DEATH
a. COUNTY
Dade

2. USUAL RESIDENCE (Where dacossed lived.

. STATE ' b,
i Missouri 0. COUNTY pyg

I instiwtion: residence before

sd.nission).

de

c. LENGTH OF

b, CITY (M outcide corpurnta limits, wrlte RURAL and give
STAY (in this place)

OR ownship)
Town Everton e

. CITY (Uf outside oorporate Hmits, write RURAL sz glve. township)
i & ol ) .ﬁ

TOWN Everton

d. FULL NAME OF (If not in hospital or institution, give strect address or location) d. STREET (It rural, give loestlon) e
HOSPITAL OR ADDRESS d
INSTITUTION Everton, Mo. Everton, Mo, RN |
3DI\'E%'\&ESOETJ a. {First} b. (Middle) e. (Last) 4. Dé-'!_-E (Month} (Day} (Year)
{ Type or Print} Ettie ! Wommeck DEATH May : 2? 1951 |
5. SEX 6. COLOR OR RACE | 7. MARF&IJE% ET\YOEFF}CE‘SEQE 8. DATE OF BIRTH 9.:.65&(‘? yours| WF UNDER | YEAR | W UnDER U ums.
cliy) t dey) |Montha| Days | Houra | Min,
Femal White arried Feb, 26 1878 73 | |
10a. USUAL OCCUPATION (Givekindof work | 10bs:KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done doring most of working Lite, even If retired) ‘t DUSTRY COUNTRY?
Hougewife In Home Missourl
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
: As M . " R. R, Wommsck
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
Yes, bo, orunknown} | (If yes, Kive war or dates of sérvice) o NO.
o No R, R, . Wommack Everton, Miscouri
18. CAUSE OF DEATH © INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION

- foaser only onoeaustier | THIRECTLY LEADING TO DEATH® ()

MEDCAL ZB%FICATE& z ;

line for (s}, (b}, and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does not mean
the mode of dyfing, such

rise to the abooe cause (a) stating

a2 heart fail i
cdrt allure, asthenia, the underlying cause last.

ete. It means the diy-

case, injury, er complica- |. ‘DUE TO (5)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death,

tiom whick caused death,

270 %

19a. DATE OF OP"FIT‘JAl‘i 19b. MAJOR FINDINGS OF OPERATION

.

1

2. AUTOPSY? ¢ °

YESD NO@'—'

(COUNTY)

21a. ACCIDENT * (Bpetity), 216, PLACEOF INJURY (e.1..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) - (STATE)
. SUICIDE ™ Ty - . bome, farm, fastory, strest. office bldg.,ste.)
‘HOMICIDE . ) . .
3451. TIME_ cMoi:hg Day) ‘(Y'-r) {Hour) '~ | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT{™] NOT WHiLE
. INJURY_ . = | “work AT WORK

alwe , and that death occurred at

2:1 hereby’ certtfy that 1 aitended the deceased from _mé_‘]_.__ IQH lo
-3 1:458

J.Pﬂ that I last saw the decensed
m.,, from the causes and on the date slated above.

2a. sn%s % béé %@ L,Ot,m

Z3. DATE SIGNED

N /A

y-26-57

Aa, Bg ERIAL CREMA- { 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, I.own. o0r county) {Siate)
BUr »15-31-1951 | Greenlawn Cepetery | ‘Springfleld, Mo.
25 FUNERAL DIRECTOR’S S| GMATURE ‘ADDRESS

EG

;TE REC'D BY LOCAL

?@:ﬂs SI?NATURE

J. W. Klingner & Co. Soringfleld



N STATEMENT BY LICENSED EMBALMER
N

I hereby certify t.ha't the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student c.oaseasenas tesseseseanasntracnanas . el mrerermglor o . =l A e IR
Student fmbalmer

the shove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




