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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(RED JUN £ 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

oIRTH No.__ T OS5 J_'J'/a:e DIST. no.__lza_rmmmr REG. DIST. no.m_. Registrar's No \5_—543

19825™

S1ate ch . £

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decsassd lived. 1f institution: residence before

18. CAUSE OF DEATH
. Enter only one csuso per
line for (a}, (b), and (c)

. *This does not mean
the mode of dying, huch
of beart faflure, asthenia,
dc. It means the dis-

I._DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

_Sgpad;: :

a. COUNTY a. STATE b. COUNTY aduchuion),
_ GREEHE - Missouri Greene
b. CITY (I outcide corputnte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outekde oorporats Limite, write RURAL and give township)
OR . o . township)[ STAY (in this placs) OR
TOWN Springhield TOWN )
d. F#ésLPN'&T.EOOF (If not in boepital or institgticn, give streot sddrams or location) d'gggrss (12 rural, give locaty é 3 ,7-; é
INSTITUTION St. John's Hospital X

3. NAME OF a. (First) b. (Middle) c. (Last) ¥ 4. OATE (Maatt) (Day)  (Yean)

{Type or Print), SHARI ENE WOMMACK oA JUNE 1? 1951
5. SEX 6. COLOR OR RACE | 7. \h'?lADRO‘;IIEE% IglE‘}IOEECgSRRIED. , 8. DATE OF BIRm | 9. AGE (In n;n o UNDER | TEAR ; R sui:.

. ours
Female WHITR Single 737 lJune 10 1951 ’ [ 17"
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | I, BIRTHPLACE (Btata or forsign eountzy) 12, CITIZEN OF WHAT
Scrus Buiticg mowt of working Hle, evan if retired) DUSTRY d COUNTRY?
Infent Infant Missourd
“lSn. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fredrick Wommack 4 Wand lecky
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 156, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa, go, of unknowa) | (If yes, give war or dates of yervics) | NO.

No : No Fredrick Wommack Strafford Mo.

MEDICAL CERTIFICATION INTERVAL BETWEEN

Oﬂﬂmm

Morbld conditions, if any, giving DUE TO (b)

. rise to the above couse (a) sialing
* the ynderl

ping cause last.
DUE TO (c)

cess, Infury, or complica-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS a—
Conditions contribuling to the death bt not LU\JJ\
related o the dizease or condliion cousing death.
19a. DATE OF OP'FIROAPE 19b. MAJOR FINDINGS OF OPERATION - ’ ' 20. AUTOPSY?
L 7735 v [ o
2ta. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inoraboat | 2l6. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, afflos bldg., s10) S
HOMICIDE .
21d. TIME {Moath) (Dey) {(Yeuwr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AY NOT WHILE|
INJURY = | " work AT WORK

/229

2. I hereby certif; thatIaHmdedthedecmedjrom._b'lo 1957 10 (.__L_?uu_l !hatllmtaawthcdecmsed

alive on _&_.[_'L_ 19,87 | and that death occurred at Lil5 A m., from the causes and on the date stated above.
23a. SIGNATURE' U (Degree ot title) | Z3b. ADDRESS ﬁceATESIGNED
24a. BUERHIOA\II'“ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - TION (Olty; tvwn, or county) (5tats)

)
PiaT7/’ [Jun, 18 1050 Bagsville Cemtery [North of Strafford, Mo.
DATE REC'D BY LOCAL SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
/IM J. & C ingfleld

on Reverse Side)



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

......................................................................... - Student Embalaer No,

working under my personal supervision.,

Signed.u.iivasseracsasesinantsnrssnrancesssancas
Student Embaimer

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

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



