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.WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

18902

FILED JUN 7 1952 STANDARD CERTIFICATE OF DEATH . 7 g, pite wo o0
BIRTH NO. - REG. DIST. NO. _MPRIIMY REG. DIST. IO_M. Regitirar's No /f(-a‘?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. If institution: residence befors
. COUNTY = . STATE . .
* St., Louls, Missouri . Missouri  » OO Hleiien
b. CCIJEY (If cutalds corpurste [imits, write RUHAL and give §=|-A'=,ENHH OF c. CITY (i cutaide sorporate limite, wrise RURAL and give townakip)
. aphip) 1n this place)
Town Lemay, Missouri “™° ' ToWn  Farmington S P
. FULL NAME OF (If aot in hoapitsl or institutian, give strset sddrews or loation) d. STREET (1! raral, d‘&bﬂdun)
HOSPITAL OR ADDRESS -
insTmmonMt . St. Rose Sanatorium Rural Route /
3. :r,uE%ME oFI‘: 8. (First) b. (Middle) . (Last) 2 ‘"ng (Mantt) (Day)  (Yen)
(Typeor Pint)  Clarence Viegil Womack s *UIOUEATH May 31, 1952
S, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH SNAGE (18 years|  TOCX | TUAR | # ook w wm,
. WIDOWED. DIVORCED | bt bhrindag) Hnmhl Daye | Hours | Min.
Mala Yhite Married Mag Zl, 1898 _\"E% I
10a. USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . T
2. USUAL OCCUPATION (Gl kindof ek | I Aliss (City sad State oz Tiraiga Couatry) d 12, CITIZEN OF WHAT
+ Retired Farmer Farming Ste Genevieve County, Mo U.3.A.
) 133. G‘m:a S MNAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF WUSBAND OR WiFE
‘Preston Womack Emily Smit |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT' S
(Yea, 80, or unknown) | (If yus, eive war or'dates of service} ' NO. ? SIGNATURE OR NAME ADDRESS
No o Imknown } f
18. CAUSE OF DEATH MEDICAL CERTIFICATION I INTERVAL
| Enter only ansceuseper I. DISEASE OR CONDITION . 'AND DEATH
lime for (&), (b, and () | DVRECTLY LEADING TO DEATH(,) "’ F ¥, ae
This does not mean | ANTECEDENT CAUSES
the mode of dying, such Mmﬂdmmdubﬂl if aay, ,ﬂ"" DUE TO ()
s Beart failure, asthenta, | rits to the abovr catiae (n) attng
de. It mesas the dy. | ihe Badalying couse last. j -
ease, fnfury, or compliea. | _- ! BUE TO {c)
tion which cowred death, | 1. OTHER SIGNIFICANT CONDITIONS I
¥ Conditiona contributing to the death but not Ve
related to the disease or eondition cousing death. “
192, DATE OF OP.}_‘:lﬂo.N 1:196. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
AR e AN 00 )"x vl w
21a. ACCIDENT (Bredity) llb_.H.ACEOFIN.IUFW (o, tnorabous | 21c. (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, tastory, strest, offies bldg., sea)
HOMICIDE oe il . Ve ' o
21d. TIME (Mot} (Day) (Year) (Hear) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
m?tfav . WHILEAT ™) NOT wHILE r
AT WORK
n]herebyw:hsdcmedﬁm_éﬂ :;‘_-ga,zo*_____l_,m.ﬁ.,:m T last sato the deceased
alive on 19_82-and that death occurred al _aim., Jrom the causes and on the dale stoled above.
2, SIGNA {Degres or uua) ab. ADDRESS Z3c. DATE SIGNED
owld M s Y -2

LjTION (Ollr. ) 07 eounty)

(Btate)

Zis BURIAL CREMA- | 245, DATE u{uma oF CEMEI'ERY OR camxroav
TION. REMOVAL Gpeat)
“Removaile | g-0.50 Pleasant Hil} Plengant Hi 11,

(PATE REC'D,BY LOCAL

- EISI’RAR‘S SIGNAERE ﬂD

5. FUMERAL DI*CCTOI 8 SIGMATURE 7 ADORESS

Albert H. 'Hogg’e! 4700 Washington

(MMISGMQEM—SH!) -
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STATEMENT BY LICENSED EMBALMER

o'

[ hereby c'ertiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by o

..... . Studont Embalmer No.
working under my personal supervision.

STUAENL suustosnsesnvensssnsnsansntosnsnnss Signed.) M‘@ _____
Student Embalimer

T Licensed Embalmer Nowoeoooo....

P. O. Address Z1 . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 9WN HANDWRITING. (Failare to comply with
the above conatitutes grounds for cevocation of license.) ~

If chis body is ‘not embalmed, fact wu‘mmm




