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WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

WEHDEC 8

THE DIVISION OF HEALTH OF MISSOURE

37889

. Enter anly onaceuse per

line for (a}, {b), and (c)

*TAls does not mean
the mode of dying, such
o# heart faflure, asthenia,

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

reory Syl

1952 STANDARD CERTIFICATE OF DEATH State File No
: @IRTH NO. REG. DIST. NO, ﬁirnmmv REG. DIST. W.M Kegistrar's No, 1 o /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d livod. If ioeth ik before
» QWY Callaway 2 STATE Miggourl b COUNTY(Q allaway“m‘“‘“'
b. Cl'EY {If outelde corpurats limita, write TURAL shd wive c. LYENGTH OF c. ng (1 outslde corporate limits, writs RURAL and give towmbip) P
Fulton tovasic)| STAY pygpegen| SR Fulton s /el
d. FH&!'SLHNAME %F (If 8ot in houplta} or institation, give strset address or location) d. ASDI'BRREEETSS (I rural, give toestion) /
INSTITUTION Gallaway Ho spit.al R.F.D. # 1l
3. NAME OF o. (Finst) b. (Middle) <. (Last) 4. DATE {(Menth)  (Day) (Year)
hoaeeD  Mary Frances YWomack I oaw  Dec. 3 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yuars ;: OUNOER 1 YEAR | 2 TMDEM b xS,
Female White WERFETPREF ) | Aug-4-1886 BT [Nt Fegr | T | M
10a. USUAL OCCUPATION (Giveiadof work | 10b. KIND OF BUSINESS OR IN- | 1) BIRTHPLACE o000 10y Seats or Forsign Country) 12, CITIZEN OF WHAT
oat Y st o7 Forsign atry UNTRY?
et = tnva T 7™ None Fulton, Mo. VSH.
l[ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Womsack Elizabeth Althiser None
IS. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME RESS
(Yu.n.mmknownlﬁgﬂl.llnnrwd.nuedmviu) None NO. MI‘B R Belle Driskel FUltOH MO R#l
18. CAUSE OF DEATH MEDICAL RTII—'ICATION |mnvugsrwsrﬂ|

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise to the gbooe mu%ag: :ga‘:' g

Q«M
nuzm(c) /}14.5”1, &/\Mﬂbﬁm-mwéff&w

|

(L:c!nnd Embalmet's Statement on Reverse Side)

de. It means the dis. | e underlying couse _3 éz .
care, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7 q . L4
Conditions contrituting o the death bul ziot ca;b?c‘ t m\_wﬁgﬂ"
related to the disease o7 condition couring death,
19a. DATE OF OPER:J 195;, MAW QoF mrno& 4 g N ﬁ; é . | 20- AUTOPSY?
@—Lo /, / & W yes ) uoE
21a. Accmr.m 210 P:_Au-:orlﬁsdnv (o5 inpfabout | Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory, strest, offfos 810 -
HOMICIDE ) - - C =
21¢. TIME (Monthy (Day) (Twr) (Hour | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
Ry o | VL] L /53X
22. I hereby c% y that T auen.dcd the deceased from Mov, /2 1950 to_20. 3 19S2 thai I last saw the deceased
alive o7 Oﬂ > _apd thet death occurred at m., from the causes and on on._the dale slated above.
. SIGNATURE C / m?/u ortitl)) | 23b. ADDR i . DATE SIGNED
.8, (5~
7Aa. BURIAL, CREMA. | 245, DATE * 24z, NAME OF CEMETERY OR CREMATORY | 4. I.OCATION (Olt]'. town, or county) (tate)
% @et | Dec-5-1952 | Concord Cemetery Rural Callaway Co. Mo
DATE REC'D BY 7’1 REGISTRAR'S Sl TURE Z/ :G » | 25- FUNERAL DIRECTOR'S S1GNATURE ADDRESS .
Roe.5-19 55 T s D) Zopas presit WMM




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
Student Embalmer No.

Licensed Embalmer No 4‘ Y ? (2

P, 0. AiressZ el .. 2.

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

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

working under my personal supervision.

Student cecscacssssncrersesssrrasstrrsasnes

Student Embalmer




