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

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &_ PRIMARY REG. DISY. mj_o_o_a_ Regintrar's No. __514]1

FILED JUN 24 1853

23350

State File No.

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If ¢ Gence belors
a. COUNTY a. STATE b, COUNTY adsnimion).
- MO -
b. CITY (1 oatolde corpurate Lmits, write RURAL and u:i':.u " §T Alﬁlfil: DE; c. ng Q:Mmmt:’:;
TowN ~ St. Louis Town  St. Louis H
d. FULL NAME OF (If not in boapital or instisution, give sirect address of location) STREET Cif rarsl, gtve location) / /
HOSPITA DDRESS
INeFTUrioN Mo. Baptist Hospital Lp 4960 Tholozan Ave. J % O
3 ,‘,“E’?;"éﬁ s‘:c."s'i_: 8. (First) b. (Middle) Tl e (Last) a. D,m.; (Month)  (Day)  (Year)
(Type or Print) NELLIE E. WOMMACK oA June 8 1953
5, SEX / 6. COLOR OR RACE | 7. Hﬁ)%lﬁ%g BE\‘;SFR{C%SRRIEDX 8. DATE OF BIRTH Tﬁ :'Gsui;x;.y-;n »:l' ur 1 YEAR | o UNDER M HRS.
(Bpecily] t 2 o Days | Hours | Min.
Female /| White Married June 18,1887 | |
10a. USUAL OCCUPATION (Cve klnd of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR [N-
dobe during mot of working Life, wven if retired) DUSTRY

Housework

{Cicy und Stste or Foraiga Country) U;‘Z‘CSL-I;}%';?FWHAT

~Springfield, Mo.

138. FATHER'S NAME 13b.. MOTHER'S MAIDEN

George W, Turner 4

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, 00, or gnknown) | (If yes. xive war or dates of service}

16. SOCIAL SECURITY
NO.

Malissa Trower

NAME 14. NAME OF HUSBANDOR WIFE

Thomas Wommack
5 SIGNATURE OR NAME

17. INFORMANT" & ADDRESS

No Thomas Wommack 4960 Tholozan Ave.
18, CAUSE OF DEATH ‘ MEchAL CERTIFICATI . . INTERVAL SETWEEN
_Enter only cpeceuwper | 1. DISEASE OR CONDITION ONSET AND DEATH

lizie for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH® (5

*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such
of hegrt fallure, asthenia,
ete. It means the dis-
case, infury, or complica-

Morbid conditions, if any, giting DUE TO (b)
rise to the abooe cause (o} stating
the underlying cauase last

DUE TOQ {¢)

1. OTHER SIiGNIFICANT CONDITIONS

tion which caused dexth.
: Conditions contribuling to the death but nol

reloted to the disease or condition cauting deathQ
19b. MAJOR FINDINGS OF OPERATION 20, AUT

DATEREI.'DBYLWAL

JUNg 188%

19a. DATE OF OP_F%\N-
. s 1w zf

21a, ACCI {Bpadily) . PLACE OF INJURY (ag..1a 0rabout Zlc (CITY, TOWN. ‘OR TOWNSHIP) {COUNTY) {STATE)

SUICK .oy, farm., fnctory. strest, offios bidy., ste.)

HOMICI
21d. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED 1 21f, HOW DID INJURY OCCUR?

INJURY ' o | "ok L] 'ATWORK. : i ‘-f ;lo o
27 hereby atlended the deceased from %L_ 8. S0 _L'ILL 198 3 that I tast saw the deceased
, 195 A ond that death occurved at 3135A m., from the couses and on the dale stated above.

Za t\waa’ {Degres or titly®5| 23b. ADDr'tjs
TIONBEERH! OAL . DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, or county)
ﬂggovaf7 i% 6= 10-195 Naple Park Cemeteryl Springfield, Mo.

2. FUMERAL DIRECTOR'S $)GNATURE ADORESS

legshauser 4228 S, Kingshighway Bl




STATEMENT BY LICENSED EMBALMER

LY

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

" by me, or by .......... e e e e e eses-assesessiomaimeeecistessnimsetatnasanns , Student Embalmer No..............

working under my personal supervision..
SHUA@NE ..o eniiatie et e e naas Signed..&&.-.
Signature of Student Embalmer
-
Licensed Embalmer No;:f’-&%

P, O, Address ... .......ccovvenmnnnun.

........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of .license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™7 this body is not embalmed, fact should be so stated above.

s




