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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ~

29748

State File No.eeren

_FILED AUG 311933

BIRTH NO.

I. PLACE OF DEATH B — e
a. COUNTY TEoA

f

REG. DIST. NO._3_1_8-’_PR|IMRY REG. DIST. NO. ﬂ_ﬂ_ =R ngulmrrNo....-.. a............O?

IDENCE (Whare decessed lived, If iostintion: residence before

b. COUNTY admiaglop)
=215y

b. CITY (It cutsida eorpurste limita, write RURAL and give

¢. LENGTH OF

townabip)| STAY (Io this place}

c. CiTY
13 1oREt. Louls, Myssouri

4. Is Reridents within Limits of
»eity of ted fown?
Yes Ne ]

(il b%%.

TOWNS £, sound
d. FULL NA G ot Ty powsital or 1 vow) = «- STREET (I yural, give loeation}
sna e SE7 g B Heser sy | 8656 Eraenal :
3. NAME. OF a. (Eirst) b. (Middle) ¢. (Last) 4. DATE (3on: ay)
DECEASED 0111 @ , > ToF -~ - ¥, {Year)
(Tome or Print) ] Aubuchon DERH II §§l 5‘?
5, SE)% 6. COﬁ)R OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAN | ¥ ONDER 1t HRS.
l wi WED 'ORCED (Specity] ' July 9 /g 7% %Mnhdu) Monthl, Dayy Bouﬂl Min.
ISR | R S | T o ks g o[ R
/
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME E OF HUSBAND OR WIFE
Robert Dannely Mary Womack tﬁ-.«v-a/
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® ‘p SIGNATURE OR NAME ADDRESS
(Yes.no.orunkoown) | (Il yeu, xlve war or dates of service) NO.
Hospital Record
18. CAUSE OF DEATH MEDICAI. CERTIFICATION Ig;gg‘;ﬁg?ﬁ
| Enter only anecauseper | I, DISEASE OR CONDITION :
lime for (a), (b), and (¢) | PIRECTLYLEADING TOOEATH (q) S ves oy oranan °I“ @!M\ %tu&@. an
ANTECEDENT CAUSES
*Tkis does not mean - 1
the mode of dying, #uch Mortid conditions, if ang, gicing DUE TO (b) = 1\2‘ A I‘°""' -..t O 4 S\Lbﬂ_\-kzmuoq--.
af heart faflure, asthenio, | rite Lo the abose couse (o) slating
ete. It means the' dis- the underlying couae last. o . '
o 2 %%
case, nfury, or complica- DUE 79 (c)
tion which cavused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contribnding to the death but not
related Lo the disease or condition causing deatd.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO
< T TiON :
NO I..__I
21a. ACCIDENT " (Gpacity) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ) boms, farm, [sotory, sirest. offios bldg.,at0.}
- HOMICIDE _ s b 5 —
21d. TIME Mogth) (Day) (Ywr) {Hsor) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - ’
. WHILEAT ] NOTWHILE
' INJURY m § " woRK AT WORK
27 bereby certif; t%tﬁ I aucndcd lhe deceased from 729 18 53 , o 7'31' 19__1 that I last saw the deceased
alive on , and tha! death occurred mé&_ m., from the causes and on the dale stated above.
23a, SIGNATURE . A (Dezraeor title) { 23b. ADDR& 2. DATES[GNED
T Eeda . ?2. WL e d 1515 Lafayette % SF
24a. BURTAL, CREMA- | 24 TE * ty) (Btate)
T REMOVAL (Bpecity)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.lmel‘

bY treOF By AT ittt s e e st e e b e , Student Embalmer Now--coeenremnnn...

working under my personal supervision..

Student....ciooiiiiiciie i iiaii st
Signature of Student Embalmer

Licensed Embalmer No...

T L P. O. Addrnr#.ry .....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. <. -

* this body is not embalmed, fact should be so stated.above. ¢ Cemtd o

£

iy . R .



