No. 3CO
3048

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

crd B LRAS LGyt N e DIVISION OF HEALTH OF MISSOURI 40668

o L rvrra
T ﬁLEﬂ JANJ aﬁjbﬂ—“f‘w STANDARD CERTIFHCATE OF DEATH State File No.. o
'BIRTH KO. 3 1955 REG. DIST. NO. yr 8 PRIMARY REG. DFIST. NO.MI{enutmrJN’o ../éf\j
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If inatitution: residence before
a. COUNTY Greene a. STATE Mlssourl b. COUNTY Hickorymmlon).
b, CITY (It cutefd limita, writs RURAL snd give ¢. LENGTH OF c. CITY . a it,
OR oue .wrp_um’ _“ e iy towpakip} AY (in this place) OR . neuy e v uét’. 30
TOWN Springfield days TOWN Elemington . /
d. FULL NAME OF (If not in hospltal or jostitution, give streot addross ot loeation) F1 STREET {I rarsal, give location}
HOSPITAL OR - ADDRESS
wsTITuTIoN  Burge Hospital No street zddress
3. NAME OF . (First b. (Middle ¢. (Last)
DECEASED ° ( = \ ) ( & DSEE (Mmﬂ% (Day)29 (Yfgr 4
{ Type or Print) ELLA MORRI SON HOMACK peaty December )
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE QF BIRTH 9. AGE (I yests| ¥ UNDER | YEAR | O UNDER u1 Wit
e WIDOWED, DIYORCED (Bpacify) 1881 Iast birthday) |Months| Days | Hours | Min.
Femzlo White Marrie T. June 14, 73 .. ,
10a. USUAL QOCCUPATION (Givekind of work | 10b, KIND QF BUSINESS OR IN- | 1L BIRTHPLACE 12. Ci
done during most of working 1ifs, -:on'i! :nr.i:::'l) DUSTRY kt ‘Mc‘“ asd Gli:'i“ F"“" Cauncry) COU'I;HI%EP‘:'?OF WHAT
Housewife Own Home Elkton, Misso 0 0.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIVDEN NAME 14, NAME OF HUSBAND OR W|FE
5im ‘forrison Clarsia. Buzzard J. R. Womack '
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECUR};B{ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yoa,no,orunknown} | (II yes, glve war or dptes of service} A
na — None Mrs Gwen Lacy, Weaubleau, Mi ssouri
18. CAUSE OF DEATH e T MEDICAL CERTIFICATION - . v INTERVAL BETWEEN )
ONSET AND DEATH
| Enter only onecauseper | I DISEASE OR CONDITION (3 .
Jias for (&), (b, s (@) | DVRECTLY LEADING TO DEATH® (55 & Rutod T quwx.bgmg p
: ANTECEDENT CAUSES .
*This does not mean N
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} % Sceus i Lavey ’ g d‘q“"T'S
a8 heart failure, asthenie, | Tis¢ to the abooe cause (a) stating . . . .
ctc. [t means the dia- | the underlying cause lost. Q b - S o -~
case, infury, or complica- DUE TO () WAYWAL W Wk '('ﬂ‘ﬂQJ :
tios which consed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling to the death but not
related to the dicease or condition causing death.
13a. DATE OF OP%ROAN-I 1%b. MAJOR FINDINGS OF OPERATION I : . 20. AUTOPSY? ..
| ST X | O
21a. ACCIDENT (Specily} 216, PLACEOF INJURY (az..ioorsbont | 216 (CITY, TOWN, OR TOWNSHIFM (COUNTY} (STATE)
SUICIDE bome, fafm, factory, atreet, office bldg.. er0.) .
HOMICIDE ’ : '
21d. TIME Month) (Day) (Year) (Hourn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[] KOT WHILE
INJURY WORK AT WORK
2, T hereby certify that I aitended the deceased from =S {95&1-_, to M_zg_, 195+ that I last saw the deceased
alive I&Eﬁ and that death occurred al 4 m., from the causes and on the dale slaled above.
23a. 5;1 UR 0 (Degme ortitle) | 23b. ADDRESS o ] 23c. DATE SIGNED
& WPQ: (77\( . /7’/'\*7/-.\'1{.
TloNB H En N: 3\}. CREMA- | 24b. DATE 24c. i\A'HE OF CEMETERY OR CREMATARY | 24d. LOCATION (City, town, or county) (State)/
(Bpecify) : A
demo " | Dec 29, 19 54| . Unknown . Wheatland, Missouri ,
DATE REC'D BY L%C%L R RAR'S SIG 25, FUNERAL DIB R°S SIGNATURE CB. W
. 2 é y *
/R 304 L M ke ) LMl or g A EEL ;. Y

(Licensed Embaloter’s Stateinent on Reverse Side)




#

STATEMENT BY LIéE‘NSED EMBALMER

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

byme, or by .ccnmniiiinniianicnans eteeiseiesiesesssssteresenvevenmosasaseanarsasas cennaene ' Student Embalmer No.....cc......

working under my personal supervision..

SRUAEIE eenenemmeeenesoeenemocnesannsnsasesnennsnnnnnes Signed% f ...... .

Signature of Stodent Embalmer

-Licensed Embalmer No. y?/é

P. O. AuresaW

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

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

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



