THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 15 1955 STANDARD CERTIFICATE OF DEATH State File No K
-
BIRTH NO. REG. DIST. NO. /é é PRIMARY REG. DiST. m.m Kegistrar's Na...."é./.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: residence before
a. COUNTY Jasper a. STATE MiSSOuri b. COUNTY Greene nidioisslon).
o b. CITY (3 outeid limits, write RURAL and gh . LENGTH OF c. CITY -
oot corpumie felta, wmite S awrabip)| STAY (ia this pluee) OR . o o eorpra townd
TOWN Joplin years TOWN Nixa o Y ) ')
FII'IJ%P?'I"‘AT_EO%F (If oot in boapital or Institution, give sirest address or location) ..A%TI?FFEE'SE (11 rural, give location) 0 5 ? 0
ineTiTution 2302 Pennsylvania Route #1 )
kX DEC’EES%,’E) a. {First) b. (Mld:]E) ¢. (Last) 4, DS'I‘EE (Month) (Day) (Year)
{ Type or Print) MAGGIE PATTERSON WOMMACK peath February 6 1955
, 5, SEX / 6, COLOR OR RACE | 7. 'mIAD%%‘!'Eg N'E‘YSEC%SRRIED. 8, DATE OF BIRTH g.llAlGElr(t:::i:l)-n Nl; UNDER | YEAR | IF UKGER & HEs.
B . (Bpecify), It ¥, ontha] Days | Hours | Min.
L Female White Married ./ {March 6, 1830 74 |
.’:t_' 10n, USUAL OCCUPATICON (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11 BIRTI'IPLACE .
i;'; :onndurin; moas, of wopking life, o:a ;’ﬂir:d) N STRY (City end State or Foraige Country) 12C8{J.I;}%EN ?FWHAT
T, Housewile (seams tress) Own Home Greene County, Missouri ¢ -
5.0 v 31380 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Hartley Patterson Eliza Jane Clapp Jacob M. Wommack
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|{GNATURE OR NAME ADDRESS
(Yes. no, orunkoown) | (If yos, glve war or dates of service) . NO. . . .
no None Lee George, Joplin, Missouri !
INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecause per

1. DISEASE OR CONDITION

1lne for (a), (b}, and (c}

*This does not mean
the mode of dying, such
as Beart fallure, asthenia,

DIRECTLY LEADING TO DEATH® (5

MEDICAL CZRTIFI;TION
ANTECEDENT CAUSES ﬂ

Mortie conditions, if eny, gieing DUE TO (
rise {0 the above cause {a) :mtma
the underlying cauae last.

ONSET QD DEATH

WALyt

ete. It means {he dis-
cate, Injury, or complica-
fion which eauzed death,

DUE 11;7({)

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related io the disease or condition causing death.

Lediat N oopn,

t-r[/fg@‘)

‘Il 1ga. DATE OF OFERA. | 18b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
7[ o200 YES [ wo [
21a. ACCIDENT (Bpecliy) 21b, PLACEOF INJURY {e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, [nctary, strest, office bidg..ete.) -
HOMICIDE
21d. TIME (Month) (Dayy (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: : WHILE AT NOTWHILE
INJURY m. | woRK monx D i T
2. I hereby thgt I atlended thc deceased J‘rom 9&, to M_. IB.E.L that I last saw the decmsed
alive om , and £l deatlf decurred at lli-_%_ m., from the causes and on the dele siated above.

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

23s, SIGNANFYRE (Degree gr title) | 23b. ADDRESS Zk. DATE SIGNED
G . L21 Frisco Bldg,Joplln, Mo 2/8/55
%1% BU Ffe MI'SIXLCREA- F1.0% DATE . l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
) . s .
" Feb Q, 1955 Hazelwood Cemetery Springfield, Missouri

i OATE REC'D BY LOCAL S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

v

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

working under my personal supervision..

Student.....ccovueerrciircrtosisasimsarnsanaearan, Slgned%gw
Signature of Student Embalmer

Licensed Embalmer No%9/é

L P. O. Aﬁressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting._'

R - -

T°.this body.is.not embalmed, fact should be so stated above. “iha e I A




