IFIE LAVINUN VUF FRALIF U Mool

No. 300 ! . : .2 ‘)
w0 | FILEDMAY 111955  STANDARD CERTIFICATE OF DEATH St Fite ... BSOS
, o | mirTH mlﬁl; . REG. DIST. No. M PRIMARY REG. DIST. no.tZZéé Registrer's No ﬂ/
PO’L/ I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where dessised  lived. "Il Instltution: residence befors _,
a. COUNTY Madison a. STATE MiSSOHI‘i . b COUNTY Madisnnadmhlnn)
b. CITY (f outside corpurate limits, write RORAL and give c. LENGTH OF || e CITY - . 7 d. 1 Residence wiikin lmits of
OR %% OR ) - a
rown  Higdon - o S0 GEETN xS ngdon WY
d. FULL NAME OF (If not in houplisl ot 5 give strect add or loeation) . STREET (Xf rural, give location) o2 ]
HOSP DRESS - T é |
werurion.  Higdon, Mo, A Higdon, Mo, 2 4
3. NAME OF a. (First) b. (Middle) ¢, {Last) 4. DATE (Month) =~ (Ds:
DECEASED 7) " (ear)
(Twpeor i) Clarence Levi Womack veam April 29 1955
5. SEX 6. COLOR OR RACE | 7. #&)%RV}EB EIE‘YSECEBRRIEEI ) 8. DATE OF BIRTH 9.1:651'(‘.;:;;n ; ur | YEAR | UNDER 2 e,
{Bpacily’ t on Days | Hours | Mln,
Male white Married /| Jan. 4, 1880 75 3 125 I
10a. USUAL OCCUPATION (ks isd ot week | 10b. KIND OF BUSINESS, OR N | I1. BIRTHPLACE  (c;y, st stace or Foraign Gomntry) 12, CITIZEN OF WHAT
armer Farming Womack Mo, o L S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
George W, Womack Margaret L, Berry Nora E, Womack
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

ﬂ’wﬂ.wunkmn) | {If yea, xive war or dates ol servios)
0 . .

436 - 03 - 3%

ora B, Womack

Higdon, Mo.

"18. CAUSE OF DEATH
. Enter only onecause per

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

*This docs not tmean
the mode of dying, such
a» heart fellure, asthenia,

1. DISEASE OR CONDITION

INTERVAL BETWEEN

i -~ - MERICAL cen‘glFlca'nou PIEEIEE
DIRECTLY LEADING TO DEATH"(5) M
“

ANTECEDENT CAUSES

Morbid conditions, i giving DUE TO (b}
rinwto the above anuje 7’5’)’ da.lm

DUE 10 W idrnts st

ONSET AND E!z E

.

"

' de. It means the dis. | he underiying couse lost,
case, infury, or complica- |__ f
tion which caused death. | 11. OTHER 3IGNIFICANT CONDITIONS U
Cuonditions contributing to the death but not
related Lo the disecse or condition causing death.
19a. DATE OF OF_FE)AN— 19b. MAJOR FINDINGS OF OPERATION S, .| 20 AUTOPSY?T .
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY {o.x.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, strect, office bidg., s10.} L
HOMICIDE : S : .. o
21d. TIME (Mooth}  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
: : 4 o WHILEAT NOT WHILE
'NJURY = | “worx AT WORK Y
22. I hereby certify thit I aliended the deceased from , 19 , lo Cdkae , 194 -r that I last saw the deceased
alive on T IQH and that death ocourred at . m., from H{e causes and on the date staied above.
T e 0 ‘Wuu .23b- IDRESS, . . ] - ¢ | Zx. DHTE SIGNED

m..mﬂuu (Clty, town, or county) .

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

TIONB}'{RIA\.I’“ CREMA- | 24b. DATE T 24c NAME OF CEMETERY OR CREMATORY . {Btate)
¥}
Barigl” | 5/3y/55 | Methodist Cemetery - |Higdon, Ma, ' -
R'S SIGNATUR 25. FUNERAL DIRECTOR™S $1GNATURE ADDRESS

DATE REC'D BY LOCAGL

ST

NaJim Funeral Home,Fredericktown,Mo,

’ g J —¢3 f{Licensed Embalmst's Statement on Reverse Side)




[.ADISON COUNTY HEALTH DEPT,
FREDERICKTOWN. MQ.

MAY 10 1955 |

LS L) P [V ™ )
S r=d

FILE No.

=]

l!

STATEMENT BY LICENSED EMBALMER

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

byme, orby ...l et e taeaam e v amaeeeaaaateatcnreaae e eeiaraanananas , Student Embalmer No,........-.

working under my personal supervision..

P. O, Address

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

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

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



