Wo. 300 HLED FEB 7 1956 THE DIVISION OF HEALTH OF MISSOURI 1881

. a8 STANDARD CERTIFICATE OF DEATH 51618 File Novevomererreerssmesmesssons
'SIRTH KO. REG. DIST. no.s ﬁ 2 ] PRIMARY REG. DIST. NO. Z’_L__J Registrer's No......... 3 ....................
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. 11 lastitution: residencs befors
8. COUNTY " Lineoln —& STATE Mi ssouri 6. COUNTY  T,incoly~""
b, CITY (It sutide corporats limit, wtite RURAL and give ¢. LENGTH OF c. CITY Ru]_"al d. 1 Reidence within lUmits of —
OR ownship) STT in thil place) OR l{ity {meorporsted town?
oan Rural (Union Twp, ) ToWN Union Twp. A S
d. FULL NAME OF {If pot in hospital or instltution, give strect address or location) o- STREET (I rurs!, give location) 5 7 I
HOSPITAL OR ADDRESS 0
INsTITUTION  Farm Residence Farm Residence
3];2%:%%5%‘:0 a. (First) b. (Middle) * ) c. (Last) 4. DSFE (Month) (Dsy) (Yean)
{ Twpe or Print) John Wommack pEATH Jan. 2’..].’ 1956.
5. SEX *) 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ﬁ) 8. DATE OF BIRTH . 9. AGE (In years| iF UHOER 1 TEAR | I UNDER ti HRS.
. WIDOWED, QIVORCED (Bpecity! hqféﬂnhr) Mnnr.h-l Days | Hours | MMin.
Male Negro Never Marrie March 2 1883 | fe | |

10a. USUAL OCCUPATION (Givekiod of werk | 10b. KIND OF BUSINESS OR IN: | 1L BIRTHPLACE (00 g State or Forsigs Comntry) {} 12 CITIZEN OF WHAT

“Paborer ettt Sawmills ST® |Lincoln Co. Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
Jasper Wommack Martha Jackson Nemer Married
s msfffﬁﬁf? E\él;:l: “I.NﬂU.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
"Hh8tie None Charlie Wommack,VWhitesldes, Missour
18. CAUSE OF DEATH : - MEDICAL CERTIFICATION . Ig:gg\l!;l;'nmm
Eateronly omecuseper | b BIOEAE DR EOND Todiamirgy SuffBeation due to smoke & fire Unknown

line for (a), (b}, end (c)
g | antecepenT causes Supposed exglosion of stove, setting fire

the mode 0/ dlﬂ'ﬂﬂ. such Morbid condmona i[ any, o{ﬂw DUE TO (b) to ousem.ﬂhjn.gh_mmm_ML——

ae heart fofture, asthenin, | Tise to the above cawse (a) stating Remging were re Covered next Orning

ete. 1t means the dis- the underlying couse last.
case, infury, or complica-

Fire was
pue To (9 dlscovered 10:30 PM 1/2,,/56 out of conty
W

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

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death buf nol . e ' 4//
related to the disease or condition cousing dznﬂl . (i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ™~ \a ’ . /é 20. AUTOPSY?
TION !
YES D no¥ ]
21a, gﬁ%?gg'l’ {Bpecify) 2ib. PLACEQF INJURY (-;..l:l;:-bom 21c. (CITY, TOWN, OR TOWNSHIP P@UNTY’) {STATE)
e farm, factory. streat. office - 8L0.)
nomicipeAccident Aome - Union Twp. Lincoln Co. Missouri,
. 214, TIME (Mogth)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? Cau ht in burnin hou
bRy Jan.2l, 1956 m. | "Hork || AT WORK and burned to de a%h.
: 2. I -hereby certify that I atlended the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on , 19. and that death occurred al . m., from the causes and on the dale staled above.
L OT'OIIE I (Degros or :m& 23b. ADDRESS Z3c. DATE SIGNED
, F Lincoln Co. Mo, 1 Monroe St,Troy, Mo, 1/25/56
i - 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Etate}
frpelty .
Fial 1/26/‘56 Auburn Cemetery Lincoln Co, Missouri.

DATE REC'D BY LOCAL STRAR'S TURE t,t syl 25. FUMERAL DIRECTOR' S 51 GNATURE ADDRESS
&Z_Hﬁ %M %M A{q;?(emper Funeral Home, Troy, Missourl.
= ”- 1 Ermbal; jc

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

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

DY IME, OF BY Lottt it tiieaae s ias e sseetaaaaaaa s oasns , Student Embalmer No..............
"This bod¥ was not embalmed due to extensive
working under my personal supervision.. tion by fire.”

Student.....oooooiiiiii it iia e Signed......
Signature of Student Enbalper

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.

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




