THE DIVISION OF HEALTH OF MISSOURI ead i)

No. 300
%0 || FILED FEB 14 1956  STANDARD CERTIFICATE OF DEATH St File Novomvvmssrmnoe
' BIRTH NO. [ 2 ;5 REG. DIST. NO. ,3 / é PRIMARY REG. DIST, m.m Kegistrar's No 4 /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1 {osthtution: residence belore
&. COUNTY St . Franco i g - ~.a..STATE MO . b. COUNTY Madi son wdiningiont.
b. CITY . mits, v . LENGTH OF . CITY . - .
(It sutcide corpurato fimite, wrlte RO R AL o e bi)| STAY (in this place)||  OR H o A omarated ot
a TOWN _Womack mo. town Higdon e BT
g d. FH%P?TBAD‘I‘_EO%F (If not in hospital or institution, give sireat address or location) .ASI;I-DRREFE{S ¢If rural, give location} (ﬁ o
o institution  Wwomack, Mo, Higdon, Mo, O
a 3DNEACNE‘|ESOEFD a. {First) b. (Middle) ¢, (Last) 4. Dg}'E (Month}  (Day) (Year)
b { Type or Print) Nora . Womack oeati Feb, 2, 1956
é 5, SEX ) 6. COLOR OR RACE | 7. MARF'I“!,EB. gE\\:’SngéRR]ED.q 8. DATE OF BIRTH 9.&‘35&2-;" B:: ugw IDV‘H: W LNOER U RS
. {Bpecif: t ¥, OB ays | H Min,
S Female /| White widowe 21 Nov, 11, 1878 7T , ™
3] 10a. USUAL OCCUPATION v dofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . .
= done durlng mest of uarkjuu(l?.b::::;t r:ti:d) s DUSTRY (Cll.-: asd State or Forsign Country) O 12 C;JTH-IZ_ER!:'?FWHAT
b Hougewife None Higdon, Mo. U, S,
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE -
2 b _John White | Mary Murray Clarence Womack
b 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< tYs,\},,nn.or unkmown) | {17 yee, xive war or dates of service) NO. -
= | None Cletus H, White, Womack, Mo,
| [735. cAusE of DEATH ) } MEDICAL CERTIFICATION NTERVAL BETWEEN
& || Enteronlyonecauseper | 1. DISEASE OR CONCITION . H_
Z Jine for (a), (b}, and (¢ | PIRECTLY LEADING TO DEATH"(q) ;

ANTECEDENT CAUSES

*This doey not mean

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at heart foflure, asthenda, | rite fo the cbove canse (e) stating
de. It means the gig. | e undeslying cauae laat

. > » - -
- »
ease, dnjury, or complica- DUE TO (&) I)l-i;‘ﬁm
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related 10 the diseare or condition cauaing degth,

o
[&]
<
-
=
&
z
-
[; 19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
-4 TICN A/ ?@X D m
=] b YES NO.
o 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
; . SUICIDE boms, {a1m, lagtory, strest, afice bldg..e1a.)
& HOMICIDE : _ .
g 21d. TIME (Moath} (Day} {(Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILEAT (] NOTWHILE
:l INJURY WORK ORK
t(’ 2. I hereby cegiéfy that I atiended the deceased from 19.&“ !om 19%L, that I last saw the deceased
j‘ ] , 194 £, and that death odturred at m., from the causes and on the dale slated above,
o ] o mlﬂ Zé)m 23c ATE SJGNED
: ég /54
E %’ION 1 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, t town. or county) (Etate)
(Bpecliy) :
£ |_Burial 2/4/56 Methodist Cemetery | Higdon, Mo.
DATE REC'D BY LOCAL )_W d FUMERAL DIRECTOR'S SIGMATURE ADDRESS
REG ajim Funeral Home y/FredericktownijMo.

‘s Statement on Reverse Side)




- PRI s TT e 3
STATEMENT BY LICENSED EMBALMER

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

DY PN, OF DY 1.nineniuenrncncecatenitcarauenae e maenomanean s s rr et snma s s nmean et an e , Student Embalmer No............

working under my personal supervision..

Licensed Embalmer No%f;):

Student... o T o et ii it TT TS e
Signature of Student Esbalmer

+ - ¢ ' P, O. Address ZLEGell/ 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revoéation 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.



