. No. 300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

o5 STANDARD CERTIFICATE OF DEATH s
BIRTH nE“'ED DEC 19 res. pist. vo. BB rriwsay nec. oist. wo. _oZlPD regictrars m.,._...//aZeZ.(.-_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If institgtion: residesce before
a. COUNTY Greene' =. STATE M1 ggourl b. COUNTETEeNe =il
b. CITY outeide corpurate Himits, w ve 3 . CITY
o et e e s i [ KT OF | o oy Strafford g
TOWN Springfield ! TOWN S = A
d. FULL NAME OF (I not in hospital or instlsution, give streot add or loeation) STREET (I rzral, give location) . 0,0
HOS!
wstiorion 310 Kimbrough " ADDRESS 377
3. NAME OF a. (First) b. (Middle) ¢. {Last) 2. DATE (Menth)  (Da,
DECEASED ¥}  (Yean
(Tvpeor Prigy WESLEY c. WOMMACK I oearn Dec. 13, 1956
5 SEX f?ﬁ COLOR OR RACE | 7. Hmﬁg BIE\V(%ECPESRRED 7 8. DATE OF BIRTH 9, hﬁGEhgl;:;;n ll; Uz.n IDI‘EAII ¥ ONDER & 4,
(Bpacity 1 on wys | Hours | Min.
Male White Married 29 May 1868 87 l l
10a. USUAL OCCUPATION {Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITIZEN QF WHAT
duricg moat of working life, sven If retired) DUSTRY (City snd State or Foreiga Cmmtry) O TR
Farmer Retired Missouri v
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Henderson Wommack | Mary Ann Murrell Lula Wommack _
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY h!? INFORMANT' ‘l SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (If yes, xive war or dates of sarvice)
No Nn rs. L.E.Morton Spgfd.Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEER
? ; I. DISEASE OR CONDITION WY Iﬁl AND DEATH
F oter only enesumper | TIRECTLY LEADING TO DEATH® (5 O 930

line for {8}, (b), and (¢)

*Thiz does ot mean | ANTECEDENT CAUSES &f‘/ W 2

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) &4‘* Crn q 2
ar heart faflure, asthendn, | rise to the abose cauar (a) stating ﬂ

ele. It means the dig. | ohe underlying couae last.

case, fnfury, of complica- DUE TO (&)
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

Condilions condribuding o the death but not
related to the disease or condition cauring death.

19a. DATE OF OP'IEE)'}Q [ "195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) 7 ?'X YES D KO @/
2ta. ACCIDENT (Bpwedty) Z1b. PLACEOF INJURY te.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, {actory, street, offios bldg.,e30.)
HOMICIDE v
219, TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certif that I attended the deceased from/..f.____._,_ 9‘5- o , lo _g_li. 192 (that I laat saw the deceased
_~alive on / » and thal death occurred aB._._l.QA_ m., from the causes and on the date stated above.

IGNATU (Degres oz title) () 23b. ADDRESS 1630 N.Jefferson Zic. DATE SIGNED
@J @ m QH.D. q Springfield, Missouri |/2-/~%

24n. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) (Btate)
ON, R{MC%AL (Speclty)
uria 12-15-56 @edar Bluff Cemetery Greene. Coynty

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE run:nm. ofRECTOR' 8 slcauun v inou:ss

e LA ' % Spgfd.Mo.
{Licensed Embalmer’ ement on Rev




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
S5 ¢ < T-JU 3 S < NP » Student Embalmer No,.............

working under my personal supervision..

Student ..ot eeeineaas Signed % A m‘pd/ .............

Signature of Student Embaloer

Licensed Embalmer No -5/.415.-_/

. P. O. Addresu.%ﬁrz

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 handwntmg

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




