alth,
'eifare
hlic
rvice

diseases in Part | must be casually reloted. Coronar cannct certify to o daath due to natural caules.-

~5

Al )

FILED OCT 9 1957

STANDARD CERTIFI

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

Primary Registration District No. ...

CATE OF DEATH

s 1 L4

bbLL

Registrar's No._ ...

130 .

1. PLACE OF DEATH

a. COUNTY Iron

2. USUAL RESIDERCE (Where dececsed livad.
. STATE Mi Sso-ulai

If inetitution: Residance Kefore

b. COUNTY Ir on

ission)

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirts €. CIT‘Ir Inside Limiss
OR
TOWN Kaolin Township Yesll MNoX TO\\’N Ka.O].in TOWnShip o }L’?%.,sm NS
c. Egls_é_l_?:&\%gF If NOT nhuspnf%alvo‘hcffhon) 3Ltsngtl'e of stay in 1b 4 STREET (f outside, give loca |on) Reside on Farm
INSTITUTION £ Grnnitevil a life aooress 7 ml.SW of Granitgqvilie..
3 ::::A :I'D Firss Middle Last 4. DATE Month Day Year
(Type or print) FLORENCE WOMBLE o oct 1, 1957
5. SEX 6. COLOR OR RACE 7. MAmy‘ED B NEVER MARRIED [ ;;'D.gz c;gn'm 1886 ls. ?ﬁfh‘iﬁhﬁ%‘ ::II::ER 1 YEAR FJ;"’::E“ Z‘MH.:S
female white wiooweo (] oworcen [ T €D+ 28, 71
10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) ' 0 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) USA
housewife own home Iron County, Mo.

13, FATHER'S NAME

John McEntyre

14, MDTHER'S MAIDEN NAME

Alice Fltzgerald

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,
(¥er, no, or unkngwn) | (IS yes, pize war or dates of service)

no none

17 INFORI\‘AN'I’

Address

Mr.Presaton Womble,,Middlebrook, Mo.

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enfer only one cause per line for (2), (b). and (c).]
PART |. DEATH WAS CAUSED BY:

Dingargrs Mriclves

INTERVAL BETWEEN
ONSET A’ND DEATH

oy
IMMEDIATE CAUSE {a) _M WYy =y o s} w
Conditions, ifanv. | pue To (b) de ¢ Ltk b naw
which gore rize fo . . - e
above cxun a), =
sating the under- .
lying cause laal. DLE TO (¢}
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHMSEASE CONDITION GIVEN IN PART L{a) . '\,‘VEJ'\z SF;g;?:ES;Y
2 é 2 X . &
ves [ no 3
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part II of item 18.)
20e. TIME OF  Hour  Month, Day, Yeer
INJURY  a.m. .
p-m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in o ahott home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bidg., ¢tc.)
WORK AT WORK "

Death occurred at m

A last saw ‘,‘:'" alive on@__“_l.m___

223, SIGNATURE (Dcnrru or thie)

LN acsad, e d—

L]22b. ADDRESS

2. I attended the deceased !rorrM%_._Mo _42-4_2‘_4_1_9_.h e ati
on the date stated above; and to the best of my knowledge, from the causes stated.

22¢, DATE SIGNED

OF % eq sy
{State}

a. Bumu.cnzmn'on‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONT® iy, town, or cou;im .
burta ™" Oct.4,1957 Fitzgerald Cemetery - Munger, Missouri

24. FUNERAL DIRECTOR

White Funeral Home, Tronton, Mo 4

25. DATE RECD. BY LOCAL REG.

Ok 1-

1951

26. REGISTRAR'S SIGNATURE

Rl 7 OB

{Licensted Embalmer's Statement on Reverse Side)



Pl

STATEMENT BY LICENSED EMBALMER "

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

by me, orby ... . Merremeeameeetasreseeiaaaaaas »- Student Embalmer No........

- working under my perscnal supervision..

Student -................. ..........., ................... Signed.

e \

Licensed Embalme r No. 4295

P. O. hddress.II?Qnt.Qna..h

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
- -If embalmed by a STUDENT, he also shall sign in his QOWN handwriting, ~, "~
. If this bgdy is not embalmed, fact should be so stated above,

A

-

* .




