vice

‘Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

«., diseases in Part | must be casually related.

FILED JAN 23 1958

Registration District No. .0, .3

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH - N
weeeeeee- Primary Registration District No. ..5@.67.. Registrar's Nol .;'é...

STATE FILE NUMBER

1. PLACE OF DEATH
o. COUNTY Butler

2. USUAL RESIDENCE {Where deceased lived, If institution: Residance batora

a ) odmissjen}
STATE B”IO. b. COUNTY Butler

Inside Limits

Yesil NoD

b. CITY [Ii outside corporote limits, give TOWNSHIP only)

rom Poplar Bluff, Mo.

tnside Limits

e. FULL HAME OF (If NOT in hospiral, givelocation}|Length of stay in 1b

c. CITY f
tom Poplar Bluff 1@ [ovec weo

(If yru, give war or dates of service)

(Fes, Y or unknswn)

€S L87204114

HOSPITAL OR d. STREET {If outsida, give locatien) Reside on Farm
msmiutiong11 Peach St. ADDRESS 811 Peach Yeso NeX
3. ::::‘ :I'D Firat Adiddle Last 4. DATE Month Day Year
. . OF
(Type or print) _ Woodrow Wilson Womack oearn Jan. 1, 1958
5. SEX &1 6. cOLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fn yeary [ IF UNDER | YEAR IIF UNDER 24 HRS.
o . maRAIED m NEVER MARRIED [] M 1 1 2 l Iuajbl:hdav) Months | Daws | Hours | Min.
ale White wicoweo [] orvoreeo [ MlAY 4 ’ 923 -
]10a. USUAL OCCUPATION (Qive kind of work dosnte | 105, KIND OF 8USINESS OR INDUSTRY [11. BIRTHPLACE (City ind stafe or country) U D12, cmizen oF wHat countryY?
during most of working life, even if retired)
None Poplar Bluff, Mo. U.S.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Louis Womack Alta Mae Wilson
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrens

Louis Womack,Poplar Bluff, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b), and (c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
ONSET AND DEATH

prts dr 5|77

&

3

Qlﬁéfm»

by ot s ]

Conditions, if any, DUE TO (b)
which gare rise fo y]l
tating e ;). W W
stating the under- .
lying  couse lasl. DUE TQ {¢) dh
PART 1, OTHER SIGNIFICANT CONDITFONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOWGIVEN IH PART 1(q) 19. WAS AUTOPSY
GiLo PERFORMED? &
1o | vesDD vopd
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW, INJURY OCCURRED. (Enter'nature of injury in Part [ or Part 11 of ifem 18.)
Rgrsaog sz
c. TIME OF FHour  Month, Day, Year d 77 r/4
INJURY  a.m,
Ledd i—ﬂlﬂam ) "W
20d. INJURY OCCURREQS 20c. PLACE OF INJURY (e. 0., in o about home, | 20f. CITY, TOWN, OR LOCATION q COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bidp., efe)) };. my
WORK AT WORK [l f%&"v Mo/ Vs /)
7
21. } attended the deceased from , to and last saw har alive on

5:40 A,

Death occurred at

him

m on the datg)atated above; and to the best of my knowledge. from the causes stated.

gree or title}

M‘/;&M/

boroni, plow BLLK s

22¢c. DATE SIGNED

ety

24. FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff,Mo.

Wiy

23z, BuRIAL, EREMATION. | 230, DATE 23c. NAME OF CEMETERY OR CREMATORY & 23d. LOCATION (CityXiown, or founty) (Stated
REMQVAL Specifi .
uria 1-3-58 City Cem. Poplar Bluff., Ma,

%, E;;ﬂu:': SIGNATURE

{Licensed Embalmer's Stgtement on Reverse Side)



" RECEIVED

T 3AN 20 158
BUTLER CO. HEALTH CENTER

FILE No.

[ ¥
2
¢ - .
[ 3=]
-
fie]
%

. . '

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ot i it ietirr it mr e sene st s et naaes , Student Embalmer No.......

working under my personal supervision,. .

o3 T L1 -, U Slgned%bnga’.({mﬂ.u AP S

Signature of Student Embalmer

Licensed Embalmer No.}.{f.g.
P. O. Address.G..;/’.ﬂjﬁzz.ﬁ

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 OWN handwriting.

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

. <




