THE DIVISION OF HEALTH OF MIS50URI

a8-013908

Health,
& Welfare . STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publi " ’
| S:rv;:c FI I—ED AP R 2 1 195§gi:trmioq Diatrict No. 123 Primary R-gilhoﬁon Dinrift Ne-___mﬂn ,,,,,,,,,,,,, Registmr'i No.ém_g____.___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencd before
. 300 a. COUNTY Greene STATEM4 sgouri b. couvareeneu mlu&mj?a
1-57 b. CITY (M outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limits (/
OR Y. Ne [ OR Yes[_] No
o Springfleld ¥ Town Falyr Grove ® .
<. Eg]s._lg_l{:lAME OF (If NOT in hospital, give location) | Length of stay in Tb d. iTDRD%EE.;S (If outside, give location} Reside on Fg
A
[NSTITUTIOIB 0.A.Burge _Hosp. PEW? Yes [% No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
WILLARD A. WOMMACK DEATHAPril 14, 1958

5. SEX 6. COLOR OR RACE| 7. MARRIED{XNEVER MARRIEDE} 8. DATE OF BIRTH 9. ,\F,E. 9.':.:;:;; ::J:asn;;fan l::.:DER ziirrlhns.
Male White wooweo[ ] | owvorceo 04 Quly 1892 65 I J
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
duging most of working life, even if retired} DUSTR (ﬂ
FaFmeT Ret'fre Mismourl USA

13a. FATHER™S NAME

Jesse Wommm ck

13b. MOTHER'S MAIDEN NAME

Elizebeth Wommack

t4. NAME OF HAU.&)BAND OR WIFE

Inace Wommack

15. WAS DECEASED EVER IN L. $. ARMED FORCES?

{Yes, M.N unknawn}| (If yes, giye wor or dates of service}
& N

16, SOCIAL SECURITY NO.

17. INFORMANT

18. CAUSE OF DEATH (Enter only one cau
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o}

Conditions, if ony,

DUE TO ()

%

Address

which gava rize to
above cause (o},
stating the under-
lying couse lost,

!

DUE TO (¢}

UNATTENDED

BY A PHYSICIA

1420 |

PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss condltion glvan in PART | (o)

19. WAS AUTOP

37
PERFORMED?
YES[] NO Bé

20a. ACCIDENT SUICIDE  HOGMICIDE
[ O O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART il of item 18.)

2c. TIME OF Hour Manth, Day, Year

INJURY  a.m.
p.m-

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK U AT WORK O

efc. mus! use only standord nomenclature in item 18. No symptoms will ba listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY {e.g., in or abouthome,
farm, foctory, street, office bldg., etc.)

2. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | gttended the deceassd from
/Deuih occurred at

m on the date stated ubove,' ond to the bast of my knowledge, from the causes stoted.

Ctor, coroner,

All diseases in Part | must be causally related.

. BURIAL, CREMATION,

BT

23b. DATE

$-76-32

ggﬁgm(?om}?y Healt

22b. ADDRESS

h Of ficer, Springfield Myssouri

2zc. DATE SIGNED

fof7-5

23c. NAME OF-CEMETERY OR

Cedar Bluff

CREMATORY

G

24. EUNERAL DIRECTOR

v/

ADDRESS

Spgfd.Mo.

25 DATE RECD. BY LOCAL REG.

H—y7-

234. LOCATION (City, town, or county}

{State)

(Li d Embalmer's 5t

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY it e rrr s e rere s bt sa s e eaa e b e an s e n i aa e .» Student Embalmer No. _,........cocuvuees
working under my personal supervision.
SEUARNL +.vvvrrercciiscraereerenrenacnress st et assenenene Signed ....{ %%7’% ..............................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 1
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.

v

.




