THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3.0

]gsszgistmﬁor! _D_ﬂct Na.

Primary Registration District No. .

60937

. 58-019
TATE FILE NUMBER

e Registrar’s No.

433...
as

IH.ED JUN 4

1. PLACE OF DEAYTH 2. USUAL RESIDENCE [Where deceased lived. [f institution: -Resédqnc_e b)efore -

a. COUNTY a. STATE COUN Qdmi 5 sion

2te Fhancois: Missourji ran. -

b. ng (] oufside rpor:q'ie IlmF's, give TOWNSHIP gnly) Inside Limits <. CETRY 6 q 1_/ Inzide Lifits
TOWN raHCO]' S WPlves 0O X TOWN Eﬂa:mingt on, Mae A Yos [ N []

c. FULL NAME OF {If NOT in hospmﬂ, giv ign) | Length of stay in 1b d. STREET {If outside, give |ocuﬁon5' Reside on Farm
HOSPITAL OR Tﬂiﬁé ADDRESS Yes[J N ‘E’E
INSTITUTION . bl 8] inm b °

3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(T ype or print} aF
Mary Blizabeth. Wamack DEATH Ny 24 1958
5. SEX 6. COLOR OR RACE| 7. marrIED[NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yoars fF UNDER 1 YEAR| IF UNDER 24 HRS.
J l a . | 6ir'hduy) Mopths Dj.y Hours Min.
Female: ®hite wiooweo [ 2 pivorceo[ ]| Jear.8 , 1868 Y ry 6

10b. KIND OF BUSINESS OR ~
INDUSTRY

100, USUAL OCCUPATION {Give kind of work done

during most E[ working I‘h'ifn if retirad)

11. BIRTHPLACE (City ond stote or country)

She, Ganevieve, Go., A

12- CITIZEN OF WHAT COUNTRY?

UOSOA -

130, FATHER'S NAME

ime A+ SmEth

13b. MOTHER'S MAIDEN NAME

Behacess Ann Mayberry

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(Yas, na, or unknown}| (If yes, give war or dates of service)

16. SOCtAL SECURITY NO.

17. INFORMANT

Address

Emmett Womack Fermington, Mo. Rb.#3

etc. must use only standard nomenclature in itam 18. No symptoms will be listed.

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner,

18. CAUSE OF DEATH (Enter only one cause per line for {0), (b), and {c).}
PART |. DEATH WAS CAUSED BY: Lo

IMMEDIATE CAUSE (o)

which gave rize to
above cause f{a),
stating the under-

Conditions, if any, }

DUE TO (&) J’nium.f_ﬁ/l_—mmﬁm;

INTERVAL BETWEEN
ONSET AND DEATE
3 Mo ths

Ga Kpgwarmp

re.

0

g lylng couse last, DUE TO {c) - &
,: PART It. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but not related 1o the termingl dlssaze condition glven in PART 1 (o) 19. WAS AUTOPSY
hi PERFORMER? 2
w YES[] NO '
E1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w -
8§ O O O
§ 20c. TIME OF . Hour Menth, Day, Year
o INJURY a.m.
k3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from
Decth occurred at

/ — - , o -t
m on the date stated above; and to the best of my knowledge, from the couses stated.

and last saw muliva on

- e

22q.- ATURE

R o
.~ ¥

22b. ADDRESS

17 S Taekse )

23a. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify)

i -

ADDRESS L

.

Farmington, Mo.

24. FUN&RAL DIRECTUR

23d. LOCATION (S:Hy, town, or

22c. DATE SIGNED

2758

{State)

unty)




-k

L RS NN L T e

STATEMENT BY LICENSED EMBALMER

- .

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

DY M€, OF BY ooriieiiieirneerrrereresrersrnsnasssasesnsansseasanaeneesanasnssnnassnasararnenerenseiens s Student Embalmer No. .......c..ooeehs

working under my personal supervision.

Student ..ccocviviiieinieiicenans et eriee s rbt e aban
Signature of Student Embalmer

P. 0 Address

Note: The above MUST BE SIGNED'BY THE LICENSED "EMBALMER in his WN HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . e

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

et e . ¢ s
R : Y . Y

1 . -

o




