Hoolih THE DIVISION OF HEA:TH- OF MISSOURI 58_022723

&é’wboll.h:n STANDARD CER'"F’(A“ OF DEATH B o STATE FILE NUMBER
, Public 2 -— —
Service r“_ED JU L ]_ 4 Igsggistrmioq District No._, é / Primary Registration District No. ..-.f:é.-.f:__-- Reglsfrur s Ni. ,,,'Z_&_él ______
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b.forg
L. 300 o. COUNTY Nodaway a. STATE Mo b. COUNTY Nodawd?""?’
1-57 b. CEI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN itz tﬁfand Yes [] Mo 3¢ 7o Ravenwood Yn[; Ne []
\5 I €. ﬁg%{yﬂ%gF (If NOT in hospitol, give location) | Length of stay ig' 1b in'rDIED%EE'gs (If outside, give location) Reside on Farm
I— INSTITUTION 2 g ezl J s ' Yas [] Nofe]
3. NAME OF DECEASED Pc(sl Middle Last 4. DATE Manth Doy Yeor
{Type or print) QF
GWELDON DEAN WOMACK peatH June 28 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED(E] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (tn years ::'N:E?g‘fir\ﬂ l: UNDER Z;HRS-
p . t birthday) nths ays lours in.
B male | white _wooweo[] j wvorceoJ|NOW 9,1930 27 I
42 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
- d ipg life, even if ratired INDUSTIRY
: SHTEEMAR" 1 5a¥¥8V% Delivery Ravenwood,Mo O | USA
3 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBANQ OR WIFE
4 Herman Womack Lora Severe Mrs Mary Jane Womack
w
E:. ; 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
= Yas, no, of ynkngwn! o5, give war or .3 -rvi - 1
] K |t yor oive wer ovdarenofswvicn) | [ 86, 30 1971 Mrs %ary Jane Womack,Ravenwood,Mo.
0
o 18. CAUSE OF DEATH (Enter only one causs per line for {a), {b}, ond {c}.} INTERVAL BETW
[T PART |. DEATH WAS CAUSED BY: ONSET AND DEAT
w IMMEDIATE CAUSE (o) w
x
x
8 Conditions, If ey, DUE TO {b)
> Gave rEe
; uhv;- ::vl. d(n), } qaqg
toting the wader-
8 g l.ylungngeeu.l.u[e:;. DUE TO (CL q‘l
. DR PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissass condition given in PART [ (a} 19. WAS AUTOPSY
T R« ro PERFORMED?
2 Sk Yes[] NOK)
- X % | 206. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) ~
= Zfu )
] [ ®W, O O Iz At T lie
-] - o 7 :
© U| 20c. TIME OF ,Hour :Month, Day, Year
z afa INJURY < qm
g : ‘E p.m. as -
E Z 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION "' T county STATE
o
e W WHILE ATD NOT WHILE farm, foctory, street, office bldg., etc.) '
F 2% | work AT WORK - L fivdo— A ¢t
. 1
f 21. | otiended the d d from . to ond last &awt alive on /
2 Daoth occurred at . m oa the date stated above; and to the bast of my lmnwl-dge, from the cousss stated.
- g 220. SIGHATURE Degres or 129_q DRESS M nc-yf SIGNED
o
: 4 oA MM 7
Zla. BURIAL CREMATION, | 3% DATE / 23c. NAME OF CEMETERY OR CREHAT&RV / 23d. LOCATION (City, town, or county) / {Spfte)
~ REMOY, 1fy)
N b “fﬁ‘l 7/2/1958 Oak_“awn Cemetery Ravenwood Mo,
. ) PR e ]

AD| S 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGMATURE
Mﬂt&() S~ b5 2 2L r"'/#




aapy 29
deer 24 i_ ‘ Bavi 4g wid

STATEMENT BY LICENSED EMBALMER

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

DY BB, OF DY it er et rresa e e tnven s anesrecnenan e tnraasianaas .. Student Embalmer No. ......ccc.cee.ene.

working under my personal supervision.

Student ..o e Signe
Signature of Student Embalmer

)
Licensed Embalmer Nogé’?
Yy

. | - P. O. Address. gt I e g

Note: The above MUST BE SIGNED hY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure
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. '

»

s




