THE DIVISION OF HEALTH OF MISSOURI

—.28-025215..

1. Health,
: l;.w:llfcrc (‘) . '; -, SIANDARD CERTIFICATE OF DEATH M STATE FILE NUMBER
. Public i L
th Service F” Fn ﬂlfr T 1 1qqﬂg|snuﬂon District Ne. , /2: vevieeewe- Primary Registration District No. _, Registrar’s No.,gdéﬁ_"_
A J iy
: q 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Raslden:a befére
'S, a. COUNTY a. STATE b. COUNTY admissio
30 Greene Missouri Greene
- 157 b, CITY (If ourside corporate [imits, give TOWNSHIP anly) Inside Limits c. CITY & 3 q d Inside Limits
Tgf‘\"N Yes q Ne ] TgsN ¢ Yes& No []
Springfield Springfield
c. Ef-:{gLFl’- NAME OF (IfmUT lni&osplml give location) | Length of stay in ib d. STREET {If outside, give location) Reside on Farm
SPITAL OR ADDRESS
INSTITUTION St John's Hosp 3 days 1820 S. Hamptoch Yos [ Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JOHN RIC HARD WAMMACK DEATH  Tuly 26, 1958
5 SEX o 4. COLOR OR RACE| 7. MARRIEDDNEVER MARRIED[X 8. DATE OF BIRTH 9. A1GE' (bl'“r;;m; ;‘:Jr:}isal;vyfm l:x:DER z:l'Hns
ast birthday n a: in
4 Male|  White | wowod oworceol] Tyly 24, 1958 ] 5 | 2
‘:.-‘ 1Ga. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} g 12. CITIZEN OF WHAT COUNTRY?
= during most of werking life, aven if retired) INDUSTRY -
2 Infant fant Springfield, Missouri U,S,A, =
= I30. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
F3
E . Joseph R, Wammack Louise B, Blair -—=
E 2 B 15+ WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17, INFORMANT Address
7 B (Yex, no, or unkngwn)| {1f yas, give war or dat f service) ’ A
= 3 vk o None Joseph R, Wammack, Springfield, Mo.
= o 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and (c).} - INTERVAL BETWEEN
s w PART . DEATH WAS CAUSED BY: . ONSET AND DEATH
£ w IMMEDIATE CAUSE {a) / .
2 = #*
-ooR Conditians, if any, . DUE TO (b) /gﬁ,@-f L
5 > which gave rize to 0
5 [ above couse (a},
S r4 stoting the wndaer.
c 8 g lying cowse losi. DUE TO (c)
P PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not taloted 10 the terminal disease condition glven in PART I (&) 19. WAS AUTOPSY
=T K 5 K PERFORMED?
55 SR 7 76 YES[] NO
- x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
Y] O O J
]
v QY| 2¢. TIMEOF Hour Month, Day, Year .
§ mfh INJURY  a.m, o
E L‘ = p.m.
£ Z 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 T; tw WHILE ATD NOT WHILE D farm, foctory, swreet, oifice bldg., e1c.)
s 8 WORK AT WORK
.o N -2l - g hr. . - - I
= 21. | attended the deceased from , to -z 5 end last saw (7 alive on 724 -5,
5 Death occurred at 7 s 3 O a.m. m on the dote stated above; ond ta the best of my knowledge, from the causes stated.
- 22a. SIGNATURE g {Dogr ml@ 22b. ADDRESS 22¢. DATE SIGNED
o - -
2 gg M- . @z"‘*? WL_ 7-3/~58
30 BURIAL, CREMATION, | 23b. DATE 23d. LOCATION (Ciry, Town, or county) {State)

REMOVAL (Specify)
Burial

FUNERAL DIRECTOR I Z E

prinafield, Missouri

25-%'-5' SIGN?RE I. ; :
v

l 23e. NAME OF CEMETERY OR CREMATCORY

July 28, 197 Eastlawn Cemetery
APDRESS 25. DATE RECD. BY LOCAL REG.

pringfitld, Mol| & ~6- 5 F

{Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oereiiniiiiiri it ceitie et ee et era ettt aetn et s e e e e iraaaaairearrnan , Student Embalmer No. ...................

wotking under my personal supervision.

SEUAENE «eeevrrivrinretiiieeereeeeeeeeaisreeesseessasssnnnnnnes Signed W ..... %W

Signature of Student Embalmer
' Licensed Embalmer No. 442 3.

P. 0. Address ,«W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING? (Failure

to comply with the above constitutes grounds for revocatw'n of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I this body is not embalmed, fact should be so stated. above. .




