THE DIVISION OF HEALTH OF MISSOURI
etfere STANDARD CERTIFICATEOF DEATH ~ — 58-040509

STATE FILE NUMBER
> ublic é

Service IF“ Fn N nV 9 1 TQRﬁglnmhon District No. ., Z ) _9 __________ Primary Registration District No. ___s __L-f:_--_.__- Rngiﬂrcr'a No.___&_ % [_____‘__

’ I 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Resdldnncn bffar/
a. COUNTY a. STAT b. COUNTY admission
%0 Jefferson Missouri Jefferson /
=57 b, CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cgl;f Inside Lmits
TOWH Joachim Twp. Yes [J Ne [ TOWN_Harenlananm Yes[] Ho DX
c. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {1f outside, give location) Reside on Form
HOSPITAL OR 0570 ¢ADDRESS Yes[J MNo
am, 6 months P Nla “'hray f\l * E]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
James Levi Womack OEATH  Nov, 9 1958
5. SEX 8 6. COLOR OR RACE 7 uarriepl  NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AIEE' Ei.:';::;; :::'l').eag::m |::::DER 2:“:5!5.
Male White WIDOWE| 2. oivorcen[]] Nov., 13 9 1882 75 I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12 CITIZEN QF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY i
Laborer _
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
L John William Womack Emma Caruthers Unlmown
a‘ 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Nl (Yen, ro, or unkngwn)| {If yes, give war or dates of service)
Zz§_1no s 493-0 3-1333 | Milburn Womack, Herculaneum, Mo.
o 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c}.) |NTERVAL BETWEEN :
uw PART I. DEATH WAS CAUSED BY: gREATH !
s IMMEDIATE CAUSE {a) Coronary Occlusion |
x
x
E Conditions, if any, DUE TO (b)
= which gave rise to
b= above causs f{a), }
4 stating the wundar-
uD: g lying couse last. DUE TO (¢) .
o g= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingt disacse condition given in PART i (a) 19. WAS AUTOPSY
4 B PERFORMED?
e B 4210/ ves[] Nopl 2
x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
—_ w
« v | G O
< U5 20c TIMEOF .Howr Meonth, Day, Year
o go INJURY  a.m.
: ‘X P
5 20d. INJURY OCCURRED 20e. PLACE OF tNJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L WHILE ATD NOT WHILE ] farm, factory, strest, office bldy., etc.) . i
3 WORK AT WORK |
21. | ottended the d ed from Inquest , to and last suw: alive on
Doath occurred ot 8:00 a . m on the date stated above; and to the best of my knowladge, from the causes stated.
(Dagroo or tithe) 22b. ADDRESS 22¢. PATE SIGNED
A Ad Corgpnnr>. | Mamms Bldg., Festus, Mo, Nov. 9, 38
. BURIAL, CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {Stats}
REMOV AL (Specify) o ) - )
Reriaial ov.12, 1958 Parkview Cemetery ¥
Pl 24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD BY Lﬁ
Caldwell's Chapel FlatRiver, Mo, /1-13

{Licenssd Embalmer's Stotement on Reverse Sids)
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JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

DATE RECEIVED '
) Nov 20 1958
=)
&
. H V — -

.

) a i .

S

fg STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i veirs e vt re s rere e re v v oaraanataanerasbentassannasennsranerase .» Student Embalmer NOr

wotking under my personal supervision.

Student ceoeviiiiiiriiee e s ar e e e nenn Signed /N O Y TSRSV At Con
Signature of Student Embalmer -

Licensed Embalmer No..és.“

4 4
P, O. Address... .2 &2 Ao g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




