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THE DIiYISION OF HEALTH OF MIS50URI

CERTIFICATE OF DEATH

"STANDAR

Primary Registration District Ne,

99-021051

STATE FILE NU
reveen. R@gistrar’s No. 5; ﬁ/

g

r/ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenc geforg
% o. COUNTY Greene o STATE Miggouri b COUNTY Greengdmgon
57 ,1_ b. CITY (if owiside corporate limits, give TOWNSHIP only} | Inside Limits . CIOTY Indide Limits
R
TOWN Springfield Yes jel No[] townw Strafford Yes[] Mog]
¢. FULL NAME OF (},NOT in ho pltul ve loc Length of stay in 1b d, (STREET (If outside, give location) Resid F
HosFiTaLor  FOBter™s e € %t’n&{ 24 ADDRESS Yol Mol
INSTITUTION 1623 Trv{no t None s °Q
(= ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
l CHARLEY A, WOMMACK DEATH June 25, 1959
Male o White 4 wiDOWED[R oivoreen[T]| 23 December 1868 0 ’ " ) ] .
100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, aven if retired) INDUSTRY . J
Farmer Retired Missouri USA
130 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elizabeth Stratton Deceased
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, no, or unknown)| (f yas, give war or dotes of seevice)
aughte Spr field, Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBELE

TUIT T QT I L CUUSUINY Te1Giey.

PART I.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c}.}
DEATH WAS CAUSED BY:

.
-

INTERVAL BETWEEN
ONSET

Mt

DEATH
o

Conditions, if any, DUE TO (b)
which gava rise to }
obove cause (a),
tating the under- ﬂgc )
z Iying wivse last. | DUE TO (c) 4 H
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disaass condition given in PART | {a) 19. gAgégTOESY
~ . . E RM
£ M m@#.__@tﬁmu PM..M YEs[] NO&TL
B 20a. ACCIDENT SUIKCIDE  HOMICIDE 20b. DESCRIBE HOW [MJURY OCCURRED. (Enter ndture of injury in PART | or PAR‘#I of item 18.}
L
v 0] O 1
2I N\
| 20e¢. TIMEGF Hour Month, Day, Year
a NJURY g,
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, sireet, office bldg., etc.}
WORK AT WORK
21. 1 attended the deceased from ?' 'q - s ? , 1o 6[ 2 il 59 and last sawm alive on 6/24/59
1

Proa the date stoted above; and to the best of my knowledge, from the causes stated.

AL, CREMATION,
REMDVAL (Spsecify)

Burial

6/27/59

(Eegren title) 2
Q, /” ¢ D :

22b. ADDRESS gpofd,Medical Bldg.
Springfield, Missouri

22¢. DATE SIGNED

9157

23c. NAME OF CEMETERY OR CREMATORY

Mt. Pisgah Cemetery

23d- LOCATION {City, town, or cavnty)

Greene County, Misso

{Stata)
uri

24. FUKERAL DIRECTICR ADDRESS

O, Springfield, Mo,

25. QATE RECD. BY LOCAL REG.

VAR

1. R Y SlGNATU& N
9
v




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY it cr i ri it e re s e aratie st s s sanr e vnssonetasaasenanserasnivatsan , Student Embalmer No. ...... Cerereneenns

working under my personal supervision.

Student «ooiiiiiii e e
Signature of Student Embalmer

Licensed Embalmer No...........coeueeenn.

CP.O.Address.....oeeiii s

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




