RI- DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED Y

agistra

S ;7AR 2 5 1%805098595

ian District No. o __Primary Registration District No. . ... _________Registrar's No,

SL 19066

H60-01343F .

23025

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived.

. STATE . UNTY
° MISSOURI > ©©

If institution: Residence before

admission)

DOCUMENT

BY AFFIDAVIT OF

b. CH;I (1f outside corporate limits, give TOWNSHIP only) Length of stay in b c. COITY Inside Limils
R
TOW
owN 8T, 1OUIS, MO, 53 DAYS TowN ST, TOUIS Ve @ N D
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSITUTION” VT ADM_HOSPITAL @ %0 | 1,361 WESTMINSTER YO Mol
3. NAME OF DECEASED Firat Middle Last 4, DATE Month Day Yuar
(Type or print) OF
LEWIS ROSCOE WOMBLE CEATH  MARCH 311, 1960
5. SEX &, COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Widowed Divorced {3 Months | Days Hours Min.
MALE WHITE 5~26-10
10a. USUAL CCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most af working life, aven if retired}

AMITY, ARKANS

t3a. FATHER'S NAME

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or ur\known)l {If yas, give war or dates of sarvice)

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

PART I.

which gaw

lying cau

Conditions, if any,

above cauie
stating the under-

-
13b. MOTHER'S MAIDEN NAME

4. SOCIAL SECURITY NQ. [ 17

|__ROSE HALI MYRT
T T INFORMANT
AM_M,M

Usa
14.” NAME OF HUSBAND OR WIFE

LE A. WOMBIE
AddiesST, LOULS, MO.
NSTER

INTERVAL BETWEEN
ONSET AND DEATH

imeniaTe cavse () BRONCHOPNEUMONIA AND ATELECTASIS, IEFT UFPER

e rise 1o

(a),

se last.

DUE TO (c}

SPREAR METASTASES

oue 1o &) _CARCINOMA QF IEFT UPPER BRONCHUS WITH WIDE |

' 53 DAYS

PART It1. f

deceased was

female

Z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 10 the terminal was
g disease condition given in PART 1 {a} there a pregnancy in last 90 days.
;; /é X'/ ID Yes | O N- I Im] Unknown'
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of item 18.)
& PERFQRMED? ) O a
tv] yes{f NOOO
- ]
& | 20c. TIME OF  Houb  Month, Day, Yeer
H INJURY a.m.
; pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or aboyt home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streei, office bldg., e1c.)
NOT WHILE AT WORK []
21. ThAnended the decessed from___-l—ls-éo———, 10_.4-1—1—60—«&1 last nwﬁ,alin on, 3-11-&

T3a, BUR N, CREMATION,
REMOVAL (Specify)

VAT,

23b. DATE

Death occutred at 7:30 Pl m on the date stated above, and to the best of my knowlsdge, from the cauvses stated.
22s. §1G] ree or_tithe) 22b. ADDRESS 22¢. DATE SIGNED
M.D. VAH, ST. LOUIS, MO. 3/12/60

23c. NAME OF CEMETERY OR CREMATORY

TIONAL CEM,

23d. LOCATION (City, town, or county)

(State)

24. FUNERAL DIRECTOR

ADDRESS

EDWARD FENDLER 5611 SOUTH GRAND BLVD.

25.

MAR

DATE RECD. BY LOCAL REG.

15 1960

{Licensed Embalmer's Statement on Reverse Side)

.. BES. MO,
2 EGISTRAR'S §, NATURE ]
-~ (.




-4 "

STATEMENT BY ;‘lil‘cerissn EMBALMER

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

or by Student Embalmer No.

working under my persanal supervision. -

Student Signed ‘Z w' W
Signature of Student Embalmer . U

- e . . . Licensed Embalmer No.__ZZL

) £l P. O. Address A fﬂs"’“*

Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to ¢
with the above constitutes grounds for revocation of license), ) ‘

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

“If this bédy is not émbalmed, fact should be so stated above.




