MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE

Registration District No. _______Ki__.frlmary Regittration District No.

o ac Regiatrar’

STATE F1I.E N

MBER

ON THIS 5TUB

AMENDED IF

T R AGE

V§ 300

Pt ar R 91963
«comm " Franklin

2. USUAL RESIDENCE [Wh‘nre deceased lived.
o STAE Missourd " Franklin

If institution:

Residence before
admission}

Rev. 4/59

b. COI'I"!Y (If outside corporata limits, give TOWNSHIP only)
own  Washington

Length of Mey in 1b

8 years

c. CITY
OR

Towd Washington

Inside Limits

Yesmﬂo a

DATE AMENDED

<. FULL NAME OF (If NOT in hospiral, give location)
HOSPITAL OR .
wstunion 5¢, Francis Hosp

Ingide Limita

Yea) ) No O

d. STREET (If cutslde, give location)

M 504 E. Second St.

Resida on Farm

Yes [0 Nod\l {

3. NAME OF DECEASED
(Type or print}

Firar

ANDREW

JACKSON

Middle

WOOMACK

Lawt 4. DATE Menth Day

QF
veai December 4,

Yoar

1963

5. SEX
male

[. % COLOI_I OR RACE
white

7. married KIX Never Married [
Widowed (] Divorced []

B. DATE OF BIRTH | ¥- AGE (last birthday)

IF UNDER 1 YEAR

11/14/1914 49

Months Days Hours

102. USUAL OCCUPATION ({Give kind of work done

Cif*EaTAY IToh° Supelvitor

10b. KIND OF BUSINESS OR INDUSTRY
Newspaper

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME
Oscar Woomack

I3k. MOTHER'S MAIDEN NAME

Dora Allen

Carthage, Arkansai U.S5.A.

14. NAME O OR WIFE
Catherine Woomack

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

16. SOCIAL SECURITY NO. INFORMANT

addres 204 B, Znd

Washipgton,

17.
hrs Catherlne Woomack,

{Yes, no, or unknawn}| (H yes, give war or dates of serv.
no | none

18. CAUSE OF DEATH (Enter only one cause per line
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {s)

INTERVAL BETWEEN
ET AND DEATH

DOCUMENT

which gava rise to
above causa (a),
stating the under-
lying cause last.

Conditions, If anv,} DUE 10 (b)

4 Oypas

PART IIl. If deceased was female wn
there a pregnancy in last 90 days.

'[]Yes | O No l 1 Unknown
n1er nature of injury in PART | or PART H of item 18.)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal

disease gondition given in PART | (a)
-
19. WAS AUTOPSY | 20s. AECBENT SUICE|]DE HOMDICIDE 20b. DESCRIBE HOWANJURY OCCURRED,
RNo'

PERF,
YES o
Houl

20c. TIME OF
INJURY a.m,
p.m.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK J

21, | attended the deceased f‘rum_w’_lﬁa—, rhm_l%_[m_md last saw mulive on_hn_%_w_—
_ 3:45 p.m. CST .

Death’ occurred at. on the date stated sbove, and to the best of my knowledge, from the causes stated.

Cbm Lt. Woddiiston Yo

Month, Day, Year ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

COUNTY STATE

20=. PLACE OF INJURY {e.g., in or about home,
farm, factory, sirees, office bldg., erc.)

20f. CITY, TOWN, OR LOCATION

22¢. DATE SIGNED

ee . /7€

22b. ADDRESS

208 Lhu

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.

23a, BURIALFCREMATION,
REMOVAL (Specify)

N [4
. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, towh, or couhty)

Washington, Mo.

(State)”

BY AFFIDAVIT OF

Burial

St. Francis Cem.

24. FUNERAL DIRECTOR

Henry W. Otto, Washington, Mo.

25. DATE RECD. BY,LOCAL REG.

¥5/6 3

26.

[Licansed Embaimer's Statemant on Reverss Side)

R TRAR'S SIGNATURE -
MM&L_M
s




STATEMENT BY LICENSED EMBALMER

Eldhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

[P - .
H

or by. 7 ' * ., Student Embalmer No.____

3 .

. working-under my personal supervision. 2? ﬁ w %
.S'fu-dénl . Signed W

Signature of Student Embalmer
licepsed Embalmer No 3 5_@ 0

/}

-«Nore The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure to comply
with thé above constitutes grounds for revocation of license).
«+ . Mf.embalmed by a STUDENT, he also shall sign in.his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- 3
-

o .
FES -t L)




