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ERMENT or gOMMERCE MISSOURI] STATE BOARD OF HEALTH
EAU OF TEB CENSUS
STANDARD CERTIFICATE OF DEATH Stals File No :
Registration District No._s L& . Primary Registration Distriet No.cO M 257 Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: d ‘
(@) County. Howell Missouri Howell ’ {
@ Ciyerteon=.... "Rural Howell TWD. {0} State 8 (&) County. .
(If outside city or town limits, writs "EURAL" and name of township) &
(¢) Name of hospital or institutjon: (&) City or town Rural N
West Plaing, Mo ‘,;/ Siloam Springs,Rt. (I ostalde dity or town llmlta, wiits “AURAL") o
(If not In hospital or [nstituyfon, write street number oy location) b ] :
{d) Length of stay: In hospitalor {natitutfon ﬁo L (d) Btreat N"We st Pla lnﬂu: 5 Elifxg;m Rt.
B v ey e ‘Spocily whether rural, glva
Inthis community. All of -Llfe ety vt
years, months or days) (¢) II foreign born, howlongin U. 8. A.Y_.____ years.,

MEDICAL CERTIFICATION

. @runt  BOBBY DEAN WOMACK

20. DATE OF DEATH: Month _{JARCH day ¥

8. (b} If veteran, 8. (¢) Social Securit;
¢ ¥ year. ] q A“ ‘ hour, reareseresn j .a.__mlnnte..;__l.o_ﬂ.&!

nzme war. No
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g .; 0 21. I bereby certify that I attended the d d from
= g 6. Color or 6. (c) Single, widowed, marricd, March & 4] March 8 -5
= " Male wni te — . 19, to o] 19, ;
E = &S RGO s divorced . thntllastnawh..lm aliveou...!'..{.arch 8 1941 ;
'5 '?; 6. (b) Name of hushand or wite. _............ 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
e . u
g = . T R eeyoars || Immediate cause of death 1 PHAEUmMON.1A, broncital raton
-11'5 7. Birth date of 4 i Imrch 25, 1940 bilateral, acute 5 _days
i E {Month) (Day) {Yoar} .
Q-
=) E 8. AGE: Years Months | Daye If iesn than one day Due to. {
22 0 11 | 13 ¥
N 3‘ hr. min Due to \ ¥
S2H o Birthpisce West Plains,. Missouri/jl i
g E ° {City, lof],n. or county) (State or forelza coantry) None/
o patien one @ - ‘Il Other eonditiona
- R 10. Usual oecupatt (!::]nd.mamnwr(mmh of death)
= £ |[ 11 Industry or busines PHYSICIAN
.E 8 E 12. Name, Francis Womac'k . Mnjofr &Emrnﬂnnc Ho Oner&tion Un::;;lno
'§ Z [ 2 \ 15. Birthptace Sikegton, Missouri () the causa to
'YE 5| = 14, Maidon namme ‘Clty, tawn, pg county State o forelgn cotntry) Of autopsy No autopsy :gx 1d bo
E3 E{u. Binbpiace Fr€G€Ticktown, _ Missouri [) ' deteally.
< a |l 5 (Clty, tawn, or connty} ; ‘Siate or lorelgn country) 22. If d esth was due to externs! causes, fill in the following:
:-5 = 16. (a) Informant’s own signature, Francig Womack (a) Acdldent. sulcide, or bomlclde (rpecify)
5 E ) Addres_VIES ai isgouri ) Dste of occurrenca,
o =4 (|17, Burial Date thereot AT ¢ 95, 1941 || (7 Where did injury occur? - 5
- E E (Barial, cremation, or onéb-blﬁ tfé I} o (Month) (Day)’ (Yesr) || (&) Did injury oceur tnor about home. :n Iu:x,“i.z: dmt.rLl pla‘:)e in pnl(:ill: ;Lm
5 5o (e} Place: burlal or crematio «Howel Q. 4 2 f
f I- % 18. {a) Sigpature ol funeral director. %CLL While af wor / (SM(“‘" nf;;oug“
= (t) Address West Plains, HMo. d T
J7C Il 1o @ ST -4 w Uhe 2 Simons 23, Sigmator
(Date redaived Gu: ragistrer) {Registrar's signitare) Addm_we_s_t._mw

(Liconsed Embalmer's Statement on Reverse Side)




CCEIVED
s strict Health Officer No. 5,
F'istrict File Numb’ér-;_ﬂil.,/.f.z.i-.

Date Filed

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on th% side ofj‘us certifi W ees enssanssmemmmen s anseanenmet-

working under my personal supervision.

!\j . . ‘ Licensed Embalmer No.
. . P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revoeation of license.) . . o .

If this body is not embalmed, above space should be left blank.
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