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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLES JUL 7

Registration District No E»g/ ..........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. a—
Primary Registretion District Nu.j;//

_ 20880
Stote File No.
Regisirar's No.............. 52/

1. PLACE OF DEATH: -' '
Montoomery ,
Rural Ml’m e.*“-*—

(kf outaide city or town Limits, write "RURAL" and name of 'lowﬂ!hlp) /

(@) Cou'nty..
() City or town

- {¢} Name of hospital or institution: . . . v /

~ - {If notin boapital or instituticn, write atreet oumber or location) !

(d) Length of stay: In hospital or institution

In this community 3 yrs

years, months or days) t.

{Specily whether

2, USUAL RESIDENCE OF DECEASED: ,r ) ’

State_.Mi.SAS,Qur.i ................ (d) County....
RURAL ..

{IT outside city or town limits, write “RURAL") '

@ sweetNo.... Y= 2 Mile south Montgomery Mo

(LT rural, give location)

Aa)

{¢) City or town..

/) {Yes or No}

(e) Citizen of foreign country?

If yes. name country.

3. (@) PRINT

MEDICAL CERTIFICATION

FULL NaME. . Jameg M, Womack
T o Sois 20. DATE OF DEATH: Month... S.UN€ g 7
. veteran, : (e ial Security co-
N . r. 1945 .hour,__ -.minute...... .I A M.
name war ° .
21, T hereby certify that I attended the deceaaed from 2 . 2 fo
M A 5. Color ar 6. {a) Single, widowed, married, 108 19£...
4. Sex = race divorced.... TR that I last saw Mem..._ alive on , 19 {(p‘-‘
6. (5) Name of husband or wife.....SQ,ph.i.& 8! (0 Agd?ngsband or wife if || and that death occurred on the d&fe and hour etated above. Duration
alive... _...years || [mmediate cause of death -
7. Birth date of deceased.......... .An§ 2I. s8t..I8 65 et A 6’5 =t
{ onlh) (Day) . (Year) . .
8. AGE: Years Months Days If less than one day Dze to.. /7 ..... "
LA W G WY [t 79 FVENRLTS o i YOV U il 4
— {|.\Duet ! ~ ~
9. Birthplace. DENVET Mo 17 v
) ’ {City, u-)gu or oouuty) -{State or foreign cauntry) -~ N =
10, Usual occupation g .. Other conditions ;
= T TR {1oclude pregoavcy within 3 monthe of death)
K < . . . .
11. Industry or business : . I PHYSICIAN
= - i Major findings:
A [ 12.. Name.___: Jame S WomaCk - . " Of operations........ . . .
E . s 7 Poasan o” . S . Underline
=1 13, Birthplace unk nown . : - :\Phi:ﬁg::g
(City.towg, or cqpaty) . (State or foreign couritry) Of autopsy........ A3 P - y should be
5 14. Maiden name.. 'c u]:' r$°n ' iy . . } 6 /M charged sta-
= Unk nown v y R tistically.
S| 15 Binthplace 4 22. If death was due to extfrnal causes, fill in the following:
= (City, town, or county) (State or foreign country) * ' )
16. (a) Informant Au ther Woma-ck {e) Accident, suicide, or homicide (specify)
(8} Address St Loui 2 HO {b) Date of occurrence.
. ?
17. (a) (8) Date thereof E=9=49 (@ Where did injury occur (City or 1own) (State)

(Bunll cremation, or removal) (Month) {Day} {Yeor)

() Place burial or cremation Mentgomery Ci tY Celn
18. (a) Signature of funeral director.... C.W.Hopkins

(Coonty)
(d) Did injury occur in or about home, on farm, in industrial place. in public place?

(Speclfy type of place} [
eans of injury..... Lol

'O(ﬁ D.
orm?r)?,—
-- Date signed®. ¥
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B STATEMENT BY LICENSED EMBALMER

ey

- hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was emba]med by me, or by._.. onthe'?th
. . ! t -
RS d_@,y___ of June T945

- working under my personal supervision.

& . 4

......... egi Ed‘A‘pprentic&_No

i Signed . - C- W. HDPkin s
S _
« =" Licensed Embalmer No. 1487

‘r

L St PO Address. Montgomery City. flo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds. for revoeation'of license.)

(Failure to comply with

- -

If this body is not embalmed, fict ngulq be so stated above,



