UKl

FEDERAL SECURITY AGENCY

National Office of Vital Statistica

FLED NOV 19 1948

Registration District Noy.ooeceeeeees d],g

OOV £ U

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF"DEATH State Fite No

b .
Primary Registration District Nt:_;-..._.___._!ﬂ-oa - Registrar's No. .9.?2‘.}—-—--—

1. PLACE OF DEATH:
(6} County.

() Clty or town LOILTS

Irouu.a'é aa, o town Linlted wr:mu “RURAL" and nama of township)
Barnes Hospital, )

(¢) Name of hOEDl.tal or institution:

{If not in bospital or institatjon, writs street numgu Bﬂ‘gn)

{d) Length of stay: In hospital or institution

In this community.

{8pecifly whether

years, months or days)

2,

(a)
(2}

@

(e)

USUAL RESIDENCE OF DECEASED:
state__MLS30UR e (B} County. Texas iﬁ a 7
City or toun.... HOUSTOH 19}
(1f outside city or town Limits, write “RURAL") J
Street Np. A
u T (If raral, give location)
Citizen of forelgn country? S (Ve or No)

1f yes, name country.

m{fﬁ PRINT wﬁmdok

Janes

3. (b) If wezeran,

name war. o]

3. (c) Social Security No.
None

4 Sex.,-Ma..le._._.Q..
6., (&) Name‘ofhus‘? d or wif

5. Color or 6.

e WD 1te|

6. (¢) Age of husband or wife if

(a) Single, widowed, married,

20.

21

MEDICAL CERTIFICATION

DATE OF DEATH: Month HOV. day.__3%th
year. 194 8' hnur__.__zilg_____.minutt—At.d LM_.

I hereby certify that I attended the deceased from.
Qota 3] 19 4f 1lov..8 19,48

that Tlast saw b} aliveon 0,8 et 1948

and that death occurred on the date and hour stated above.

Duralion

egsle Omac ali __5
7. Birth date of deccascd... L€ DL UATY 18 ZQAys.
{(Moath) (Dny) {Yoar)
B AGE: Years | Months | Days | - Ifless than one day 2wiks
80 8 20 hr. min ‘
5. Bmhplace_____TQX& ounty Missouri /
{City; town; cor couaty, (Stata or forsign country)

10. Usual secupation QecLor

11. Industry or business.

Other madnﬂom_m&dmm 2. uKS
(1 (;}"‘ﬁ\ within 3 ks of death) i —

PHYSIGAN

&

. [

E 12, Name._ S Lanford Womack B
{13. Bmhpmﬂn_lgn_m__________ Unknown '1

15. Birthplam..';.U.nkﬂQm____.__.

.+ {Ciry, town; or ¢county)

16. (a) Informant__ WI’S =

11-@ - Burial -

E { 14. Malden name ‘C'K‘Fﬁfi’fri“t%.” Whlttds(‘jk'é‘f'"“m“m

.

_Bessie Womack
® "adarem... ... Hous. ,tnn,_lu.a&nurl_. I
[$)] Date thereof. u

, =B mll,cremuna.wrema“n

(c) Place: burial or cremauon..H.Qll_._Q_n s ..Ml. s3our l

18. (a) S.lg-natum of fﬁeml director...

Unknown ¢

(State or loreign country)’'

(Dan) (X o)

rt H. Hoppe. ..
e sl

: At
e T TN B s ; S Ry
&

[ ] Underline
- the cause to

- hichdeath
Of auwmy_BAM{%&mmw.thﬂnm. ‘:ho ul dube

sta-
tistically,

22.
(a)
&
()
(&)

If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)

Date of occurrence

‘Where did injury occur?

(City ox tawn) {County) {Sta
Did injury occur in or about home, on farm, [n industriat place, in public plaoe?

(Specily type of place}

While at wnrk?__............._'..._._......-.._ (¢) Means of injury..————

1
® ?delr{;s IaShj' 23, Smtm““fw FM iﬁ . (M.. D.orother)%-_p-
Rl rivvom vy o / | aaren Barnes Hospitdi, Date signed LLLE/ 2

(Licensed Embalmer’s Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

. - L
Signed !Ej—*—*—\ ) \'\)wL(Q'w e o T

N

Licensed Embalmer No........ 3*?7"/ ......
. —
P. 0 Addres%@mﬂ ; ;l;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




