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WRITE PLAINLY—USING UNFADING BLACK IN‘K-—MAKE A PERMANENT RECORD

.kED JAN 15 1853

THE DIVISION OF HEALTH OF MISSOURI.

'BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DI35T. W-g.a_jé_rnmmv REG. OIST. m:}?Xé

Siate File No24‘)§_

ye !
r

RaiZ:AR'S SIGI‘%U-,\RE :

Registrar' s No....couvcs e e vernsmssossen
1. PLACE OF DEATH . :j 2. USUAL RESIDENCE (When d d lived. I lostitau 3d before
a. COUNTY Ozark a. STATE Mo, b. COUNTY °zark adicimionl.
b. Cc;'s( (If omtzide corpurats imits, write RURAL and give g;rALYEHGTH OF <. Cg‘é{ (If outakde corporate licaits, write RURAL and give townehls)
woshl Lhin 3
TOWN rural-13 township = 3*Yr¥) rtown rural-13 township 0775
d. ?&PPTBA!‘:_EO%F {If oot in heapital or lastitutlon, give strest addrems of location} d'A?I?é‘:gs {1 rar), give location) J
INSTITUTION. T ACs = Brixey, Mo. rural
3. NAME oF a7 (First) - b. (Miadle) ¢ (Last) COAE (M) Dw)  (Yean
{ Type or Print) Homer Prestion Womack DEATH 1 8 1953
5. SEX d 6. COLOR OR RACE | 7. ‘I:‘!IARRIED. EE\\;’SR MARRIED, 8. BATE OF BIRTH 9.&5 o years] ¥ B0OER ¢ YEAR | » DeDER 20 man.
. Apecity) M Hears
B v PHEPPYEE™™ *7* | 6-24-1892 BY| Py o | 2
10a. USUAL OCCUPATION (Givebad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ta orelga sountry)
done d most of working llfe, even i rwl.:d) ) DUSTRY . e ort . ! d 12, ClTIZE!“{OF WHAT
armer Gainesville, M efa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Calvin Wapkek Francis Mayberry | Ona Irend Womack
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 18. SOCIAL SECURITY | 17. 1 RMANT' -
(Yeos.no.or unknown} | (If yes, xive war or dates of servios} NO. .}J St G‘ATURE R N‘::‘aé, ADDRESS
no 500-09-8385 dl 2t )./!M/Lr;? o 27
18. CAUSE OF DEATH MEDICAL CERTIFICATICN I:’nugawnﬁwnm
| Enter only onacauseper | 1. DISEASE OR CONDITION ¢ deco ion AND DEATH
Lime tor (a3, (b, and ¢y | DVRECTLY LEAGING TO DEATH-(,,, cardiac d mp ensat 2 weeks
*This does not mean ANTECEDENT CAUSES '
the mode of dying, such Moerbid conditions, if any, giving DUE TO (b) Al“te!‘loscl er‘OSis 2 years
as heart faflure, asthenia, | rite to the above cause (a) stating -
etc. It means the dis. the underiping cause last. .,
-eate, infury, or camplicg- DUE TO (¢}
tion which cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not
: related to the disease or condition couring death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' ' 2. AUTOPSY?
" TION 68 <f ST
ves [ wo k]
21a. ACCIDENT (Bpediiy) 21b, PLACEOF INJURY (e tnorsbomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offtes bidg., w1 : - -
HOMICIDE )
21d. TIME (Month)  (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oOF WHILEAT ] NOT WHILE
INJURY = | woRK AT WORK
2, I hereby certify thot I attended the deceased from , 18 50 Lo 1 8/5 , 168, that I last saw the deceased
alive on ____, and that death oceurred at 61 20P m,, from the causes and on the date stated above,
NA?M {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
. 1l
j’ /(72 ) Gainesville .‘iﬁq?s‘mi /12/53
- %N o CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Cfty,town, ty) (State)’ .
mith Cemetery rural, Osark founty, Mo

25. FUNERAL DIRECTOR'S SIGMATURE ADDRE S
Clinkingbeard Funeral Home Gainesville

(Licensed Embalmet’s S

taternent ofy Reverse 'ST:)_




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 ...

ey Student Embalser Mo. .o .
working unider my persona! supervision,

~

Student .u.aus
Student Embalmer

P. 0. Addres 2
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure t

o comply with
» the above constitutes grounds for révocation of license) . i
If thiy body is'not embalmed, fact sheuld be so stated above. ’




