8, Ngc, 300
v, 10.48

=~
<
™

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAR 24 1952

Y e BT Y WY E Y W

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. z é‘é PRIMARY REG. DIST. NO.

1. PLACE OF DEATH
a. COUNTY J&Sper

7. USUAL RESIDENGE™

= STATE Miss_m.__.

d lived.

b, COUNT

cms v

mﬂeﬁﬁw‘

b. ClTY (I outeide corpurate Limita, writa RURAL and give ¢. LENGTH OF

¢. CITY (If outside corporats limits, write RURAL axd give mnhin)

befora

township) Y this place)| —— e e i W T S S e
oW Duenweg R rE. TOWN  Dudnveg i 4( & é
d. FULL NAME OF (LI &ot s hoaplial or nstitution, mive streot address or loeatlon} d. STREET (! runal, give lecation) a
HOSPITAL ADDRESS
INTFITUTION ]
I NAME OF = o (Fish b. (Middie) T (Lash ¢ DATE  (Month) (Day) (Yo
{Twpeor Printy, Melvina Wamack peatH March 16 1953
5. SEX 6. COLOR OR RACE | 7. ‘xl‘ADRO]?I!'EB' gE‘yoEgchESRRlng}) 8. DATE OF BIRTH 9. I.A..GE (Iz:l:r;)n- * T ID'I'Enll ; UNOER 3 HRS.
. (fos t o ) ours | Min.
Female [White Marri / Oct, 21, 18761 7 g2 |

10a. USUAL OCCUPATION (Givekind of work
donedgring most of working life, evan 1t re ]

Hougewhfe

10b. KIND OF BUSINESS OR_IN-
: DUSTRY

own home

Dixon, HMo.

11. BIRTHPLACE (State or forelzn country)

4

12, CITIZE!;?F WHAT

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(I you, ive war or dates of aervies)

{Yes, no, or ynkoown)

No

16. SOCIAL SECURITY
NO.

A.T.

14. NAME OF HUSBAND OR WIFE

A.T. Wamack

17. INFORMANT'S SIGNATURE OR NAME
Wamack,Duenweg, Mo.

ADDRESS

. Enter only onecaise per

18, CAUSE OF DEATH
line for {8}, {b), and {c)

*This doet mot mean
the mode of dying, huch
aa heart failure, asthenia,
ae. It means the dis-

ANTECEDENT CAUSES

Aorbld conditions, if eny, gicing DUE TO (b)

MEDICA

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® gy

ERTIFICATI\7}1
YL L W zpm‘f/ﬂ

‘2 ONSET AND DZTH :

INTERVAL BETWEEN

£ 3940

rise to the above canse {a) uu.t{na

the underiying couse losf.

eaze, injury, or complica- DUE TO ('-'-) o 2 f -._. @‘r 2

tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS ST ag 2reen — VAR %
Condittons contributing to the death but nof W /&W A ﬁ A
related Lo the disease or condition cousing death. /,{,(A [,1/ -— %3

VS

19a, DATE OF OPERA -13b, MAJOR FINDINGS OF OPERATION (s i '%L . 2. AUTOPSY?
/W fc(/ww g 9/ f vzs L—.] NO E(
21a. AC%PEI)ZNT (Bpocify) / E:g. PL;ACEEFLI:J.I;I’I}.\:? '..11;’13;".":; 21c." (CITY, TOWN, OR TO 1Pt (coun (STATE)
HOMICIDE Aeer %ﬁmﬁ R0
21d. TIME (Month), (Day) (Year) (Emr) 21e. INJURY OCCURRED

INSURY %/ (& /ﬁg

HOT WHILE
AT WORK |

WHILEA
WORK

211 How DID ﬂgv 6?cum

éma_._ ;

22. I hereby
alive on

Byl o

aue‘u.ied the deceased from S{:%’_,Lﬁ

and that death occurred allLO2Q0Am

195.2 lo

IL that I last

., from the causes and on the date slaled above.

saw the deceased

22. SIGNATURE /f% %;Q’[,%];nn:tm

23b. ADDRESS

Webb .City, Mo.

wr [

Z3¢. DATE SIGNED

3=18-53

24a, NBEERMISVLALCREMA 24b. DATE 24e, ﬂ‘\ﬂ.E OF CEMETERY CR CREMATQRY 24d LOCATION (Cﬂ'.?, town, or eounty) (Gtate) |
TICN, {Specify) v
Burisl 7| 3-18- =53 Carterville Cemetery | Carterville, Missourl

Johnston-;

25. FUNERAL DIRECTOR'S 5| GNATURE

Ce-Simsn Webb City,MoO

ADDRESS




RECEIVED &-23-525
Jasper County Health OMice

County Fily Nember,.53/3/259
Oobe Wed,.___F-R3I-T3
[
- ] * *
MAR 8 0 1953
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 | ) .
_ Student Embalmer No.
working under my personal supervision.
S5tudont caviessennaa ienes ernasasveressaras Signed : ﬂ-...- eTE
Student Embalmer 4/
y Licensed Embalmer N;\ / é é/ ‘
' o

P. O. Address_fL bl L5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. -




