5. No.300

10.48

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

F

lfp MAY 15 1953

THE

PIVIN Ur IIEALIT WUF MiaASURE

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. MPRIHMY REG. DISTY, miﬁlﬂ Kegitiror's Na.....(.:f/...-.........-..

State File No,..

1. PLACE OF DEATH Z USUAL RESIDENCE (Wbere decossed lived. 11 i Wemen before
a. COUNTY Iron /] ¢70 a. STATE M{ssouri o counry Iron 4 -duhhz)
b, CITY (If cuteide earporate Umite, writs RURAL and give c. LENGTH OF e, CITY (If ouide porporate limits, write BURAL pad pive twmbip)
TOWN Ironton 0 wemiia)| STAY RSN row Rural, Kaolin J
d. FH'(ESLHN'F:LEO%F at H‘E‘ hh}I ital ' ioa, tive street addres of location) ASJDRREESIS run!, xive locstten}
R ary 8 Hospital 9 mi + 3W of Granitevilie
3. NAME OF a. (First) b. (BMiddle) . (Last) 4. DATE (Mm,h) (Da -
e iy JAKE ELVIN WOMBLE | o May 7 1958
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yearn] tr Unpim | YEIR | o ownem b K.
male /| white "RUVROHEIPLEd Dec. 29 1886 | “BE™” ["I™| g || M
102, USUAL OCCUPATION (Gl kind of werk | 10b. KIND OF BUSINESS OR<IN- | 11, BIRTHPLACE (o L0i Stats or Foreign Coustry) 12, CITIZEN OF WHAT
AT el OWTRY | Tron Co. Missouri ) GeHR
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Womble Margaret Hurt ##
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 1. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yse. Bon oo™ | (1 ren-ire was or dates ofservice) ' no A. B, Habbidge, Belleview Mo,

18. CAUSE OF DEATH

. Enter only onecense per

lipe for (8), (b), and (0)

*Thiz does not mean
the mode of dying, such
a3 heart failure, asthenia,

de. It means the dba- |

27

eans, infury, or complico-

DISEASE OR CONDITION

MEDICAL CERTI:EO
1,
DIRECTLY LEADING TO DEATH* (5) c\f\(\:\ AL Cf

INTERVAL BETWEEN
O!%T AND DEATH

Ay .

ANTECEDENT CAUSES

Cig\w,s

Mordid conditions, If any,
e to the above catse {a)
the underlying cause last.

DUE TO (o)

mDUETO(b) QU’UANHD |Q—me

o

tion which cavred death,

11. OTHER SIGNIFICANT CONDITIONS T

Conditions contriduting Lo the death bud
related to the disease or condition euuthw dedh
1%a. DATE OF'OP*FfRoAﬁ 195, MAJOR FINDINGS OF OPERATION ., . .7 - - vt v - -, | 2 auTOPSY?
. ) . 25 /X\ ves (] wo (1
21a. ACCIDENT {Bpaciy) 21b. PLACE OF INJURY (es..fo orabout | 21c, (CITY, TOWN, CR' TOWNSHIF) (COUNTY) (STATE)
SUICIDE bouw, tarm, lastory, sueet, offios bidg..e1e) e e R ,- . .
HOMICIDE . _ Cm C
21d. TIME {Moatd) (Duy) (Yeur) (Hour} 2le, INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?
' vmuzxr NOT WHILE
INJURY: - AT WORK e . PRI

2. I hereby certify t?uxt I attended the deceased from N A Is.ﬁlo "~
alive on s> ~ 7. 1b

, rIB.l:l-, and that death occurred at

10, O

19.2°3 that I'last saw the deceased
from the causes and on the date ataled above.

_ CM (Degres }G :m.:))

| 2. DATE SIGNED

ey il ed')

24b. DATE I e, NAm-: or CEMETERY OR CREMATORY . zw LOCATION (City, mwn,ozmnnzy) -(sme)
5-9=53 Fitzgerald Cemetery " Middlebrook Mo,
REGISTRAR'S SIGNATURE L. /* m | 25- FURERAL DIRECTOR'S slsurruu: " ACODRESS
M - s Ironton Mo,
Vi g



STATEMENT BY LICENSED EMBALMER

-

{ hereby ci:rtiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by...

iy Studant Embalmer Ro.

working under my personal supervision.

SEUBENE eeerrennsrecemsrrerarererarsnnnas sw_mg_::,zz}f/;&

Student Embalmer
Licensed Embalmer, No. £T.C/ ooz

P. 0. Addresy.. !

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

- .




