vooed L

D AUG 7- ig5s

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DiST. NO. Li‘_&_ PRINARY REG. D‘%ST. NOM_. Registrar's No.

State File No

25919

a4

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, 00,07 upknown) | (If yew, kive war or dates of sarvice}

16. SOCIAL SECURITY
NO.

"BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsosased lived. 1f inatitution: reideoes befors
. . STIN _ps . . sdicimion',
8 COUNTYY  po1k o STATE  1issouri b COUNTY oo ClalrT
b. CITY (If ontelde corpurate limita, write RURAL and give ¢. LENGTH OF ¢, CITY (I cutside cotporats limits, write RURAL aud givs township)
R . township) | STAY, (in this place) -
TOWN Humansville S hrs. TOWN A Tup ad3o
d. FULL NAME OF (If 5ot in hoapltal or lustitation, eive sirest addrest or tocation) || d. STREET (IF rurs!, give location) = =
HOSPITAL O . . ADDRESS ‘/
INsTITUTIONe0. Dimmitt Mem. Hosp, . Humansville ‘R. 2
kX ]:I:IE%ME%: sOF a. (First) b. (Middle} c. (Lapat) 4. DATE (Moath) (Day) (Year)
{ Twpe or Print) Mary Lou Wombles DEATH 7 27 53
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7§ 8. DATE OF BIRTH 9. AGE Un years| If VHOER | TEAR | IF UNOON & KRS,
WIDOWED DIVORCED (Bpacit : last birthday) Monm, Days | Hours | Min.
Fe Wh Married Dec. 1, 1887 65 |7 1861 |
m:‘.m USUAL 2&?&1‘.1.‘.2&‘ (Obvekind o work 10b. KIND OF susm;ssD%gT gif . BIRTHPLACE (i) wad State or Farsign Comstry) () |zt<°:{j1;‘|1z_gr¢?r WHAT
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
John Ream Retta Housion Rarnest E.

17. INFORMANT'S SIGNATURE OR NAME
Tarnest ©, Wombhles,

Humansville,

ADDRESS ™
(e}

16. CAUSE OF DEATH

Enteronly oneceuseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

line for (a}, (b}, and (¢} DIRECTLY LEADING TO DEATH® (5

*Thiz dpea nol meen ANTECEDENT CAUSES

the mode of dtiing, such

INTERVAL BETWEEN
JONSET AND DEATH

wﬂﬁgﬂm&m__

Morbid conditions, if any, giving DUE TO (0)
rise (0 the abore cause (a) slaling |

as heart faliure, asthenia, Tt underiying couse Last.

ec. It means the dis-

case, infury, or complica- DUE TO {¢}

1}, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud 7

tion which cauaed death.

. o
.'W'RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o) %

related Lo the di or condition euumw deain
19a, DA‘TE OF OP‘FIF:)AN 19b. MAJOR FINDINGS OF OPERATION . / 20, AUTOPSY?
' ) ‘/ < 2 . yes [ NO [E’
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iactory, strest, offios bldg.,me.) - .- L .
HOMICIDE : ] .
21a. TIME (Month) .{Day) {(Year} (Hour) 21s. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
e W WHILEAT ] HOT WHILE .
INJURY : = | “work AT WORK —~ . -
2z. I hereby iy I attended the deceased from . 19832, lo 193 that I last satw the deceased
alive on /19 , and that dealh rred at 024D B, frofd the dagses and on the dare staled above.
2a. 51% =y (Degros ot title)di 23b, ADDRESS \J ‘ ;E SIGNED
| . ZZ‘W o | 7
%‘"NSHE R M| (.;\L. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oi ,town o1 county)’ f (State)
(Bpeciiy) . oL
U1 ’7/29/55 | Humansville Cemetery Mg -
25: FUNERAL DIRECTOR'S $16NATURE T AoorE TR
Beckwith funeral nome bymansville
frensed Fm.hlmnl Statement on Reverse Side) lagy,




STATEMEPTI‘: BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, Of by e -

- : Studont Embalmer No.
working under my personal supervision. ’

Student coucnencrcsanisucsssronsrassnsraann SWL.HQLA‘__&LGJM

Student Embaimer :
Licensed Embalmer Nof_?_a 7
S P, 0. Address— L}
Note: 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.)
I this body is not embalmed, fact should be so. stated above.

i




