THE DIVISION OrF FHEALTH Ur MUK

5. No.300
e STANDARD CERTIFICATE OF DEATH Stote Fite N,
-’D MD FEB 3 1954 nes. o1s1. wo. L O _ priwsay nec. oisT. m.io_a_l Registrar's No. [Z
vo"f l PLACE OF DEATH ' 7. USUAL RESIDENCE (Where deocased lived. 1If lusti Aenos Defore
|| +OWY pudrain » STATEM§ ggouri S COUNTY a7 4 pe
b.c(l)'[;f (If outcide corpurate Umits, -ﬂhRmLmddn ¢ LYEzaGIh': OF <. Cg"R( (If outaids corporats limits, write BURAL aod give townahip)
townahip) lace) .
town RFD- gﬂ‘f,?ll/¢‘ - T yra Town Mexico . o0 48
d. FH(I:'.SLP?IAMEO%F (If not tn hospitsl or § jou, give strest sddrem or locstion) d'ASDrgREI-:ErSS : (If rursl, give location)
imnstirution Neill Rest Hone 1121 N, Jefferson /
B‘DNEAC%%S%F o (First) b. {Middle) ¢ (Last) 4, Ds‘;g . (Mouth) (D“) {Year)
(Typeor Priney  ADtwine Reynold Wonmack pEATH_Jan 29, 1954
5. SEX 51 5. COLOR OR RACE | 7. MARRIED. NEVER MARRI IED, /7 | 8. DATE OF BIRTH 9. AGE ln yeun 1w more s Tua | 7 oo 4
Hours | Min
Male white Married o Nov 3, 1877 Vi | |
10a. USUAL OCCUPATION (e tmdof work 100, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (ci1y s State or Fareign Country) I KTY . SITIZENOF WHAT
Retiped Fire Bricl Worker Callaway Co., Missouri USA
tlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Womack . ] Malicia Altheiser | .Stella May Womack
15. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' § SIGNATURE OR NAME ADDRESS
(Yoo, rwuknu-nl ] (L yas. eive war ord.ntlldurdu) Q. ) .
T =SS | h91~24-08644 Mrs. Onie Robertson Mexico, Mo.
18. CAUSE OF DEATH” ?70' MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter onty onecouseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
o o 1 | DIRECTLY LEADING TO DEATH(5) Cenn b aX /@»ﬂ_amé?,ﬁ.; _¥F A
ANTECEDENT CAUSES . :
*Thisr does not mean -
the mode of dying, such | Morbld conditions, uaﬂy, giving DUE TO (t) fﬁ“‘"’"

s Beart fallure, asthenia, rise o the above cause {a) stating o
dc. It means the dip. | fh¢ underlying cause ladt.

case, infury, or complica- - DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not . .
it bo he discase on conditlon cavsing death. %""""‘"’ 747'4-—2: g')""

Tt " |i'194. DATE OF OP_FII?')A’: “190b." MAJOR FINDINGS OF OPERATION ~ TRy L «* |'20. AUTOPSY?
R P AT 33/x ves ) wo )
2ia. ACCIDENT (Bpecify) Zlb PLACEOFIN.IURY (a8 lnorsbout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)

SUICIDE bome, farm, fastory, strest, office bids..ste) Wi . a0 S
HOMICIDE : . . :
21d. TIME {Moath) mm (Your) (Howr) | Zle. IN.IURY OCCURRED | 2t¢. HOW DID INJURY OCCUR?
; - wun.zn NOT WHILE . R
INJURY AT WORK . ey lA-- . . L e PR

2. I hereby cerfify that'T attended ‘thé deceased from A /Y 1953 1o %&&Luﬂ_’_ﬁ{, that I last saw the deceased
alive on Y&~ 19&' and that death occurred al L;,Zl‘;u ., fréfn the causes and on the date stated above.

23a. s:GNAW- -t 23:. DATE SIGNED
&

- s (Dmor title},yl Z3b. ADDRESS .
" .os, 7. o “ - . 7% ’A e /_2 i_, - ~y

WI!I'I'E"PLAI’N"LY-—USING Ij.TNFADlNG BLACK INE—MAEE A PERMANENT RECORD - -

2is. BURIACLCRENA. 1 24D, D ~ 24, NAME OF CEMETERY OR CREMATORY -7 24d. LOCATION (OB, fows, oF county) -, .. (B5at8)
'Bﬁﬁgf".‘“" Jan 31,54 Sente Fe Cemetery |. Senta FeYMigsouri, :
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE Yy q 25 PJMERAL DIREGTC s snuamn , ADDRESS

BN 30 - | Blarreke 7. ‘ur) AT (At ‘,_ Mexico Mo.

(Licensed’ EmbJii Statetnen? om Reverse Side) e

-



ey

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer %o.

vorking under my personal supervision.

Student ...sveensaaacsanas Signed. ... o L7 ol P X - .
s Student Embalmer . / 4
Licensed Embalmer No._q-a a....

' . ‘ P. Q. Addm%ﬂm&a_.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

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




