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THE DIVISION OF HEALTH OF MISSOURI

fILEC JUN 2- 1954 STANDARD CERTIFIGATE OF DEATH

BIRTH m._Lg') V4

17040
Lh].

State File No.

HEG. DIST. WO. o3 /é PRIMARY REG. DIST. m...?.Q.—.ﬁ%. Registrer's No.

I 1. PLACE OF DEE'FH : 2. USUAL RESIDENCE (Whewe decsassd llved. If institoticn: regidencs before
e. COUNTY ot . Prancois o STATENS sgouri b-COUNY | Francois
b. CITY (I outside corpurate limits, wiite RURAL and give c. LENGTH OF ¢. CITY & I Realiencs within Dmfts of
OR STAY OR a Inearporeied
own  Bonne Terre mbiol) SRV nsistell  rown Farmington =R
d'Fl!iJ%P#AT.E%meh- ital or I Jon, give strast address or 1 ADDRSS (1 rural, give Wcation) 049’/
instiutioN:.  Bonne Terre A1 gy // /8 o
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month) (Day) (Yean)
DECEASED
(Twweor iy Homry ~ William. Womack oA May 23 1954
5. SEX C.1 6. COLOR OR RACE | 7. NI]ADI})RIED. g!IEVER MARRIED 8. DATE OF BIRTH 9. AGE dn nul r wnn 1 TEAm ;-::a » o
. Min.
male white | Married Jan 12 1873 | B [ 77177
10a. USUAL, OCCUPATION (Givekindof work- | 105, KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (i1, oad suate o Poreign \ Counter) O | 12 STIZEN OF WHAT
dane during m: -
Bt Ired laborer Bollinger County Ho  USEM®
13a. FATHER'S NAME - 13b.. MOTHER™S MALDEN NAME 14. NAME OF HUSBAND'OR PIFE
John f#omack |Jane Womack Hinnie Womack o
5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, Do, of unimown) (ﬂr-.qinmurdlt-dwrhl) NO.
R Mrs. Henry Womack Farmlngt on Mo

T . MEDICAL CERTIFIGATION

18. CAUSE OF-DEATH

| Enter aniy anscamseper | 1. DISEASE OR COND[TION

. - | INTERVAL BETWEEM

ag

Yis foc (8), (1), and () | PIRECTLY LEADING TO DEATH*(,) (. :

oThis does mot mean ANTECEDENT CAUSES

J"Z"Zai&%

the mode of dying, such
as heart fadltire, axthenda,
de. It means the dis-

o - - 0 i
AMortid conditions, if any, gising DUE TO (B)
mmmcbmuufcmgtmm v .

eqse, infury, or complica- DUE TO (c)
tion which cxused death, |, 11, OTHER SIGNIFICANT CONDITIONS
Conditions to the deald but not W
related to the di or condition Q‘{ W
19a. DATE OF OP'FFOAPE 19b. MAJOR FINDINGS OF OPERATIOH 0. AUTOPSY?
J—r? /X ves (1 wo ET
Z‘A ACCID {Bpacify) 21b. PLACEOF INJURY {e.g-. incraboct | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICID! . bomae, larm, fastory. stress, offies bidg... eve.) R .
HOHICIDE ] . .
21d. TIME (Montt) (Duy) (Year) (Hoar) 2ie. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
- . WHILEAT[ ] MOT WHILE
INJURY = | work AT WORK
2. T hereby certs Mzaumdedmaumedfrm_a;'z_.g 19210 =23 190 %that I lust s the decensed
alive on 23 , 19 57/andthaldeathoccurredd____im fromthemumandonlheda!estaledabme
Ba. SIGNATURE (Dmuuruﬂ%) ?D | 23c. DATE SIGNED
,Q:W m D Ton WY |5 a%s53

BURIAL CREMA-

B O

J 24c. %ﬂm OR CREMATORY F’""iﬂﬂn Olty,torzs.orcmsy)

{Btate)

WRITE PLAINLY—USING UUNFADING BLACK INK—--MAKE A PERMANENT RECORD

5. F'UIEIIAI. Dbltgol bs

"ﬁ' Parmi®¥ten Mg




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY ME, OF BY oot cicnireceariatiisiiiasensssmrneastnasarnaraees feetmenseracransas -, Student Embalmer No............

working under my personal supervision.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 1Fa
to comply with the above constitutes grounds for revocation of license).

If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




