No. 300

10.48

S

"BIRTH NO.

#LED OCT 18 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- r ,
AEG. 015T. wo. _/ ©O L  priumy REG. DIST. m._Liz Registrar's No

1. PLACE OF DEATH

34402
ye4

State File No.

2. USUAL RESIDENCE (Whare deconsed livad. If Instlsation: residence befors

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

a. COUNTY a. STATE 2 b. COUNT‘{ adanhminn).
Jefferson. Mo Madisrn
b, CITY (f cutside corpurat iimits, writs RURALlndwdn . §&A%-E?'ﬂ}l£5 c. C:JTY . i ::‘ : ""‘Z.':‘:: R : S ’.'3:,'““' _mnm
TOWN . Festus., Mo R # 1 TOWN- ' Sac0o <R
. STREET .. “raral, ghve loaation)
d. FH(I}'SLPF'EAB?_EOOF {1f not in hoapital or institation. glve strent addrems or location) . AsDrDRESS R af‘ mnlDd'u ;?uim 0 Q.,R-(\/(
INSTITUTION. . . .

3. NAME OF . (First b. (Mlddle c. (Last) - -
pEceasep v T (Middle) (as® N DéFE (Month)  (Day) . (Year)
(Typeor Pint)  Emanuel Leo Vomack s, 1. I\ DEATH-' "Oct, 2, 1954

5, SEX 6, COLOR 'R RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH "'~ 9 AGE {In yeara| ¥ UNOER | ‘I'lll o DNOER b4 MRS

Mal Wh._t WIDOWED, DIVORCED (8pecit Moﬂhl' Hoars I Min
e ive Married 0 0 11/2
lOa USUAL OCCUPATION (Giekind of k 10b. KIND OF BUSINESS OR IN- | I11. BIRTHPLACE
one during mowt of war Hn;lﬂc.cvnll rar G DUSTRY (City and Sllll. or .Foreiga Cunryl 0 'zcgm%ﬁ?FwHAT
Filllng Station Atten ent as Stae. Womack, Mo, ‘ UuS.A
. 1!3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Unknown . Millie Womack frene Darnell

15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes, Bo, ot unknown) | (If yes, xlve war or dates of nérvice) NO.

No ___ 1490-05-2773 Jameg Darnell, Fredricktown Mo, R # 1

18. CAUSE OF DEATH ) INTERVAL BETWEEN

_Enmén]yono;ngmw I. DISEASE OR CONDITION ~ " ONSET AND DEATH
line for (8), (b), and () DIRECTLY LEADING TO DEATH (@)

*Thix doet nol mean ANTECEDENT CAUSES

the made of dying, sueh | Morbid condilions, if any, gising DVE TO (8) .

at heart faflure, asthenia, | rise to the above cause (a) ;tatlnq k|

de. It means the diy. | the underlying coute fost. o :

case, infury, or complice- DUE TO (c)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS s

: - Conditions contributing to the death but not - .
related to the disease or condition causing death. o
192, DATE OF OP'FE)AIG 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
TN Fozo /" | w0 w
2in. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horne, fartn, factary, atrest, offlos bldg., e0.) .
HOMICIDE . - 2 .- . YO
2id. TIME (Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 2tf. HOW DID INJURY UR?
WHILEAT["™] NOTWHILE —_—
INJURY WORK AT WORK &~y
LFW—-& v—F-

2, [ hereby certify tha! I allended the deceased from %ﬂ, [) to 19 that T last saw the deceased

alive on , 19 , and that death dceurred at . from the causes and on the dale staled above,

23, ;Lﬁ_tl or uuex)" 23b, AD QZ“ 2. n.em; NED

v. w—s—m&)'mkﬁﬁ or Nkl Iy

%‘1&. BI"!"ERJOAL. CREMA- | 24b. DATE 24c. NAME OF CEMHERY OR CREMATORY 24d. LOCATICN (Olty, tovm,ormnnty) / )éma)f
' (Bpedly)
B rlaffl' 10/5/1954 City-Semetery Fredricktown, Mo,

DATE
L’ REG.

T ot

25. FUNERAL DIRECTOR'S $1GNATURE

balmet's Statement on R

ABDRESS

Mo

1d,
Side

Fradrd 1.




.

JEFFRRSON OOUNTY MEALTH DEPT.

HILLSBORO, MISSOUR] %
. & ¢
2
DATE REQaVED
. 00,\
2
0cr ¢ 4 54 . 04%_?‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
\

N

working under my personal supervision..

Student...oiieiieiiiiiiii i e e
Signature of Student Enbelmer

. Licensed Embalmer No‘;‘/zy/‘/

. s
. P. O. Address.W.%.

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

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

7" this'body is not embalmed, fact should be so stated above.

.




