e =

WRITE PLAINLY—USING UNFADING BLACK INK..—-MAKE A PERMANENT RECORD

P

! THE DIVISION OF HEALTH OF MISSOURI 34288
FILED NOV 7 1955 STANDARD CERTIFICATE OF DEATH State File No...
" BIRTH NO. RE&. DiST. NO. 2 Z'i PRIMARY REG. DIST. MOQBC )\ngaﬂrar;NgQ X ?
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased fived. I lnastitution: residence belore
a. COUNTY Pettis a. STATE Plii SSO'LII'i b. COUNTYPett is admistion),
b. CITY (It outzide corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY . dls Restdence withln Umits of -
OR 1] STAY (i is pla OR « [y a Tal ywnT
oW Sedalia 1 "month||ows Sedalia . =
d. FHCL,TS.P?JANLEOOF (If oot in ho.phal or ipstitution. give streat addreas or location) ADDRESS {It rarul, gdve location) ~ 5 0 7
Wernrarion 131 £ast Chestnut 131 East Chestnut J
3. NAME OF a. (First) b. (Middle) o (Last} s DATE (Montb) (Day)  (Year)
(Tvpe or Print J AMES PRESTON WOMBLES oEA™H November 1, 19565
5. SEX 6. COLOR OR RACE | 7. MARR\.’!’EDD l;!l-‘ngCIESRRIED B. DATE QF BIRTH 9. lf.GEh&K?" bl; uz::n :Dvm IF UNDER H HEs.
(Hpe: o t Y, oo ays | Hourm | Min,
Male White V¥dowe S ppril 12,1680 e f |
10a, USUAL OCCUPATION (Give kind of wor 10b. KIND OF BUSINESS OR IN Tt. BIRTHPLACE
:nmdun‘.u moctoiwurungll(f(:.i:::lllifr:th-d]; U DUSTRY {City and State cr Foreign Countrv} O [ZCSLTJ%EP:’?OF WHAT
Retinad Laborer Benton County,Mo, U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HMUSBAND OR wIFE
Samule Wombles | Josie Not Known Emma (deceased)
i5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoown} | {If yes, give war or dates of service) 0. h-
Ta None Geheva Stout, Route 2, gedalla, i
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ﬁntm-gn]y()uemumper 1. DISEASE OR CONDITION ONSET AND DE.ATH

Jie for (), (b). and (¢ | D'RECTLY LEADING TO DEATH® () _C_Q_nona]:y Ocelus i 0N a 5 Min,

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart failure, asthenia, | Tite Lo the above cause (a) sating

ctc. It meons the dis. | h¢ tmder'lumg cause last, . A . ¢ ! M r
ease, infury, or complice- DUE TO (¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting to the death but nof .
related to the direase or condition eausing deafh. Arteriosclerosis

19a. DATE OF OPERA- | 1$h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . - ’
No Operation ves [ wo (B
21a. ACCIDENT (Specily) 21b. PLACE OF INJURY ta.g.. inoraboms | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ﬁ%‘ﬁ}gﬁjg bome, farm, faatory, llml.ﬁﬂib‘ bldg..eta.) .

1

710, TIME  (Monit) (Dmy) (Yewr) (Hows | 2le. INFURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY AT WORK No §

22. [ hereby certify that T - = b - i
awwak_11:1C5 A1, and that death occurred at 1_0_.3_0‘501 from the causes and on the date siated above
Za. SIG ’- TURE ﬁmm ortitle) | 23b. ADDRESS : 23, DATE SIGNED
- /o) 2192 S, Ohio, Sedalia, Md 11-1-55

R BURIAL, . } | Zic. NAME OF CEMETERY OR CREMATORY | 24d, LOGATION (Cly, town, of county) -, -(Staie)
Bupial ontr 11/3/105c | Crown Hill Cemetery Sedalla “Mo. .
DATE REC'Q BY LOCAL\| REAISTRAR'S SIGNATLR .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY INE, OF DY e e

working under my personal supervision..

Student . ..o e
Signeture of Student Enbalmer

.

.

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

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

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




