vt QLEDJAN LTI stanoARm o O ot i

J. 5. Public . - 1003
valth Service ‘R_eginru!ioq District No. __.__._31 __________ Primary Regls?ruilon Dls"ll:f No f X I\ Aol oo Registrar's MNo. M e
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Re:éde_n‘c_e,bf!ore
| - . b. N odmi ssion
V. S 300 a. COUNTY a. STATE Missourt COUNTY s
ev. 1-57 ' CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < cgv Thside Limits
TOVRJN St. Louis , Yes [] No[] TOE’N St - LOU.iS Yes[ ] Ne[ 1 A
FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b STREEE};S (}f outside, give location) Reside on Farm:
HOSPITAL OR AD
[instrruion 3322& Halliday 4/¢ ? D 3322a Halliday Yos [J Mo [
.
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) ) OF
MINNIE CAROLINE WOMACK pEATH 12-2,1 =57
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 F UNDER 1 YEAR] IF UNDER 24 HRS.
/ wargieolInever warrieol] £ n poos FoUNDER LY EA L UOER 20
5 female white wiogeo[Rx  oivorcen[]]11=29=-187) 8% l
g ‘B 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote ar country) O 12. CITIZEN OF WHAT COUNTRY?
= during mest ifrkmg life, aven if tatired) INDUSTRY . USA
P housew at home Missouri:
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUsEAND OR WIFE
3 }
;L Thomas Roberts Roxana unknown Henry W. Womack
o n N
E- EJ’ 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
2 B (Yes, no, or unknown)] (If yes, gi dates of varvice) _ . . .
E‘ g .3, N ofrliﬂomwﬂ I yos, give wal OF dotes o7 sarvice n(\ne Bonnie W’omack, 3322a H&lll dav - -
z o 18. CAUSE OF DEATH (Enter only one couse per line for (o}, {b), and (c) } NTERVAL BETWEEN
A w PART |. DEATH WAS CAUSED BY: - ET AND DEATH
';‘ w IMMEDIATE CAUSE {c} X
13 o -
- = o
F © : .
e = by Conditians, if any, DUE TO (b}
; o which gave rise to
s - above c:uso {a),
= z i dar-
-] P Iying _seuse texr. ) DUE TO (c) Y4l 01 -
., 2E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bat not related 1o the terminal diseass conditian gluen in PART 1 (a) 19. WAS AUTOPSY
LRI B : PERFORMED?
A H . vES[] NO Y] €~
E - % %1 20a. ACCIDENT "SUICIDE " HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 o PART U of item 18.)"
- - W -
N = g L = i
§ 3 <W5| 20c. TIMEOF .Hour Month, Day, Year
15 ajs INJURY o.m.
= g : £ _ p.m. -
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY -~ -, STATE
S = w WHILE ATD NOT WHILE 0 farm, factory, street, office I:!dg ., 8tc.) ‘
84 9 WORK AT WORK
g f *] .21. | attended the deceased from ﬁ and lasi ;gwt alive on .
g H ath occurred af a z 3 m on the date stated ubovn, and to the best of my knnwi.dge, from tha couses stated.
u .

5 _é - 224 SIGNATURE Patrick ofeTdfFoye _3 | 22b- ADDRESS I ClaTk . 22¢. DATE SIGNED
T 230. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY ‘234. LOCATION (Cily, fum'l, ar county) M (State)
REMDVA!. (Spacify) : - .

removar 12-25« _ : . Farmington, Mo,
24. FUNERAL DIRECTOR ADDRESS 25: DATE RECD, BY LOCAL REG. 26- REGISTRJ\R S SIGNATURE ©
Cozean, Farmington, Mo. aEe 97 &7 ”“zi . i)

{Licensed Embolmer's Stotement on Reverse Side}




STATEMENT BY LICENSED EMBALMER . |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME; OF DY ettt e ettt seeen et e s e saresere e eneeaenenanan .» Student Embalmer No. ........ccc...o....

working under my personal supervision.

P )/ 2
Student coovveeeeeniiiivieenil e e eee e Signed ....... /.X 2 /K—{/‘r?

Sigriature of Student Embalmer

-

b GT.‘L -

e L
Licensed Embahn’/e@o....é..zgz./
‘ - - 1‘:_1‘:.\1”!’.- 0. Address .. LTt 0T
[l oa LTy -
* 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).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -~ -
If this body is not embalmed, fact should be so stated above. )
P ‘ L. - » ) . e

i




