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Doctor, coroner, etc. must use only standard nomenclcture in itam 18. Neo symptoms will be listed. All

diseases In Part | must bo casuolly related.

Coraner cannot cartify to o death duve to natural causes.
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THE DIVISION OF HEALTH OF MIS50UR!I

STANJD CERTIFICATE OF DEATH

/..

58-0242272

STATE FILE NUMBER

rict No. é &X& ........... Registror's Ne. f(?,“

an “ ” 9 1qt;g!agi stration District No. .. -.Primary Registratien ?lst
IT‘T’:AE‘E“O‘; D-E-ATT.“ 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosidence before
admission)
a. COUNTY St . Genevieve o. STATE Mo . b. COUNTY St. Genevie
b. CITY {If outside corporats limits, give TOWNSHIP only}] tnside Limits e, CITY Inside Limj _;.
OR OR
tom  Womack ~SAky wir_Twe | o2 E o0 o Womack JFP5Uy | veg
e, Egél!’-l':}:l’:‘ggF {lf NOT inhospital, give location) Longlh of stay in 1b 4. STREET (If outside, give location) Reside on Farm
INSTITUTION Womack » Mo, 39 yra. ADDRESS WomaCk MO o YesM NoO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) William - Thomas Cartee } oarv June 22, 1958
5. 5EX 6. COLOR OR RACE 7. marrieo EXnever marriep [_]| 8- DATE OF BIRTH IS. ;\G'E (;nh:mr; IF UNDER | YEAR IF UNDER 24 HRS,
ast Rirthday) ['Monthe | Daps Hours | Min.
Male i White wiooweo []/ pwvorceo [ June 12, 1875 é > ]

-} 10a. USUAL OCCUPATION (Glve kind of work done
ring most of working life, even if retired)

100, KIND OF BUSINESS OR INDUSTRY

P, BIRTHPLACE (Ciry and atate orzﬂln,n'ﬂ

12. CITIZEN OF WHAT COUNTRY?

armer Farming Diae Run, Mo U.5.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Cartee Nancy Prichet
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. 50CIAL SECURITY NO.|I17. INFORMANT Address
(¥es. no. or unknown) | {If yrs. give war or dalee of service)
No None Mrs, Mary Cartee, Womack, Mo,

MEDICAL CERTIFICATION

Conditions, if

r Ly

18. CAUSE OF DEATH [Enler only one tats
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

toehich gore risg to

stating the under-

INTERVAL BETWEEN

aniy, DUE TO (&)

fial S s
’

0:? Aﬁ DEAT;L_
s

al,

0uE To (o) M AOW

Jarm, factory, sireet, office bidg., ete.)

lying cause last. V-l
PART 11 oru:n SIGHIFIGANT CONDHT ro DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITHON GIVEN N PART I(a) 19. WAS AUTOPSY
- PERFORMED!? c/‘)
ves[J no 0
Z0a. ACCIBENT smcnns Homcmz 200, n:scar;f}bw m.runv oce (Enter nattire of injury in Part Ior Part H of item 18.)
20c. TIME OF Hour  Month, Day, Year
- ¢ INJURY a. m. -
p.m. .

20d. IN)URY OCCURRED 20e. PLACE OF INJURY (e. g., in or choul home, |20/, CiTY, TOWN, OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE
WORK AT WORK P .y
21. I ateendsd the deceased fro to

Death occurred at

F
m .
//. ? ﬁvﬁfl.h:on tha

and last -aw'm: alive on
stated above; and to the best of my knowled{e, m the causes stated.

2o MGNATURE

Z1d

{Degree or tirte} .

7 A}%/%zfx : W

Z2c. DATE SIGNED

b 2558

23a. :um.u.. c:u:_un?n)_ 23¢. NAME OF CEMETERY OR CREMATORY z:aa LOCATION (Cify, town. or county)  °  *(State)
EM L pecrfy
BUrial Calvary Cemetery Madison Gounty, Mo,
24. FUNERAL DIRECTOR AFD‘DRESS i kt 25. DATE RECD. BY LOCAL REG. REGTSTRAR'S SIGN
regerliciiown
Najim Funeral Home, ﬂ & [2%/s8 /,MM

lLicensod Embalmer’s Statemant 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 en

Student T T T T e e Signed ..~ Al ... )?7@% .........

Signature of Student Embalmer
Licensed Embalmer No...é(.

, ; g - f
. P. O. Address /- ¢EALACIS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




