JRI DIVISION OF“HEAJI.TH ~ STANDARD CERTIFICATE OF DEATH

—

= 60=021'717

FILED VS_Jun._ 51960 87—
Registration Dnstrict Ne. _.o=_20_ 0 .. ___Primary Registration Disifi B. Registrar‘s No.
NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If ingtitution:y Residence before
a. COUNTY s STATE Mo b. COUNTY g admissfon)
* .
b CIL‘I’ (' outside corporate limits, give TOWNSHIP only) Length of stay in 1b . Cg;Y ’ Inside Limits
TowN 8+, Louls, Mo. own  Lemay Yeu O Ne O
c. ;LgSLPI;JT?\TEOOF {If NOT in hospital, give location) Inside Limits d. :[?ISEEETSS {If cutside, give locstion) Reside on Farm
R
nstiution City Hospltal Yes [} No O 114 W, Felton Yes 3 No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

DOCUMENT

FIDAVIT OF

BY,

{Type or print)

Alice Arreene Womack

oEaM May 14, 1960

5. SEX 6. COLOR OR RACE 7. Marriedde] Never Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) [ IF Uh;DER 1DYEAR IF UNDER 24 HR
Widowed (0 Diverced [ Months [3%3 I Hours Min,
female white May 8, 1906 5k
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTRPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
nohe at home Texas USA
135. FATHER'S NAME 73b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Aaron Clayton Unk Arthur W, Womack

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(qusiao, or unknown)l (IF yeos, giv{l“ﬁigr dates of service) UNK Arthur W . Ei{gmack ﬂh]alj, W . Felton

16. SOCIAL SECURITY NO. 17, INFORMANT

Address

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2)

18. CAUSE OF DEATH [Enter anly one cause per lin%, (b}, and {c).

Conditions, if any, DUE TC (b)

which gave rise to
above cayse (a),
stating the under-

lying couse dast. DUE TO (c}

may
vy INTERVAL BETWEEN
ONSET AND DEATH

CORX

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noi related to the terminal PART 111, if deceasad was female was
disease condition given in PART | (a)

]

there a pregnancy in last 90 days.
'EI Yos l O Ne | O Unknown

19.

_/

W TOPSY | 20a. ACCIDENT  SUICIDE
PERFQRMED? [m} O
YES ] NO[O

HOMEI}CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.}

20c. TIME OF Hou Maonth, Day, Year

INJURY a.m.
p.m.

20d. INJURY QCCURRED

NOT WHILE AT WORK J

20e. PLACE OF INJURY (e.9-, in er about home,
WHILE AT WORK £ farm, factory, street, office bidg., etc.)

N

20f. CITY, TOWN, OR LOCATION COUNTY STATE

d the deceased from

at.

Desth ofcurred
[ gt

V4

@_ﬂ%_ ned last saw :,er; alive on
@. the date stated above, and to the best of my knowledge, from the causes stated.

(Degree or ditle — 22b. ADDRESS 22‘:-._DA'I'E SIGNED
ﬂn.h <ry, M $=r2bo

thern Fuﬁeral Home

> BURIAY, CREMATON, ['23b. DATE. ./ 23c. NAME OF CE}ETER\' OR CREMATORY 23d. LOCATION (City, town, or county) (stafe)
REMONAL (Specify)
burfial 5-18-60 National Cem. Jeff
24, FUNERAL DIRECTOR ADDRESS

. Mn‘ ﬁWE iﬁ?} iégﬁﬂ REG.

. .y MO,
' ﬁjmﬂ /b,

22D o Ornaong
D= ¥ PRy

-+
{Licensed Embalmer’s Statement on Reverse Side)

nyn




_ Qe
AA Tzt e

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signéd \60'1/ %(’ \_72_

Signature of Student Embalmer
Licensed Embalmer No. ’Z ié ;("‘]
- P y -
: P. O. Addrass I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also sha!l sign in his OWN handwriting. . -
If this body is not embalmed, fact should be so stated above.

- . - - .




