RIERPHVONLPE Sidb™

— STANDARD CERTIFICATE OF DEATH

~60~-043243

DED Ragistration District No. _-__El_é_-_-____.,Prlmary Registration District No. _LB_QJ:Q.-_Ragistrur'l No. ___é:_éi____ STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residente before
. COUNTY . ST b, missi
. St. Francois “ " Missourt "™ st.Francoid™
b. Cé'll'!Y (1f cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Coi'LY Inside Limits
" __Banne Terra 10 day'ay ™" Cantwell Yo} NoO
c. FULL NAME OF (If NOT in hospital, give location) Inside Kimits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Bonne Terre HDB‘D ital yes ff NoO Yes [J No p
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yuar
(Type or print) QF
Rose Elizabeth Womack DEATH Nove 21B8te 1960
5. SEX 6, COLOR OR RACE 7. Married ﬂ Nover Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER IDYEAR IHF UNDER 24 HR
idowed 0i d Months ays ours Min.
Female White Widowed O veedD | Aug, 2541885 - 75
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ost of workipg, lifs, even if retired) '
ousewire Home Ste.Genevieve,Co. Mo. USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME E:. NAME OF HUSBAND SRaiaifle
M 5 _Smith Mary Roth rancis Wohack

DOCUMENT

BY AFFIDAVIT OF ..

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, ﬁunkmwn)l {If yes, give wer or dates of service}

16, SOCIAL SECURITY NO.

17.
Francls Womabk, Cantwell,

INFORMANT Address

Mpe

MEDICAL CERTIFICATION

18. CAUSE OFPDEATH (Enter only one cause per line for (a}, (b), and (¢}

ART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

\/Vl..t(\]o carcdbiaf H‘;-{MLEH
Ondirno golerals,

MM

/0 S .
4

rabeairr—

Conditions, i any, DUE TO (b}
which geve rise to
sbove coute (al),
stating the under-
lying cause last. DUE TO [¢)

PART 11,
disesse condition given in PART | {a}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related 1o the terminal

PART Hil. f deceased

was  female was

there a pregnancy in last 90 days, -

[O Yes I .G l fa) Unkmwn‘z

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART )l of item 1B.)
PERFORMED? ] ] O
YES[(J NOGY
20c. TIME OF  Hou Month, Day, Year ]
INJURY a.m.
p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK []
NOT WHILE AT wORK [

farm, factory, streat, office bidg., etc.)

21. ded the d d from

—
v Z1,7 750

by N
and last nuqﬂ alive on

Death occurred at

A
Mewrto, /76° .,

o0 1, 740

' 4

7 H 55 P m on the date stated above, and to the best of my krewledge, from the causes stated.

22a. smununx)' [‘ ’7 mm ;’21!&_

22c. DATE SIGN}ED

J‘N\'—Jﬁ

Z3s. BURIAL, CREMKTION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stare)
REMOVAL (Specify) .
Burial 11425/1960 | Parky ry Farmington Mo
24. FUNERAL DIRECTOR ADDRESS . DATE RECDY BY LOCAL REG, ] 26. ISTRAR'S SIGNATUR
C.Z.Boyer & Son Desloge, Mo 1oV. 233 1?170 MJA)
(Licensed Embalmer’s Statemens on Reverse Side)
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- C L A M . o ) - A - i . .
STATEMENT BY LICENSED EMBALMER
I 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. :
g Y p P A ~

Student KSTE:E@ - /7 . ?’Qg— = ettt

Signature of Student Embalmer d
. vy - .t . Licensed Embalmer No.__2 6 6 0
N - v, . . - L .,

P. 0. Address___Daglpge,Mis

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

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

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