. MISSOURI STATE BOARD OF HEALTH
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CERTI!FICATE OF DEATH

1. PLACE OF DEATH Do not use this space.

(a) County............... J &Qkﬁ.m ................................ i Registration District No..............oece.o. j ﬁ ? q ng
(B)  Township.........coessecsmmsssrssos Ko o Primary Registration District No.............£.0.2. 2 Registered No L.
(o oy Kanses. City,. to. (d) Street No......... Goneral Hospital . . . .. . i, St.

(I death occurred in Hospital or Institution, write ita name instead of street and number)
(e} Length of resldencein city or lown where death occurred yra. mos. ds. {f} Howlongin U, 8.,1f of foreign birth? ¥rs. mos. da.

2, PRINT FULL NAME George M, Worlman . ‘.-;..;5.;. (“ ;2‘5‘

(a) Residence, No..... 1. Myrtle [ LTI S st. D ....................................................................................................
{Usual place of abode, if no street address, write county or city) {If nonresident, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR 8
M DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) -2-32 19

W Married
TIFY

SA. IF MARRIED, WIDOWED, OR DIVORCED s
gl;?lml;’gg: Vere Workman ; WL IO P L 19,

. ¥ e Death iamaid
6. DATE OF BIRTH (MonTH.Oav. ANDYEARY  July 9, 1882 ?L{zm »

7. AGE YEARS MONTHS DAYS 17 LESS thon 11| rone Gty e L0 G5 8 B8 8E B I0VE, Bl
56 0 B-L S T

8. T'rade, profession, ot particular kind of In taz‘ iOI.'

I attended deceased from

9. Industry or busizess in which work
was done, as snw mill, bank, ete.......... Decorator ...........

10, Date deceased last worked at J1. Total time {(yesrs)
this cccupation (month and spentin this
FEAEY 1oee v et reeareanesereeeananasmnses remnmreen semrnnes occupation

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
OCCUPATION

ACING INK---THIS®S A PERMANENT RECORD
so that it may be properly classified. Ezxact statementof OCCUPATION is very important.

N

. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY) IOWE

13. NAME William A, Workmman

1. B(I E;rﬂ:lazcg)aﬂ_m‘gn Tow) T % Name of operation.. ) S —— Date of.........
owa. ‘What test confirmed dingnosi#?o..oovovovoveee...... Was there s nutopsyl...

15. MAIDEN NAME ~ Dora,  Hering 23. Tf death was dus to e

.................. 4 f injury. Y. g
16. BIRTHPLACE (CITY QR TOWH)......cro v Germany: Accident, sulclde, or bamic ato of inj
(STATE OR COUNTRY) C Where did injury occur?....

17. inFormanT.... rs. Vera Viorkman
(aooress) 17 Myrtle, Kansas City, Mo.

18. BURIAL, CREMATION, OR REMOVAL
. nm_Aug.J.L:}.Bm,u

race_ Omaha, Nebr.

19, FUNERAL DIRECTOR (NAME) C 17 B3 o olmvepm & SomrsItie,
(AoORER). D825 Tnd ! 1

20. FILW.; 19.'32 ?); 2. Eg/?"m;l R;m;uiré.;:..m
¢

MOTHER | FATHER

N.B.—Every item of information should be carefull

CAUGSE OF DEATH in plain terms,

L d Embalmer’s Stat

t on IRReverge Slde)




STATEMENT BY LICENSED EMBALMER

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

, or by ..

Repgistered Apprentice No. , working under my personal supervisfon.

Signed

Licensed Embalmer No.

: P. O, Address ’ -

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 this body is not embalmed, above space should be left blank. .




