CAUSE OF DEATH in plain terms, so that it ;'nay be éroperly élassiﬁe-d. Ezxact s-tf;ter;:nen.t of OCCUPATIONs very unporta.nt.

N

:\T\\ N

GEED JAN 16 1933 MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

o b Rk

1. PLACE OF DEATH i ~7 C
(® Comty..8line ... ..E._ ... Reglstration District No............... 0 B
e {b) Tewnship... ({" . Primary Re; strntlun District No.....o........ ﬂ ...... %9 1 P Registered No._...... /f
(c) Clty-ﬂ-BIShall .................................... (d) Street No....o7. 't Zglbbon Hospl ..... a
{1 death occurred in Hospital or Institution, write its
(e} Length of residencein clty or town where death oceurred yra. mog, da, {f) Howlongin U. 8., If of foreign birth? ¥T8. mog. ds,
-3 4}
“2. PRINT FULL NAME............ Semuel Farrington Worth ... .. . e
{a) Resldence Nora SSuml“llt ......... I '10' St. D ...........................................
(Usual place of abode, it no street address, writa county or city) (I[ nonraxdent give eity or town and State)
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4, COLOR OR RACE | 5. SINGLE, M.}RHI!D.t\gIDOW.EiI)), oR 21. DATE OF DEATH (MONT - ) ) 1
. ‘Im CED (&r: @ wWor . MONTH, DAY, AND YEAR, .
Male White {faewe 4
P Ty ——— 22, 1 HERE B_".( CERTIEY, I attended degeased from
" 'HUSBANDOF .. ' . 6./\5 1088 o A & 1588
or wik of Jancy Hardeman Worth S Z 7 5 _
] - Ilasteaw hxkrwn aliveon....... .. 19628, Deathissaid
6. DATE OF BIRTH (monTH,oav.anpvear) D E€Db s BTEh, T868| ; nave cccurred on the date stated sbove, at.2 4R ..
7. AGE YEARS MONTHS DAYS H LESS than 1 || Tha principal cause of death and related causes of importance were as follows:
day, ... hrd, . i,
"? 6 - 5 I or Y m;n L Date o! onset
3] ool Ty eranc e Saledt /)
':: 9, Industry or busitess in which work 'f.an & R e% ir ed
™y was done, a3 saw miil, bank, ete,..... .,a_'n
3 | 10. Date decessed last worked at 11. Tatal f-ime (yearﬂ) ........................................................
8 this occupatlon (month and V spentin this rd
year)... s . cecupation...
12. BIRTHPLACE {CITY OR Town)...A.G'....I.‘.ﬁ-y.g ..... SUI'BIIIlt ....................... g ....... Other coyiributory causes of importance:
{STATE GR COUNTRY) “11 ss onunr l'
gl nameThomas Baker North |/ Lo L@ indt.
% | 14. BIRTHPLACE (crry orTows).... L 8Y S Summit . Name of operation. K e oL
n ( STATE OR COUNTRY) 1 issouri ;D ame of oPEeTALion ... oot . .
+ ‘What test confirmed diagnosia?..............ceiinenn Wu there an aut,opay"
é 15. MAIDEN NAME Susan Hundl = 23. If death was due to external causes (vlolence), fill in also the following:
1 . o i ici 1.5 SR 119 £111 110 O, 19,
b | 16. mirTHPLACE (civ orroww. EX DKL 1D County: G| ermetia o o homielde? Date of injury
1 3 ere
2 (STATE OR COUNTRY) M 1880Uurl ey (Specify city or town, county, and State)
’ Specify whether injury occurred in Industry, in heme, or in public place.
1. {FORMANT ‘AR e U Gy |
figrshall, Mo. Route . Nanaot of infuaty
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
raceGrays.. Summit , hoese_Deg. o D0 1928 - .
24, Was disease or injury in any wa,
19, FUNERAL DIRECTOR (auum ampbell-Lewis, T4 80, BDOCHLY.....o e cereeecrcre s
(APDRESS) Marshall, 1o, Sigaed) 7
20. F:LED/«Q."'oZ?m 3 P 727 Ao ; [ Ny | e rm (Addrm)..........% -
Tocal fiegistrar. || 245
V (Li d Embalmersa Stat t on Eeverse Side)
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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,
1 ° '

N vy Pt Vo o ) " or by ] - - '

workmg under my personal supervision,

e Soned._. &Q %/zﬁmﬂ

Licensed' Embalmer No.... /Z ) rd

. ' o - ' ‘ P. 0. Addrcsayw .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
' with the above constitutes grounds for revocation of license.) t

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

(Failure to com




