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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

£ ocr 121945 5,

Registration District No... 0.5 L. ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....égZQ_m.”.,

 swrune 31757

Registrar's No.

1. PLACE OF DEATH; ’ . .
{a) County. - c 18..‘7 iﬂ‘ e
rural nallatin LYY F<

(5) Thy-ortow 4
(I outaide eity or town limite, writs “RURAL™ and name of township)
{c) Name of hospital or institution: L4

North Kangsas. O
{Specify whether

(T{ not in hospital or |mhl.umn. write street number or locahon)

{d) Length of stay: In hospital or institution.

10 _years

In this community.

"2. USUAL RESIDENCE OF DECEASED;!

i
Missourl

(a) State A(b) County C ].&Y
(¢) Cityortown., H Qr. thm 8. Q Lm O (..!ﬂl.!a l J.

(if ourside city or town limits, write "RURAL”)

Route #4

(dy Street No.

{If ruranl, give location)

{Burial, cremation, or ¢ Monl.h} (Day) (Yoar)

. (&) Place: burial or cemationiion Cem. Lawson, M0
18. (s) Signature of fuveral dircctor forton Fu me.

® Addnss. HOFEh Xa ¢ .
19, (u) ﬁ 2/40 (ﬂm o 4
Date received local registrar) Begistrar's af

yenrs, months or days) (e) I forelgn born, how long in UJ, 8. A, years.
MEDICAL CERTIFICATION
3 o PR Rufus Worrell &
. 20. DATE OF DEATH: Month 38D day_ 18 .
3. {b) If veteran, . {£) Social Security 1940 b . .
fame wat no No4_9.3 1.2"0 78R year “WW-IAQQ-.-—-__._.mmute______ AoM
25, 1 hereby certlfy that I attended the deceased from
5. Color or 6. (2) Single, widowed, married, La, 2 2 . w2 o M—_ v > - lgm
s sex. MBle | ne®hita .| dvoetarried. | ... avh. . aiveon
6. (b) Name of husband erwife... .. ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duratio
1 n
_Amanda R. Worrae 11 alive__ ..years |} Imm cause of death 2 ,
7. Birth date of deceased N OV. 27 » 18 7 g %}Ma____ et
{Mooth) (Day} {Year) ‘
8. AGE: Years Months Days If lesa than one day Due to
60 9 156 1
hr. min /
0 Due to L2
9. Birthplace R8, ~Misgouri . - - A \
(Ch.,. town, or coun! gf (Sluto or foreign uounta) W 7
N h diti
10. Usual occupation W P A. ) ormaer y mgr 0 0‘([:::':: OnE.. within 3 monthe of death)
11. Industry or anui,@bﬁLmqn@Panlgnmﬁ;ﬂﬁm l PHYSICIAN
& { 12. Name__Thomag Worrell Major findings: —
= bt i Underll
E 13. Birthplace. ; }{ie(s our i J thﬁjchalzrs;?é
L (3 foreign W,
5 14, Maiden name E‘Tg yé.nb u?f A L Il gliu] m",_____ Of autopsy. M shouldnlt:
51 15. Birthplace Missours tistically.
= v (City, town, or coanty) (Stata or foreign conutry) 22. If death was due to external causes, fill in the following:
16. (o) Informant.... ]Trs 2 Aman d 24 .R ﬂ.or e e || (@ Accident, wuidide, or b u;/('pedl'y\
@ adaessRY_4 North Xansss City. Mo, || @ Dateof occurrence —
1. @ Burial - (5 Date thereet. 3OD_ 14, 40 || (9 Where did lnjury occur? e o

(City or to te)
(d) Did Iinjury occurin or about home, on farm, in indus plm:e in public plaoe?

A

{Specify type of place)

/‘Vhﬁe work?. (¢} Meauns of injury.
M‘m ov.p. o,otml

d@ML(éﬂ—L—fcm

{Liconsed Embalmer’s Statement on Reverne Side)




... ‘g ON 1200 uiEeH.11sIA
| 03/\13:13&

~

: ‘ ..+ 7 . STATEMENT-BY LICENSED EMBALMER.

I hereby certify that the body whose name i;a record;ad on the reverse sic}e of this certificate was embalmed by ;'he, or by
Har ol d L. Posson

workmg under my personal supe_rwslon

- -

' , Registered Apprentice No

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply witl
the above constitutes grounds for revocation of lxcense.)

B - R Y
If thla body is not embalmed, fact should be so smtcd nhove.



. No. 2B MISSOURI STATE BOARD OF HEALTH

—2-21.40 DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH State File No 3/74_7

ol 22850 BUREAU OF THE CENSUS
Registration District No.... ?7 Primary Registration District Nobz7b Regisirer's No
a 1. PLACE OF DE 2. USUAL RESIDENCE OF DECEASED:
\n: (o) County_ ... Reegole" .
S || ® city or town. k. Al || (@) Stane (5} County
& ,{1f outside city or towntimils, write "RURAL" and name of towuship)
& (¢} Name of hospital or institution: (&) City or town
e~ (If outaide city or town limita write “RURAL")
. E B {If not in hoapita! or institution, write street number or location)
© _ . Street No.
(d) Length of stay: In hospital or institution @ 7
Z. {Specify whethe (I{ rura), give location) ‘
- In this commtmity bl . .
= years, months or days} (¢} If foreign born, how U, ¥A.7 years,
=]
&l 3. (o) PRINT )}
: FULL NAM W LS /5
3. (b) If veteran, 3. (&) Social Secarity
m ’
ﬁ name War..... No minute M.
- 5. Color or 6. (a) Stngle, widowed, married, .
I W 19
4. Sex race divarced....
i9.....—3
E 6. {# Name of husband or wilg......oceeceeeeeeeee. 6. {¢) Age of husband, or wife, if apdeath occurred on the date and hour stated above, Durati
uration
E} F1 £ U, . - :% late cause of death
7. Birth date of deceased N,
E (Month) (Pay) (;A’)k \ 1Y
¥
i 8. AGE: . Years Months Days If iess than OW Due to
E L
-l Due to
=] 9. Birthplace
% (City. town, or eounty}
. Qther conditions
bﬂ] 10. Usual occupation \x {Include pregnancy within 3 months of death} m—— e
= || 11. Industry or business y W . PHYSIGAN
| BN a Mm(':c;; findinga: -
bl ﬂ{ . Name. operations. ]
Underline
g A ‘
E = \ 13. Birthplace thecause to
= | (City, town, or couaggl (Biute or foreign vouniry) which death
B2 . Of autopsy. should be
= { 14. Maiden name. charged ata.
By g o \ tistically,
'E 2 15. Birthplace e a—— Giaia or forcign soumtis) 22, If death was due to external causes, fill in the following:
E 16, (a) Informant {a} Accident, stticide, or homiclde (specify}
B (&) Date of occurrence
(8) Address
(¢) Where did injury occur?
17. (a) (b Date thereof . : (City or town) (Couuty) {State)
(Burial, cremation, or removal) (Moath} (Day}) (Year} || (4) Did injury occur in or about home, on farm, in Industrial place, in public place?
(¢} Place: burial or cremation
Signature of funeral director. (Sm'r(’,)l R phc?) i
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