No. 2
1-13-40
-17-39

[ X23159

Rl X

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

DEPARTMENT OF COMMERCE
BUREAU orgtﬁmvluyl 19&‘

Registration District No...__a_l.g__...___.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.z...&a.l....

| 28305
Registrar's Na_aém\s___p......._.__

1. PLACE OF
{a) County“ﬁgﬂlﬁni .
{8) City or town..__s.p.r. field

(IT ouzside sifY or town limits, weltea “RURAL" and name of townahip)
{¢) Name of hospital or {nstitution: .

0 8. Grant St.

{11 not in hespital or institution, write street number or lJocation)
{d) Length of stay: In hospital or Institution

I {Specify whether
In this community.

” 2. USUAL RESIDENCE OF DECEASEI:

i 7
() State _Missouri @ County,.. GTEENE :
(&) Cityortown___Springiield )
(17 ontside city or towo limits, write “RURAL")}
(@ Strest No.... 940 5. Grant

(I rural, give location}

years, months or days) (¢} If forelgn born, how long in U. 5. A.? years.
) MEDICAL CERTIFICATION
3 o N e Celia Cunningham Worthey
20. DATE OF DEATH: Month AUZUSt  gay 1l
3. (8) If veteran, ‘m 3. () Social Security year..... 1941 hour. 3 mionte. 39 P ap
name war. . No. J10Ile
21. I hereby certify that I attended the d d from
5. Color or 6. (g) Single, widowed, married, %__.______ 19 ,toA_aa_g.z‘_(_[_.__,.. wiet:
s sa female | e White | lyoeaMerried NN o Qe aliveon.... 77 1.,

6. {8) Name of husband or wife.__ﬂp..?_b_aﬂg 6. (c) Age of husband or wife il

John A. Worthey alive.. Ok years
7. Birth date of deceased,, APT1L 21 : 1862
(Month) {Day} * (Year)
8. AGE: Years Months Days If less umﬁ one day
J 79 ! 3 20 hr. min,
o. Bintbplace.. MEDster Co. Missouri / ,
t v (Civy, town, or county) - {Btate or foreigm country)

10. Usual oocupation..._.._....lig_uf.’eWif e
11. Industry or business...__ AL _Home
12. Name  Nathaniel Cunningham R
{ 13. Birthplace.......... N0 _Dat8 Mbrth Caroling
Malden name. ﬁ.‘l‘x‘é‘?‘ m‘t’tenberg(s“*“ foredn country)

14.
{ 15. Birthplace No Data Tenn. i
(City. town, or county) (State or forelgs oountey)
16. {¢) Informant

MOTEER FATHER

John A, Worthey
o Adaress_SPringfield Missouri

‘Burial
(Borisl, cremation, or removal)

Aug. 13 1941

17.
@ (Month) (Duey} (Yess)

(&) Date thereof

(c) Place: burial or cremation PLOSPECT Cemet
18. (o) Signature of funeral din@r 3 Eoﬁmeyer I%%erai Homgy

and that death cccurred on the date and ho tatesi above,

sration
Immediate canse of dea \ \y- j)
........(..;2!_44.!:1_‘% . - SRR I

Due to ) '% Vi
"
Dae to *9 m )

Other mndjﬁonn_édﬁf__ £
{Include pregnancy within iks ofdoath) .

Major findings:
_ Of cperations.

oy

PHYSICIAN
Underline
the cause to

jwhich death
should be

chatrged sta-
tistically.

Lo

-+

Of aitopsy.

22. If death was due to external causes, fill in *he following:
(o) Acddent, sulcdde, or homicide {specify)
{c) Where did injury occurd
(City or sown) Coanty) {State}
(&) Did Injury occur in or abont home, on farm, in indus! place, in public place?
(Specify type of place}

(¢} M. of Injury. ﬁ

Springfield Missouri

"B L)

{Data received loca) reghtrar)

[}
. (a)

(M. D%:ther).h(..b )
Date dzned?.:_./é_-_ﬁ {




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...._....ccvvrr.. R

, Registered Apprehtice No

- Signed .42, 7

sed Embalmer NJ‘;/ ___________ y

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

7




