WRITE PLAINLY—USE U:ﬁFADING BLACK INK—MAKE A PERMANENT RECORD

!
DEPARTMENT OF COMMERCE

BU’RR.MJ oF THE CENSUS

FILEY JUN 18330

Registration District No... )

MISSOURI STATE'BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nb..ii-éé 9_ :

= EaltEa

Staie Fils No

Registrar's No. é o

1. PLACE OF DEATH

{a) County. €83

(d) City or town

"’Rural" Grand River Townshif

{If outside cilv or town limita, write “RURAL" and name of township)

{¢) _Name of hospital rina

8 Kilas ‘h"n(}allntln MO . /

(If Bot in bn-piwlar jnstitution, write street number or bocation) ’

(d) Length of stay: In hospital or [natitution

In this community. I" lfe

(Specify whether

yoars, months or days}

2. USUAL RESIDENCE OF DECEASED: “3/
L

@ sue MiSsouri & County DAVL S8 %
{¢) Cityortown. " Rural "

(11 sutaide city or town limits, writa “RURAL"™)
(@) StreetNo....O_lliles Horth Gallstin,

(1t raral, give location) o

(¢} I forelgn born, how longin UJ. S. A.? years.

MEDICAL CERTIFICATION

. @PRINT . oorgh Jene Worley -
FULLRAME - 20, DATE OF DEATH; Month.. . M8Y v 15
3. ) If veteran, 3 (0 Sodﬁsecuntv 942 9 4
name war, None Yca-r—-—._l_._.... —-.hottr. mlnthQ...._n_!.__....M.
7 - 1. A hereby certify that I attended the d d from
S. Color or 6. (a) Single, widowed, marded, )| /gt e o Py S5 oz
F le | .. White Werriedil 1944 7 .
4. Sex ema 1 / divorced farrie /{l:at I last saw hoS2#” alive on o % 2 P £S5 19:&
6. (b) Name of husband or wife ... 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour statefl above. Daration
ertiord Worley att N
ve......t years reasrssssrenstareas
7. Birth date of d ¢ October 8 1881 ﬂZQ_ i
(Month) (Day) (Year) -.5
/’7".
8. AGE: Years Months Days If lezs than one day
i
6 O '? '; hr. min b /
ue to.
o. Binpiaee D2V 1088 County Missouri 6 ||
= {City, town, o county) - - (State or foreign country) || T T
10. Usual occupation . HONSEWi fa Other COIORE s \
11. Industry or business Qown Home ‘ . ‘ PYSICIAN
E 12 Neme__ 178 William Troxel _|f Maler findings: \0 ) —
2113, Birtnplace ‘Da viéss County &dissouri "‘E:'E‘:’;’EEE
8 | en
1t Maldes aae SETFENET WA 1L vi na S g g oo Of autopsy. bhould be
{15 Birthptace Daviess County OMISS ouri : - I |tistically.
= ) v {Stata or forcign couatry) 22, If death was due to external causes, fill in the following:

Hartford wWorle y ’

. {a) Informant

(&) Addr Jemeron, Ho.
"1 (e} Burial. () Date.thereof. b-17-1942
(Durisl, cremation, or removal) (Momh) (Day} (Year)

Se otland Came ‘ber ’

(¢) Place: burial or cremation

{a)
@*
{c)
(G

Accident, suicide, or homiclde (specify).
Date of occurrence.
Where did injury occur?.

o (City or town)
Did injury occtr in or about heme, on farm, in ind

‘

Coanty) {State)
place, in public phee?

28N

(Specify type of place)

18. (o) Signature of funeral directo While at work?, Means of injury.
@) Address___G211latin, / Z
19 (@ - 23, Signatm @z D. or other)
* % (Dateroceived toml £y [T Address..... o) “LA/  Date signede. é K2
2 Embal t on Reverse Side)




]

L3

_. working under my personal supervision. .

w
T

L.

Py ' : STATEMENT BY LICENSED EMBALMER ’ ' o

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

, Registered Apprentice No ’ - )

¥ S ()
Signed..._ Q.+ O

Licensed E.mbalm [0] 3 3 o L—

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license. )

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




