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UNFADING BLACK INK—MAKE A PERMANENT RECORD

4

WRITE PLAINLY—US!

DEPARTMENT OF COMM@E?

STATE BCARD OF HEALTH ©F MISSCURI]

STANDARD CERTIFICATE OF DEATH

53433

2 Cr
FILED VR -
Registration District No. eremerstreseas Primary Registration District No.é £ ,_j___m s Repistrar's No 2- l?/
. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . F

{a) County__
(8 City or town

{If cutside city or town llmlu writs “RURAL" aod name of towmship)

{¢) Naome of holmta] or insgtunon /

{If act in bowpital ox {ostitotion, write stroet number or location)
{d}) Length of stay: In hospital or institutlon. .~ ¥

L] L]

(6) State. X PAaRO-UI A

() City or town

2
#) Cqunty &m_g-l- /‘_ /
) ve-. 3

(If outside clty or town Hmite, write “RUBAL™) )
L

(&) Street No.

{If rural, givo location)

T (Sbeutty whether [{ (&) Cltizen of foreign country? (Ves or No}
In this community........ 7Q~%&‘M‘ ol
yewrs, months or daya) - X yes, name country.
MEDICAL CERTIFICATION
3. (¢} PRINT W a W
FULL NAME l\—l— 3 &kES \-m I7
20. DATE OF DEATH: Month__ [JLOALA day
3. () If veteran, 3. (¢) Social Secuzity 194 7 /Y P.
NO No e year ¢ hour, minute. L] M.
name war. Neo
21. 1 hereby certify that I attended the deceased from
Kale 0 5. Colorv?rhite 6. (a) Single, wiizgeflp r?ir: d ler L. 19¥/.. to, N4y S 19_5(/’
4. Sex i C race divorced..... 5. that T [ast saw ba.-:}'...__ alive on..__......m )

A 4 (¢) Age of husband or wife il

f. {3} Name of husband or wife........
aura Famming Worley

= 142

Duration

and that death occutred on the date and hour stated ébove.

Immediate cause gf death P

allve .. orrrrinsen YEATS
7. Birth date of d d March 31 1872 |l Ld2ran o¥ - 53*%
{Month)- (Day) (Yeor) -
8. AGE: Years | Momths | Days 1£ less than one day Due ‘W m 14
74 l l -17 [UURRRUTRUTRN 1 § ST min. ,
Due to :
0. alnhuummbarxqmﬂgwknty -Mlasourtd®

(City, town, or county) State ar forsign conauy)’

Rat ired Machinist

10. Usual oecupation

Other conditions
(Includs pregnancy within 2 months of daath)

11. Iadustry or business B 13-0 kemith. * S ng (\ PHYSICIAN
ajor :
B[ 12 Name...J2lee Worley 1 || P51 operarions \ [\} \ =
C— 7 o . o ] P K nderline
%\ 13. Birthplace Pike I11incl’s ' \‘ J the cause to
{Gjty, town, ty) (State or [oreign conntry) Mt
g{ 14, Maiden pame %ngnfﬁe Yorse 7 Of autapey ZF%}'%’:&E
= , Pike Il11lino . : SRy
15. B hnlm-p - g o N 14
g Bk {City, tawn, of connty) (Btate or foreign oocnl.ry) 22. 1t death was due to external causes, fill in the following: oo

irs. Laura Worley
Dadeville, ¥o.
(5 Date thereof.... 3= 20-47

(Moath) {Day) (Year)

16. {g) Informant
() Address
17. (a)

Burial

(Burlal, cramation, or removal}

(0 Place: burial or cremation__ G €eNf1e1d, lio,
18. (o) Signature of funera) director Sam E, Senseney Jl“.
) " Greenfisld, Mo. -
19, (a).g* = ;@ gﬂ-ﬂ»d\/to \ Wty
ate recely

(a) Accident, suicide, or homicide (apediy)
(3) Date of occurrence
(¢} Where did injury occur?
{Tity or town) {Caouty) {State)
(d) Did injury occur in or about home, on [arm in industrial place in pnbli: place?

. While at work?

23. Signature..
Address___

(nhht.rnr'- sirnatnre)
(4

(Liconsed Embalmer’s Siatement oo Beverss Side)




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,

..., Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No, ,4(0 ? ? {

P. O, Address M . %

T

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

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




