No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ' 1‘?83 5

ol I i CM";M, STANDARD CERTIFICATE OF DEATH S e

P X38671

Registration District No._._.._J ..} . Primary Registration District No.. M Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

Jasper f/

, (@) County SETIE @ State Mo o ® County..JasSpeEr 7

(b} City or town OD ln

(If outside city or town limits, writs “RURAL” nnd nama of township) {c) City or town c arthage

(¢) Name of hospital or institution: . d {iF outside city o town limits, write “HURAL™ 7

2 e SbaJdobnts Hospital &2 | & sweno Drake Hotel 3
— (If not in hoapital or im‘lil.ution, writa streat number or location} (Kf rural, give location)
5 (d) Length of stay: In hospital or institution...___ Q__MO_nt_rhS-_ N
(Specily whether (e) Citizen of foreign country? ) (Yes ar ND)
In this community
years, months or days) If yes, name country.

; ’ 3 MEDICAL CERTIFICATION

full ST Leonard (Mike) WORMINGTON

RTST i 20. DATE OF DEATH: Month_ . MAY day 4

. veteran, . (e cial urity N
name war No No 487_ 14—202 4 year. 1947 hoar. 12 040 minate Po M.
21, reby certify that I attended ¢ eceased from

\s. Color or 6. (o) Single, widowed, married,

. s MaleQV . White s Widowed {i

ASUTUIUORIOUTRS £ dm. " Ts N

2

w h. l_ﬂl_ aliveon.___

NG BLACK INK—MAKE A PERMANENT RECORD

6. {#) Name of husband or wife....o—.o ... 6, {¢) Age of husband or wifeif te %1 ur
alive... ... ... _.years ‘
7. Birth date of deceased..... 26 phember 14 13 7 5
{Month) (Dax) {Year)
8, AGE:= Years Months Days If lesa than one day
7 1 7 2 o hr. min

9. Birthptace____SArcoxie ... Mo 0

=
=]
-
E {City, town, or county) (State or foreign country} -
. N + Other conditions. s
i 10. Usual oceupation Hotel Clerk .. . _..j (inclods pregaaney wilin 3 wodatis of deat) ; ‘
=] 11. Industry or busi LT { [ oY PHYSICIAN
‘ " T Major indings: i ST -
J‘ g 12. Name : Ll C . WOl"mlngton : / 'aJODIFODr:ﬂ':Lg:ns.. A S . \ w - U.d %
nderline
E E 13. Birthplace Unk,no wn . . ) Texa S){ l " o) thlf‘ccglése iﬂ
amwn H entjlij . *  (State or fareign eountry) Of autopay \uﬁ’\ . :Vh:)uldeabe
:i a 14. Maiden name ra iver T _\_ W . |charged sta-
¥ = ] U kn. K / et : L tistically.
E © [ 15. Birthplace (CI;L h'? 22““) FrTe V ;mnu{y) 22. If death was due to external causes, fill in the following:
= 16. (@) Tnfo L Mrs, Lucille Forham " (s} Accident, suicide, or homicide (specify)
B || @ agwes. Webb Gity, No. (®) Date of occusrence
@ . purial (4) Date'thereaf.__ 2 © 477 || Wheredidinjury occur? Givg o vowes yrom v
(Barial, cremation, or removal} - “M““"h) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(3 Place: burial or cremation_._22LCOXie-Cemetery

18. (o) Signature of funeral director...,.........._'.Ed.q...._C_.A.___ulm.e,r._._':._._._.....

() Address Carthage, Mow .2 .. . /4.
19. (a) J 8 - q' ? .
(Dul,ereozwedloulrnmlur) {Ragis mr aignatur o

{Licensed Embaliiies’s Statement on l{evcr-e Side) 0




T

STATEMENT BY LICENSED EMBALMER

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

____________________________ : i pr Nower"T / =
working under my personal supervision. @_/

Signed. Gene, C. Pugh,
Li‘censed Embalmer No..... 42 51 e nenn
P.O. Address.......Carthage, Moo .. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes groaunds for revocation of license.} .

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



