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WRITE PIJ:AINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Fl LEDBFEBOFinB CENSUS

Regatration District No..._&il_._.__...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...%?f..ajm...

2062

State File No.

Registrar's No. G

1. PLACE OF DEATH:
{a) County. PUTNAM
(&) City or toWn....cer-- U.QMI.LLE

(Houmd.a city ar town limita, write “RURAL” nnd name of township)
(c) Name of hospital or institution: /

{1t not in hospita) or institation, write streel number cr location)
(d} Length of stay:

In hospital or institution

LIFE TIME

(Specifly whether

In this community
yenrs, monthe or days)

2. USUAL RESIDENCE OF DECEASED:
MISSOURI _(b) County. PUTNAM
UNI ONVILLE /

(If ontaids city or town limits, write "RURAL'™)

(a) State.....

{c) City or town

(d} Street No.

{1 rural, give location)

NO

(e) Citizen of foreign country? {Yes or N})

If yes, name country.

bl e _CHARLES.WILLIAM WORLEY

3. (d) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION
14
mintite 15 A_!_._.Bf.

20. DATE OF DEATH: Month__J ANUARY

eat. ....“I.g.i!.gﬂ.......m..hour I

day

name war. No.
21. T hereby certify that [ attended the deceased from... £ 0.8 8@V EXal.
0 5. Color or 6. (o) Single, widowed, married )| YOREB 10t BN 14, . 19 4
4 sex MALE & | rce WHITE | divorced WIDOWED _41-4..¢ 1105t caw h. i atveon o an_,_____s_. _____ 40~ 9.
6. (&) Name of husband or wife......cc.ceeeeeceeee. 6, {€) Age of husband or wile if and that dm!h occurred on the date and hour stated above. Darati
uration
ARMANDA W_ORI,EY alive_ ... vears Immediate Cﬁu(-!’e of death - ~
7. Binh date of deccased MUGUST T4 IBT5 .. Ch, . tardiac. Rena, Dis. unknown
{Month) ny) {Year)
8. AGE: Years Mt;nths Days If less than one day Due to
. 72 5 0 SR . A -....min,
Due to
5. Birthplace BUTNAM COQUNTY = . MISSQURI >
{City, town, or conaty)” * - {Stats or foreign country)’ A
10. Usual oceupation...f.... @M MEK ’(:rikﬁl;g.?:iimy ‘within 3 monthy of death} ?‘
11, Tndustry or business, S5, = WA"/ /’ 74q/‘u) I 12N | PHYSICIAN
Major findinga: . }‘ A -
12, Name JOE VWORLEY Of operations. — .
' Al e o A S s
2\ 13, Birthptace.... PUII{AM_QQIH}SITY.M_ _‘émx staoum___*)_ : |inecause to
(CiLytow Ly iate or foreign country; Of antopsy should be
g 14. Mzuden name...... Mﬂ*jf BIQ VY. 4 - - charged &ta-
LJ ﬁl ‘ustlmlly.
6§ ] 15. Birthplace LAAC AN 22. 1 death was due to exterrial causes, fill in the following:
= ty, fown, or cou r) te ox foreigan eou.nu»,-j
6. (@ 1 nfu s 4 Iﬂ W % (s} Accident, suicide, or homicide (specify}
) Addrm“. r E !l! J _____"_______u_______' ______ (b} _'Qate of occurrence
17. (@) "BURIAL 6y Date thereot. JAN. 9‘8 () "Where did injury occur? Gy ariowss ™ (Gamain

(Maontk) (Day) {Year)

(c) Place: burial or cn.:mallon.. UNI ONYI LIAE CEMETEBY S
18. (o) Signature of funeral director. cw STOCK FULERAL HQME

@) AddresJINLO .ILLE,..%BL&LM.. Sy s
19 () ) (Registzar's ngoatare)

N

(Burial, cremation, ar remaval)

(State)
Did Injury cccur in or about home, on farm, in industrial place, in public place?

0

(d)

:121::7 ﬂﬁfé/

(Licensod Embalmer's Statement &5 Reverso Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

[— -

, Regisgered Appreg‘tipp\No ,

s (et b
Licensed Embalmer No.... 2 £ 9.7
P. O, Address Umw e

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

working under my personal supervision.

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



