DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED AUG 17 1948

Registration District No..cooee.o ... L‘k_?)

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........... (9 O

" State File No 25597 c

Registrar's No_%y

1. PLACE OF DEATH: - - Y 2. USUAL RESIDENCE OF DECEASED: )
iep _ | ] X
(&) County gu t ler T @& swe. Missouri = Butler
(b) City or town oplar u P 1 Bl fi
([I’uul.n.d- city or town limits, wnm "*RURAL" nond nama of township) (¢) City or town Op ar jv
(c) Name of hospital or institution: / (If outaide city or town limita, writo "“RURAL"}
439 South Front : @) Street No..429. S0Uth _Front 97
(It not in hoapital or institution, write streat number or location) {1f xural, give location)
d)- Length of : In hospital or iostitution .
@ mgth of stay: In hospital or institut (Specify whether (] (¢) Citizen of foreign country? -No (Yes or NO)j

" In this community Life

years, monihs or days)

If yea, name country

Full R Johm M. Worley

MEDICAL CERTIFICATION

- - 20. DATE OF DEATH: Month, 21 Y. day.... 28
3. (b) If veteran, 3. {¢) Social Sect’l_l:lt.y year. 1 94 8 hour 11 . it 55 A »
name war. N&.@.thﬁ:ﬁﬁel R
21, T hereby certify that I attended the deceased from . / & sy .
0 5. Colot or 6. (c) Single, widowed, marrjed, 108 0. 2.2 Frn sy L, 19-—%3?
4. M"'"'"—'"' =mmnns race. -"w-"-"""““ divnrced..MaI!n_i. 'd" lhat‘i last saw h..i,:,m... alive on___,_!,_z‘.a.;. - U S— 19“%. é
6. () Name of husband or wife....c..—oo... 6. () Age of hugband or wife if || 2nd that death occurred on the date and OVE Duration
Mary M - Worl ey olive  ooo.__ycars Immedjate cause of death...
7. Birth date of deceased... D€ Ce 22 1897 mrh——— L
oo - - - «{Month)y G €1 . ) R 4 £ |
B. AGE: Years Months Days If tess than one day Due tog
5 0 7 4 hr. min "%-t
Due to*= 2 .o -
o, i}i‘ﬂhn!:\m Dona phin ) MO . (}
{City, town, or oounl.y_,'l {State or foreign country) || 7777
10_ Uaua] nm!mﬁnn Re t 1 r ed bu t c he r - c:;t:elr gudluom 'th.ln 3 'y D‘le!l"l-b) g T - ';"“_‘_:'_7"7"_;""
11. Industry or business N 4 PHYSICIAN
B ( 12, vame..0 00N MoOT®  Worley N ottt .. n‘\z_} o
B . L .
£\ 13. Birthplace Mi 3 Sou:'ir "()) . ‘f}\ J\ gll;c‘?é?a:tg
‘ n or m‘mzn country, t’ S qh u '
E 14, Maiden name... EEI)]- 6!1 WO '1 .. S, Of autogsy | T ::ha:t:rgeﬁ Bta-
: istically.
g{ 15, BarlL,‘. P ey ‘ngﬂ}egﬂofnuh 22. If death was due to external causes, fill in the following:
16. (s) Informant Mrs. Mary worley (a} Accident, suicide, or homicide (specify}
® Adinee POPlAr BLUff, Mo, (®) Date of occurreace
oot ?

17. (a) Bur 1 81 {&) Date thereof. I7/2 9/4 8 {e) Where did injury (City or town) (Couaty)

(Bml. cremation, or rcmnvnl)

(c) Place burial or cremation... PQPIBI' Blu.fi e Mo.

S
(Mauth) (Dey) {Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

18. (u) Signature of funeral dmrranreer Croy & FitCh While at work? . ... _ﬁff"(?fifxm) f injury. ._____
) Ad Poplar ~B_:Luff,ﬁ$ w a Z, ,/4 ‘W‘ QD 25 MD.

19. (@ »% V (Hepickinrssipoatare) —Pios Adfress. A_QD rar B_ uff MO+ ... Date Sﬂmedf
P i

{Licensed Embnh*r'l Statcement on Reverse Side)




- [}

STATEMENT BY LICENSED EMBALMER
y i that thez‘y ame is recorded on the reverse side of this certificate was embalmed by me, or by.... ...
C - Re'gistcrcd Apprentice No/dﬁpf

working under pers%uperwsxon
SzgnedWMW/ .. i ___ M ................

* Licensed Embalmer No.. 3859

P. 0. Address.... FOpler Bluff, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)

- L)

If this body is not eﬁ:balmed, {act should be so stated above.

- - - -



