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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

| FLED JAN 15 1943

THE DIVISION OF HEALTH OF MISSOUR!
STANpARD CERTIFIC{,\TE OF DEATH

3858

51018 File No..uuireomissasionsssssssissasasoss oo

"miRTH NO. REG. DIST. no..ié_L PRIMARY REG. DIST. WO. A‘Z_.ia Regintrar's No /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceassd lived. If netlusi Kenos before
. COUNTY 37 4,.- . STATE . adinimion),
s Yeinon . Mo b CONTYyernon 5w
b, %1';\' (I outeide corpurate limits, write RURAL and give & :{'\ENSE ,EF ¢. CITY (1 outside sorporats limits, write RURAL and give township) Vs (’#
s tp {l col !
oww Rich Hill{Rural)Met®| & "YT3 Towk  Rich Hill {Rural) Metz J, /%
. FULL NAME OF ™ . . STREET . }
d HOSPI:‘TAL OF (if a0t in hoapital o7 1u.|:uuog cive sireet sddros or loeation} d STREET mmn.l ive location) I d
INSTITUTION- 4 Mi . N. W. Metz Mo / 4 Mi. N W. Metz Mo
3 NAME O a. (First) b. (Middle) * . c. (MS}) 4. DATE (Month)  (Dey)  (Yesr)
{Type or Print) Thaddaeus Worthington oEAtH Jan 2-1949
5. SEX \ | 6. COLOR OR RACE | 7. \wnmsg. E,E“'SR MSR D. | 8. DATE OF BIRTH 9. ::.?E Uo yumn| @ moaR 1 TR | 7 mean o gan
: e peciy} ; o Dus | B Min.
Maldy White e EEY Jan 13, 190 48" | o B
10a. USUAL OCCUPATION (Clivekind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelyn )
during meat of working life avas if retiead) | DUSTRY (imte or = ""o&'?d%’#?"““”
armer Farming Hure, Mo U.s,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Oscar Worthington Carrie Bogan Gla n
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. socyumw 17. INFORMANT'S S}GNATURE OR NAME ADDRESS
(Yes, 06, 6f unknown) | (H yes, clve war or dates of servios) KO. - .
Mre. Gladvs Worthington Rich Hi
|} 18. CAUSE OF DEATH ’ CERTIFICATION ¢ INTERVAL BETWEEN
| Enteronly onecomoper | I DISEASE OR CONDITION z / ‘//‘ 6 crv e O \ ONSET AND DEATH
\ine tar {8), (&), and (¢y | DIRECTLY LEADING TO DEATH® (g) /aue""-é'ﬂ-df"f(
*This does not mean | ANTECEDENT CAUSES - ;E ;
the mode of dibug, suck | Morbid conditione, if any, giving DUE TO (b}
-as heart follure, asthenia, |- -rise (0 the abore cause (o} stating LI - - R - . L .
dz. It means the du- | CAewnderlying couse last. o PRl
ease, infury, or complics- DUE TO () . - .. i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’ - : ,.‘]1(- T T
Conditions contributing to the death bul not N A
related to the disease or condition causing death " |\
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i o 20. AUTOPSY?
4/'?5:3'6‘" /
e . L - . ves ) o B
21a. ACCIDENT (Boweily) WNJUM (s inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP . (COUNTY) (STATE)
SUICIDE B \fugtory, strest, office bldg.,eta.) /
HOMICIDE
214. TIME (Moath} :0?4-;—) (Houn | 2ls. INJURY OCCURRED | 21t. HOW DID INJURY ?
INJURY o | WHILEAT™] NOTWHRE

2. I hereby

7D

- - ; 7 ; 7 7
certjfy thai I ed-the ed from ~ __, 19 Tt J SAAL- - IQ;ﬁ,Ythal I last sais the deceased
alive on , 19 5 and that death oceurred at w9, . [frém the couses and on the date stated above.
Zia. SIGHATURE aE (w%un z3b, AE'onz
e Y ML—’ 2R /\ 2l

52

33/

REG.

(AL Lecd P

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (8thte} -

TION, REMOVAL tBoucity) .
Burial 1=5-49 Hume Mo Cem, - Humen Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SiCNATURE ADDRESS

Konantz Mortuary _ Fort Scott, Ks

L

J  (Licensed Mf'l Staternent on Reverse

Side)




RECE!VED
District Health Officsr No. 7,
: District Fla ¥ oo A2 L /620
_ Date i3 =L ‘Z_Z ........

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

« working under my personal supervision.

Signed........

sasavevdendnBEBA AN n Y

Student Embesimer

RABQ. . el

P. 0. Address_Fort Scott, Kangas_——

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

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




