THE DIVISION OF HEALTH OF MISSOURI

e RLEDFEB 27 1950 STANDARD CERTIFICATE OF DEATH e ruci 1343
-BIRTH NO. REG. DIST. NO. _5’__2‘ PRIMARY REG. DIST. NWO. ;._.0._/_7_. Rea::irarlNo.........{...q_-...:_. ............. .
577G - PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 1i Gaatiturion; reskdonce before
a. COUNTY COOPER a. STATE MISSOURI + - b, COUNTY COOPER adinimion).
0 b, CITY (If outside corpurate limits, write RURAL and give o g:I'ALQ’E:JG;th EF) c. CITY (If outaide corporate limits, write RURAL sz :11- townabin)
TOWN BAOONVITLIE |30 yrs TOWN BOONVILIE ) 2&7 f..f)g"
d. FH‘E)-]S-P?TJ'AMEOC;{F (If not in hoapital or institation, give strect addreas or Iouuon) d. ASDF§F§EEgS “(if rural, give loeatlon)
NSTITUTION ST, JOSEPH'S HOSPITAL 200 MCROBERTS ST. &7
3. NAME OF B, (First) b. (Miadie) ¢ {Last) 4DATE  (Month) (Dap) (Yemw)
( Type or Print) MRS EDNA FISIE WORTS peaTH FEB, 8 - 1950
8. SEX 6. COLOR OR RACE | 7. V'aIAD%F‘{-P:'ED NE\\;’ER Mlgig'isgy) 8. DATE CF BIRTH 9. &.?E {In r:)lr- l:;o:mf.;" rD'.rm” ;um u\{ul:.
¥ WHITE ¥rBOY DEC,.16-1883 Y i | e
102, USUAL occhPATION {Cibve kind of work - mb KIND QF BUSINBg OR IN- { 11. BIRTHPLACE {(Staeve or forclgn country) {:r:/ 12. CITIZEN OF WHAT
done during most of workiog life, even if retired) [ DUSTRY o COUNTRY?
HOUSE VT FE . OWN HOME | COOPER COUNTY - MISSOURI! 1.3 4.
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
JAMES L, PAINTER MOLLIE BABBITT LESLIE WORTS
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S5 SIGNATURE OR NAME  ADDRESS
N ' NONE | WITIARD WORTS - BOONVILIE, MO.

168. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -

- ONSET AND DEATH -
_Enteronlyonecauseper | 1. DISEASE OR CONDITION 7
Jime for (a), (b). and (¢) | DFRECTLY LEADING TO DEATH®(5) y MMM’ W—ﬂ—m &3 A =
*Tkis dors not mean ANTECEDENT CAUSES )
the mode of dying, such | AMorbid conditions, if any, gicing DUE TO (b)

ar heart fallure, asthenia, | Tise to the abore mmf (a) statiig L L - F .
|Véte. Zae- dmeans”eng-dig. | fhe underiying cause fasto=c o - I e i et otomemro L g 1
DUE TO (c] l '§3 -

ease, injury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS ™. "o . > - 9o
Conditions contrituting to the death bud not W ?M ] --D>

related Lo the diseare or conrdition cauring death.

t

_ |l .19a. DATE OF QP’FI%Ari; ,19b. MAJOR FINDINGS OF OPERATION . -, - . . T s Tt ey 20. AUTOPSY?
. L"‘ YES E wo ]
—(| 21a.*ACCIDENT * (Bpecily) | "21b. m\ceo;\mjuam. inorsbout | 2le. (CITY, TOWN. OR TOWNSHIP) “ (COUNTY) -, (STATE)
SUICIDE bome, fart, factory. stroet, office bidx.. 810.) V- e, LT v,
- HOMICIDE o T )

1

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

;}

214. T'émw} Et\) (Ya) (Moun | 21g. INJYRY OCCURRED | 21f. HOW DID INJURY OCCUR?
MOFT. . A TWHILEAT NOT WHILE .
‘("NJJ_RY‘ 3 MQ&«OR,}. AT WORK g ceees . e

r"‘*\

b4 = — :
; 2, I\éreby certify that I attended. ﬂze deceased j'ro;n\‘-o“‘- ‘-)‘ 19> “' to 7’"’{’ g , > D that I last saw the deceaced
j‘ alw\e\on oy 19-3 a2V and that death(occurred at " ., from the causes and on the date slated above. i
.E . || Be SIGNATURE 6 W 23 gRES Lgc DATE SIGNED.
. E el - ™, > z H>
= %'AI&NB}!JERMI{?J-ALCREM u 24b DATE 24c. NAME CF CEMETERY OR CREMATORY} ?.4d mTlr(City, lovm, or coumy) } (sma)
It .
; BURI "FEB 10-1950! WALNUT GROVE CEMETER BOONVILIE - MO,

' 25. FUNERAL DIRECTOR"S SI1GNATURE ‘AOORESS

gl STEGNER FUNERAL HOME - BOOKRVILILE

(Licensed Embalmer's Statement on Reverse Side)

DATE REC'D BY LOCAL”| REG; 'S SIGNAFURE
ik 9./955| DISRL.

7¥




RECEIVED FEB 13

District Health Officer No. 8
Tistrict Filg Numlm_,__.. -
L P e -

QY )

I\

|
|
|

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, 0f by e

tudent Embaimer No. /‘/

working urnder my personal supervision.

- (R

STUdENT .ioviunsrrannnsranan frosasmerararann e Signed..........
) Student Embalmer , .

Licensed E_Zmbalmer No........ 3780

P. O. Address_....B_O_O.lmmé{n:._MQ....{ ............

Noﬁe‘é;_ 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.)

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




