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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. j 5 Z_ PRIMARY REG. DIST. NO. é/d,/,- Ragistrar’s No
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AL )
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1. PLACE OF DEATH

. COUNTY -
: Shelby county
b CITY (X outside corputate lmits, writs RURAL and give ¢, LENGTH OF
AY thfhh place)

O Lakenan, Ruraliwe m"&l

\!ISE.'"FATHEW 5. NAME

2. USUAL RESIDENCE (Whers decessed lived. If institatlon: reskience before

* mTEMia souri " Bie1py ko

¢. CITY mmmmmnmmmcw(,/.v yj

TowR T.akenan 1 mile north

d. FULL NAME OF (I aot ia boepital nglmunmam-uhum

H
INSHTATION None

d. STREET (I rural, give kosatian)
ADDRESS v

- X

3. NAME OF 8. (First) b. (Middle)
DECEASED

{Typa or Print)

5. SEX
Y ED (Specity)
__Male | White | Marvied /
“108:. USUAL OCCUPATION /{Ciwe kind of work | 10b. KIND OF- BUSINESS OR_IN:
done during most-of working life, even if retired) DUSTRY

3 Same

George Clarence Worldand . - | o=Am )1.)15-]196]
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| = choem 1| Tp-
WIDOWED, DIVORCED )

o (Last)

4. DSEE (Month) (Day) (Year)

¥ DCER o ExS
nomluh.

bust Eirthday) Honﬂu’ Dan
S 23=1807 B3 922
11 BIRTHPLACE (Stata or forelen soutes) 12, CITIZEN OF WHAT
COUNTRY?:

13b. MOTHER'S MA{IDEN

Lyle Wo rlana

15. " WAS DECEASED EVER IN UJ,5:ARMED FORCES?
{Yes; 00, or ynicnewn) I (If yes. give war or dates of service)

16. %E SECURITY-
NO.

reenwell -
‘7. INFORMANT: ¢

()

ghelby county, Mo Jd 1ISA

14, NAME OF HUSHAND OR WIFE
Grace Worland

S SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only onecaus per
line for (2}, (b}, and (o)

1. DISEASE OR CONDITION /L
DIRECTLY LEADING TQ DEATH" 5y /7

- "ANTECEDENT CAUSES

Morbid conditions; if any, BUE TO (b)
rize to the abore muéc 725 Mﬁ .

*Tais does not méan
the mode of dying, ssch
a# heart fallure, asthendia,

de. It means the die- the underlying cauae last.
care, infury, or complice- _ DUE TO
tion which canred dealh. | 11, OTHER SIGNIFICANT CONDITIONS

G UNFAIi!NG BLACE INE—MAEE A PERMANENT RECORD ""--K

Conditions contriduting to the death bul not T :
Sovated ta the Giomase or comeition sarisiny geath. [M 200
192, DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
) . ves [ wo m
21a. ACCIDENT (Bpectty) 2ib. PLACEOF INJURY (e.a.. lnorabous | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, factory, strest, office bids., e10) : . :
HOMICIDE
21d. TIME (Monts) (Day) {Tear) (Hew) | 2ie, INJURY OCCURRED | 21f. HOW DID uuum' OCCUR? ~
WHILE AT} NOT WHILE
INJURY WORK L_1_AT WORK

2. T hereby
alive on

6# ZAL, Ja,i:/; that I last saw the deceased
22 XL W, he causes and on the dale stated above,

certif Vthat I atiended the deceased from %L!_
_’ZL_,:__ 19ﬂ and that death occurred al

™ WRITE PLAINLY—USIN

-

. o &f/ﬁ

.-El.f_-'t

%8" L . 24c. NAME OF CEMETERY OR C 244, Loc:ATwN {Oity, town, or eountrf 7 (Btate)
fa¥5" |1-18-1951 | Catholic Cemt Q.
” T ]
”}E_“i"o"’f"m R (;‘“%‘;“‘. o jg,. 4, /9 éﬁrﬁ’é‘i‘é‘wﬂffév?iin%f"é”ﬁ‘elb na. ¥o.
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| ] Date Received: JAN 2 21
. o Co - . DISTRICT HEALTH OFFICE
o District File Numbar /=5
Qate F“e@lﬂ FEB
5 1951

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

Studant Embalmer Mo.

working under my personal supervision,

Licensed Embalmer NogJ). 5. 7 ... J ...............................
' ' P. O. Address z da,.... 2”4’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

Student c.ceevnancasrsrnres semsasavassaanns
Student Embalmar

e

-




