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THE DIVISION OF HEALTH OF MISSOUR] 29172

B - T

y - Mo.300 TS
ey ILED AUG 30 1953 STANDARD CERTIFICATE OF DEATH? - State File Mo
| {BIRTH KO, REG. DIST. MO. i]_ PRIMARY REG. DIST. WO ___Adllé R,,.,.,,,,NGO??Z/
| 1. PLACE OF DEATH 2 USUAL RESIDENCE - (Where 4 2 lived, If ioatl rowidence before
. COUNTY ) - ‘s, ad;nimsion}.
\ . ¢ Ste Louis = STATE i b- COUNT il
|‘ b. C(I)-IF;Y (I outsids corpurste limits, write RURAL and ‘i‘:hl %.I_ALYENGTH £F c. ng‘ {1t outide sorporste Iimib write BURAL aad cive townebip)
- o) D) {in this cn)
/ oW Curgonville pole 10un Caraonville «£/ 7 1
d. FULL NAME OF (If ot in bospital or instlzation, give strest add or Preation) / d. STREET r run! cive location)
HOSPITAL OR : ADDRESS
ISTITUTION 841 6 Natural Bridge 8416 Ngtural Bridge Rd .
36&%5&53%% a. (First) b. (Middle) ¢, (Last) 4. DSTE (Month) (Day) (Year)
( Twpe or Print} Nora Re forley A“: pEATH  Auge 18 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io yeam| F UKDER | YEAR | ¢ GxER 2 e,
WIDOWED, DIVORCED (Bpecify) o Iaat birthday) | Montha! Days | Hours | Min.
2 /™ lapr. 12, 1896 -| 56 . | |
0a. LUSU. re kind of worl . - . or forelgn ooun .
1 *“dnﬁ‘gzttii%dgb:vﬁg:fwi; 10b. KIND OF BUSINESD%I;rgJY 11. BIRTHPLACE (8tete ot f. Nk"\ try} / lztgb'l;:%l‘qr?FWHAT
|- Tavern Quner : o Chester, Illinols
‘laa. FATHER'S NAME 13b. 'MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
P t - lMary Smith Henry Clay Worley
I15. WAS DECEASED EVER IN U.5. ARMED FDRCE’ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, xive war or dnu of servies) NO. . -
No : None HsCo Worley 8416 Natural Bridge R4,

18. CAUSE OF DEATH MEDICAL CERTIFICATION ' |g'rznvn.1. BETWEEN
I. DISEASE OR CONDITION KSET AND DEA
 Enter anly onseatnper | By o8 Eryy LEADING TO DEATH® ) (P W’%WW W 5,22 y

line for (a), (b), and (c)

B T
T — S — L9 B
*This does not mean | ANTECEDENT CAUSES W M 5 3 bzé =

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)

mmrtfauun, asthenia, ride to the abore canse (a) :ta.!mg -
He. It meamy the diy- | he underlying covaelast.; } - \{b / I

i
1}

. caze, injury, or compli DUE TO {c)
" tion which eamcd deagh. | 11. OTHER SIGNIFICANT CONDITIONS ™" "I Y. 7 . L ...
Conditione contribuling to the death but not
related Lo the disense or condition cousing death.
. 18. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . Lot oo .. . - . .| auToPSY?
. TION : )
- ves [J wo
'} 21a. ALCCIDENT " (Bpecity) 216. PLACEOF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE) T
CID hote, [arm, fastory, street, olloe bidg.,e10.) . . .. . .
HOMICIDE . Vo . ! : o
2id. TIME {Mooth} . {Day) (Year) (Hour). 21g. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY B e e e L " woRk » . :
21 hergby -certify that I attended the deceased from IB_H to R 1935'_"‘"‘ ihat I last saw the deceated
ive o1 'M__ff 19_.5/_ and that deathBecurred at ., from the causes and on the date siated above.
zza.su; eV U (Deme orgftle) | 23b. ADDRESS 2. DA 5|
R 03K 0 L) fre
- .'r BURTAL. CREMA | 24: DATE 24c. M(\u—: OF caﬁErERv OR CREMATORY | 240, LOCATION (City, town, or county) | (sme)
¢ 7) R R
BiFtag 7" | g-22- 1961 [Calvary Cemetery St. Louls, Mo.

WRITE PLAINLY—USING UNFADING hLACK INKE—MAEKE A PERMANENT RECORD
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¢ STATEMENT BY LICENSED EMBALMER - : T
S - .

working under my persona! supervision.

Student ..... vesnearreansnvensamasennn PO
Student Embalmer

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

[ N - -
If this body is not embalmed, fact ‘should be so stated above. ’ S .
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