5. No.300

v. 10.48

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

FLEDNOV 23 1951

BIRTH NO.

THE BIVISIUN UF REALIA Ur MmisdUUR
STANDARD CERTIFICATE OF DEATH

38454

eranars rem

State File No.

REs. DisT. Mo, _ R, 9/ rriuary rec. oist. wo. 5294 Registror's No.ﬁ..ﬁ_........._............

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. If fnatiiotios: reddon toes
. COUNTY . STATE . CO adumimion),

: PUTNAM * MATOE KISSOURT ™ UL s g ’

¢. LENGTH OF
7 YEARS

b. CITY (It cutsids corpurats limits, write RURAL and dn

OR
TOWN RURAT," YORK TOWNSHIP

3

¢. CITY (1 outside corporate limits, write RURAL and give toweship)

OR
TOWN »RURAL" YCORK TOWNSHIP

;(J,/)

. FULL NAME OF (If not in heapital or institution, give streut address or losation) d. STREET (1f raral, give kocation)
HOSPITAL OR ADDRESS
IsTirunon L DL LLLE POWERSVILLE R+ Fo D.
3. gs‘}:héﬁ OF 8. (First) b. (Middle) c. (Linst) . ] F DA'lF'E (Mouth)  (Day)  (Year)
{ Twpe or Print) WILLIAM WALTER WORTZ DEATH gCTOBER 23, I951
5. SEX 6. COLOR OR RACE |} 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| * 1OIR | YEIAR | & UNOER 4 Es.
WIDOWED, DIVORCED (Bpacity) ) Last birthday) |Montha| Days | Hours | Min.
HALE WHITE MARRIED. 7 | SEPTEMBER 10, I8 74 |1 |13 |
10a, USUAL OCCUPATION (¢Hvekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ststs or forsdyn country} 0 12, CITIZEN OF WHAT
done during most of werking life, sven If retired) DUSTRY COUNTRY?
EARM OWNER FARM LIVINGSTON COUNTY, MISSOURL Uy Se Ao
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L MAT, WORTZ MARY BROWN MAUDE MYRTLE WURTZ

| 18. causE oF peaTH
+||. Enter only onecatiss per

15. WAS DECEASEDHEVER:IN U, S'ARMED FORCES?
(You,'n0, of ubkinowa)”| (H res, £lve war or dnlu ‘of servive)

CINQ.g 3 NOD

16. SOCIAL SECURITY
NONE

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
MBS, WILLIAM W WORTZ[\POM.RSVILLE MO.

I: DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®
R Y

ANTECEDENT CAUSES

Morbld conditions, if any, giving DU
Fize to the above eatuse {a)} dating
the underlying cause last.

~

Hne for (}, (b}, and.{c)

"ﬂi: ¢io.¢.t nol mean
the mode of dying, such
et heart faflure, asthenia,

ec. It meana the dia-
DUE TO (GH

M EDIC L' CERTIFICATION

B INTERVAL BETWEEN -
IR ONSET AND DEATH

1’14 ) A

cae, infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

W)

TION REMOVAL (B’?dfv)

IO/ 7/ 51

LEMONS CEMETERY

" Conditions contrilmiting to the death byl not
related to the disease or condition causing death.
1%a. DATE OF OP%% 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
e/ A va (]
21a. ACCIDENT (Specity) 215, PLACEOF INJURY (s Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)—~
SUICIDE home, farm, factory, street, offios bdy., ete.)
HOMICIDE
2id. TIME (Meath)  (Day) (Yms) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT[] NOTWHILE
INJURY = | “work AT WORK E .
2, I hereby certify that I attended the deceased fromw'g 18 —57!0 I&u that I last saw the deceased
aliv , and that death occurred al 82458 ,m. , Jrom the causes and on fhe date slaled above.
7{ ﬁME /mm W 7%1' EIGN
URIAL CREMP 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or tfanty) ' (Sidls) -

LEMENS, PUINAM COUNTY MOs

DATE REC'D BY LOCAL
REG.
I =1 8--577

EZIS; RS SIGNATUE 2 é &

(ﬁ“““('] DIRECTOR' 8 uau{rﬁ ADDRESS
By, FONRAL BB T onviLLE, Mo,

(Licensed Embdm s Sut

Reverse Side)




Date Recelved: NOV 20
DISTRICT HEALTH OFFICE
District File Number //-4]

Date Filed: NOV 2 ¢ 51

STATEMENT BY LI.CENSED EMBALMER

Student Embalmer

Licenzed Embalmer N Jf ? /
P. Q. Addressmwl %
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.



