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1HE DIVISION OF HeEALIH OFr MisoAAJKI 4 1083

F".ED veC 18 1959 STANDARD CERTIFICATE OF DEATH State File No...
'BIRTH NO. REG. DIST. NO. gz' PRIMARY REG. OIST. no.J_“?/._.&_. Kegistrar's No....4.._.........................
1. PLCQCE OF DEATH 2. USUAL RESIDEMNCE (Whare decessed lived. If iostitution: residsmes befors
. UNTY 3 . STATE . . wclunission),
a COOPGH a Missouri b, COUNTY Cooper. dunission)
b. %};Y (If outcide corpurate limits, writa RURAL and give c. LYENGTH OF c. CITY (tf outalds corporats limits, write RURAL acd give townghip)
om Lemine Township “==@|Z8 %gasy Sk Bleekwaber, it Tosp Nuned
. FULL NAME OF (If not in hospital or Institution, give street sddress of loeation) d. STREET (1 rarsl, aive location) 0
HOSPITAL OR ADDR 0
INSTITUTION At home, %a éyvale®. F. D. 07’3
S‘gE%'EESOE% a. (First) .b' {Middie) ¢. (Last) 4. DSTE (Month) (Day) - (Year)
(Typeor Pine)  Anna Elizabeth Sims Worts, seamDecember 8 1951
5. SEX i 6. COLOR OR RACE | 2. MARRIED B!IEVSEC"E!SRRIED 8. DATE OF BIRTH 9.:.GE (I:hye)au ;; UNDER 1 YEAR |  UNDER u Mxs.
{8pecify) . ¥, ontha | D B Min,
Female[ White | Married * August 13 1875 Vi [ 7]
10a. USUAL OCCUPATION (Glwvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or forelgn couutry)} 12. CITIZEN OF WHAT
dons, ot of working kife, even If retired) DUSTRY RY?
ousewife Own Home Howard County, Missouri, )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John J, Sims | Mary Overstreet, | Willard Worts,
15. WAS DECEASED EVER IN U.S. ARMED FORCES?.| 156. SQCIAL SECURITY | {7. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes, 1o, or uNﬂnwn) {If yon, rive war or dates of servies} NO. 1 )
. No —— —-——— Willard Worts, Blackwater, Mo,
18. CAUSE .OF DEATH MEDICAL CERTIFICATION -,_ INTERVAL BETWEEN
7 on . R CONDITI DEATH
- Eater only anecausepet | 1, FE DF, BING To DEATHS () Pogiviteg

line for {a}, (b}, and (¢}
*This does mot mean ANTECEDENT CAUSES _—

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
ot heart failure, asthenia, | rise fo the abooe cause (a) staling - . . ]
de. It means the dis- the underlping cause last. . o L e - - . o

case, injury, or compli i DUE TO {¢)
tion which eqused death. | 1), OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but ot oA

related Lo the disenze or condition cousing death.

9. DATE OF OPERA | 190, MAIOR FINDINGS OF OPERATION .. . N . |20  AUTOPSY?
%L M / ves (] wo E

. ~4
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORP ™~ S

21a. ACCIDENT " (Becity} 215 PLACEOF INJURY (o8, tnerabeut | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, office blde..eta.} . o - P
HOMICIDE i : : R
214. TIME {Month) (Day) (Year) (Houyrn " | 2te. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from 12 -8~ 19 _La._k__ 19.\). that T last saw the deceased
aliveon 42 ~%~ 19..'!_}_ and that death occurred at]..:ll_ﬁ-_ ., Jrom the causes and on the dale stated above.
. SIGNATURE _— ~ . . (Dagren or tit)e) ZBM l 23c. DATE SIGNED
ST (Rec oA gl el St | 120N
21 BURTAL CREMA- | 24b. DATE 2¢c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Cliy, town, oz county) (State)
Bpgadly) . . e . . :
BT December 10 (1951 0ld Lamine Cooper County, Missouri,
DATE REC'D BY LOCA.L REGI R'S S| TURE ?l 25, FUNERAL DIRECTOR'S S1GNATURE " ADDRESS
/2-/8-37 ¢ %fywj/ Goodman ¢ 3Boller, Boonville, Mo,

( icensed Embalmer’s Statemen: ont Reverse Side)




EEcEIVEDF 17 195
DISTRICT HEALTH OFFICE No. 3
District File Number ccaman«wm=--

Date Flled--.PJ'.e.l.l.;gg}----'.

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 e __J

, Student Embaimer Mo. f-33 /
working under my personal supervisi

on.
Student .4.. A% Yy Signed..—. i

Student Enbnluor

S
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAIJ\&ER in his OWN HANDWRITING. (Failure to comply w|
the above constitutes grounds for revocation of license,)

If this body is Bot embalmed, fact should be so stated above.

H L4




