”Y

FILED MAY 8~

BIRTH NO.

IS AYINWN U MenLin WV VAR

STANDARD CERTIFICATE OF DEATH

1852

B 1 b

MERTENEL

§ b )
— REG. DIST. NO. A3 PRIMARY REG. DIST. NO.=2  Registrars No__,ﬁ;.?:é.z.._......._.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers doteased lived. It ihitkiition: betore

a. COUNTY

Butler

113171, adinisaion),

Missouri’ AN NS 5 4 d9'PE

e. STATE

b. CITY (If vuteide corpurate limits, write RURAL and give

¢. LENGTH OF
p)| STAY (in this place)

c. ch (If outwide sorporste limits, write RURAL and give townghip) =

P —— un
TowN  Poplar Bluff ToWN  Dexter 3 /
d. F#OLIS.PI;JﬁhiI_EO%F (If not Lo hoepital or lustisution, cive street addrems or tocation) d.ASDTEI)RéEEEgS : (1 rursl, ghve location) /
wstution - Doctor's Hospital 1410 Pine St.
SDNEACHEES%FD a. (First) b. (Middle) ¢, (Last) | 4 DATE (Moutb) (Day) (Year)
{Twpeor Pint)  Charles Carter Worley peasApril 18, 1952
8. SEX 6. COLOR OR RACE | 7. #FD%%E% gﬁgﬁchRligf;) 8. DATE OF BIRTH 9, AGE&&K;;“ l: :::u 1 YEAR ;m u umy.
. {Bpa: o ours | Min.
Male White ed 7 \uly 21, 1872 | 79 28|
10a. USUAL OCCUPATION (ivekindof wrk | 10b. KIND OF BUSINESS OR IN.  15. BiRTH (City aad State or Foreign Country) 12, CITIZEN OF WHAT
Retired Farmer Piedmont Missouri « Do
130. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Worley

Cynthia Car

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?
(If yas. xive war or dates of service)

(Yee. no.or unknowan)

no

16. SOCIAL SECURITY
NO.

Mrs.

ter' - Lillie Jane Worley

17 INFORMANT' S SIGNATURE OR NAME ADDRESS
Lillie Jane Worley, Dexter, Mo

- ||. Enter only oneceise per

18. CAUSE OF DEATH
line for (a), (b), and ()

*This doex not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It meana-the dis-
ease, injury, or complica-
tion which caused death.

L._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Morbid conditions, if any, gietng DUE TO (b)
rise to the above cause (a)sta.t
the undeslying cause lost.

" DUE TO ©

INTERVAL

L da,

11. OTHER SIGNIFICANT CONDITIONS ) .

Conditions contribuling to the death but not
related to the disease or condition cousing death.

2. AUTOPSY?

WRITE PLAINLY-—USING‘UNIFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b, .MAJOR FINDINGS OF OPERATION . . ]
) TiON | . 0 w3
YES NG
21a. ACCIDENT {Epecity) 21b, PLACE OF INJURY (eg..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) ({COUNTY) (STATE)
IDE bome, larm, tastory, strest, office bldg..ew) |- S
HOMICIDE ) - . 0 :
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT[ ] NOY WHILE
INJURY A m. WORK AT WORK
2. I hereby certy the d "jram4 T 9 z’to ~that 1 last saw the deceased
clive on I 7983 angd that ﬂath occurred al ,-from the couses ths date stated above.
23a. SIGNATURE 1} \!W el or it p
[V T\ . :
2 NBEEJ&}‘ALM ¥, DATE T | 24¢. NAME OF CEMErERY oR ?ZMATORY
(Bpesity)
urigl ¢ 4-20-52 Dexter :
DATE REC'D BY LOCAL } REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS -
REG
K Gy -5 A | Zyre c,z,{/ %—o—u/} Strickland-Ralney; Dexter, Mo,

1 Ermhal

on Reverse Side)




" RECEIVED

MAY 6 1952
BUTLER C0. HEALTH CENTER

FILE o 552 - ST Y/

-

%z
%
2
&

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, OFbFum——icimamaniaan
................................................. . -Studont Embalmer—No.
vorking under my persona!l supervision. ' — . -
(2 Gt
Student coeeavns rieerenens vremean trearasas Signed e N, L At : /4;-/‘ _____

Student Emdal . T
- o d Licens/e:Embalmer No. ;97 / / Z
P. O. Address ’// %Wé,/ %" )

Note: 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.)

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

-




