48

WRITE  PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD %

FILED MAY 5

- BIRTH NO.

1953

AVINUN U FRALIN U MODAJUNTY

STANDARD CERTIFICATE OF DEATH
REG. DIST. No. & 7 & rnimy nes. oist. wo. A 410

15245

IR Y=y Syl eyt v,

State File No......

Regisirar's No, Q- 7

1. 'pl.Acs. OF DEATH 2 USUAL RESIDENCE (Wher 4 3 lived. I iowtd + residence befois
a. COUNTY . STATE .. b. COUNTY ; daztesion!,
Phelps ' Missouri ' Phelps
b. CITY U1 outside corpurste Umits, write RURAL and give c¢. LENGTH OF ¢. CITY (If outalde sorporsta limits, wrise RURAL snd give township)
R wowoghip) | STAY (lo this place) a
ToWN §t ., James TOWN St. James 257
d. FULL NAME O ’ 1 ‘ ad . STREET ,
FHOSPITALEORF (H not ln‘ beepital or ive strest or Joeation) d ADDRESS , {Uf runsl, give location) 7 d
INSTITUTION _M_
3. lg':-:?:héi s%l; o. (First) b. (Middle) . (Last) s, DSF' (Month) (Day)  (Year)
mpmmw Orville Kenneth Worth DEAM April 25 1953
0 6. COLOR OR RACE | 7. MARRIED, NEVEEC gsnmsn. 8. DATE OF BIRTH 9, :“GE T Toun| ¥ omon 1 T | @ moo 4 K
- ] . .
“Male ¥ |imite MAPTLERO" ) IMarch 11-1871 | g™ {1 ¥L ™| ™
10a. USUAL gcmgg?ﬂou lfg::ﬁudd-ul: t0b. KIND OF Busmsssntagr rnnf " BIR'I‘HPLA.CE (Gity aad State or Foreigs Gouatry) 12, cn':_rz%h‘nr?r WHAT
Uurvyor jlone -lIllinois ’

13a. FATHER'S NAME

Clark Worth { Torenda Mason

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. Bﬁﬂ unknown) | (If yes, pive war or dates of serviee)
]

None None

18, SOCIAL SECURITYj

- [;. Enter anly onecause per

18. CAUSE OF DEATH MEDICAL

), DISEASE OR CONDITION

Ttz oz (8}, (b), and (o) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise fo the above couse (o) dtating
the tnderlying canse last:

*This does not mpan
the mode of dying, such
as heurt fallure, asthenia,
efe. It means the dis-

care, Injurt, or complico- DUE TO (c)

_&?p@mag '

Cora
17. INFORMANT' 5 SIGNATURE OR NAME "ADDRESS
QCora Worth, 8St. James, Miessouri.
CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

d c{%z,-_-..

[1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling fo the death but not
related to the dlsease or condition causing deatd.

tion whieh couned death,

¥ geans

I«ﬂ_d‘e_@ld'/éﬂ Ao

19a. . DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION. , _ ., ., v, X _| 2. AuToesy?
| - Y £ ves [ wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.4., Inorabout ‘| 2Tc. (CITY, TOWN. OR TOWNSHIP) - -(COUNTY) ©. (STATE) -
SUICIDE hacos, farm, Iastory, strewt. ofies L. ote.) . .
HOMICIDE ) . .. - e e
214. TIME (Meath) (Day) (Year) (Hea) | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
' WHILEAT
IMURY + i WORK P

2. I hereby 'ccrtq'j‘y that 1 au‘mded the deceased from
alive on ,‘and ihat death occurred at

195510 _tz.ﬁ/ 195 B that I last sow the deceased
m., from the causes’and on the date stated above.

zaa.SIGNATURE(D ///‘ W &}L(negmm )

“l Jome oo | YTEE

(Srensed Embalner's

U BEERIAL CREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tqwn.o:_rcaunty) 7 {Biate) .
‘ﬂu 3¢5 "|April28,53 | Masonic Cemetery " |st, James, Missouri '
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 74 |25 FupegaL DIRECTOR/S S1GNATURE o RESS
-_REG )
y-30-53 Vil o1, Neeg

Sttementlén Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e,

i Studont Embalmer No.

working under my persona! supervision.

SEUJEAL cuvevonvarrannancatontsnssssarnnnn . Sig-ned....Qt_..
Student Embalmer

-

Licensed Embalmer No 4486
P. O. Address_St e James, Missoux

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

If this body is not embalmed, fact should be 0. stated above.




