©.300
0.48

FLED SEP

BIRTH NO.

I 1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No... 3141?

Res. 0191, wo. /O 70 priMary REG. DIsT. m-iﬂl_f_ Rmmm.mlﬁ_&_*._.

2. USUAL RESIDENCE (Whers deosased lived. If lnatitotlon: reidence bafore -

931959

a. COUNTY . . &. STATE b. COUNTY adiuzimion),
Dunklin . M4 ssouri Dunkl in
b. CITY (I outeida corpurats limite, writs BURAL and give ¢, LENGTH OF ¢. CITY (If cutside sorporats timits, write RURAL and give township)
QR . townabip)] STAY tin this placs) OR
TOWN . Kennett TOWN prepmatt 7 I

3. NAME OF

d. FULL NAME OF (If not in beapital or Institution, glve strect address Almﬂen)
HOSPITAL OR R ’ .
INSTITUTION- Dnk1l in Co, Memorial Hosw.
a. {First)

d. STREET (I rural, give Location)

ADDRES’714 E. Commercial St.

¢, (Last)

O

b. (Middle)

!

OANE QR ’ 4 DATE (Moth) (Dey) (Yew)
{ Twpe or Print) REN FRED WORLEY ceaH September 18 'g3
5. SEX §. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & tnorR | TEAR |  vwOER & wxs.
WIDOWED, DIVORCED (Bp.d!y/ : Last birthday) |Months| Dayw | Hours | Min.
Male White Married 6-24-15 38 !
10a. USUAL OCCUPATION (Gl kind of wark 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelgn comntry) 12, CITIZEN OF WHAT
done during mowt of warking ilte, aven if retired) DUSTRY / [ s]1] ¥
Mill Operatédr Sov Bean Mi11 Tennessee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF, WIFE

lins for {a}, (b}, and (c)

*This does not mean
the mode of dying, ruch
as heart faflure, asthenin,
ete. It means the dis-
ease, infury, or complica-

John E, Worley Ollie M. .Jennings . Wife- Velma D, Worley
IS, WAS DECEASED EVER IN U.S, ARMED FORCES? ['16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o, 8o, of tnknown {Il yen, rive war or dates ol service; :
U¥dag. "n Wortd War 11 431 -16=-863 Mrs, Velma D. Worley
8. CAUSE OF DEATH ICAL CERTIFI| 10N INTERVAL BETWEEN
. R NDITI L] ONSET AND
sty meaunre | 1 OSASE OF cotormon 240

ANTECEDENT CAUSES

Morbid conditlons, if any, DUE TQ (b)
rise Lo the nbove anufc (ug m
the underlying cause last.

1£..

DUE TO (c)

tiom which caused death,

11. OTHER SIGNIFICANT CONDITICNS

Conditions contribtiting to the death but not
relaled to the disease or condition causing death.

19a. DATE OF OPERA-
TICN

20. AUTOPSY?

[ wo

18b, MAJOR FINDINGS OF OPERATION

L 43X

G UNFADING BLACK INKE—MAEKE A PERMANENT RECORD <J

21a. ACCIDENT {Bpecily) 21b, PLACE CF INJURY (s.x..toorsbezt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE bom, farm, fnatory, streat, offios bldy.,ste.)
HOMICIDE
21d. TIME (Month} (Day) (Year) {Hour 21e. INJURY OCCURRED | 211, HOW DID IKJURY OCCUR?
WHILEAT ] HOT WHILE .
TNJURY WORK AT WORK

2. [ hereby certify -that I attended the deceased from

/\

/_th,dg 1353t L&% 193>, that I last saw the deceased
b alive on LS Sy~ | 19.87Y., and that death occurred at R 2E /R m., from the chuses and on the date stated above.

GNATURE '
x(zlabu..,o(/

2. DATE SIGNED

(Degros or title)im
g Ve

7~ g

WRITE PLAINLY—USIN

24z, NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

9-/4-719.E%

/ﬁa. RIAL, CREMA- 24b, DATE 24d. LOCATION (Oity, town, or county) Btate)
TION, EMOVAL M
Buria 9-20- Kennett, Missouri

Qak Ri dee Ceme te ry

8 B1GNATURE




’ RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ........ 7l B
A COUNTY FILE NUMBER £Z..7.=52

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 b}'_m

working under my persona! supervision, Student Embalmer No. rene i
Sigm-dé \Z?é("-/
Signed..veseess .5;!;;;;1;:.%;1;3;];1;!'. .......... .- . Llcensed Embalmer Nn /09 /

G. (Faxlure to comply 1

P. O Add;::@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN .
the above constitutes grounds for revocation of license.)

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




