THE DIVISION OF HEALTH OF MISSOURI

. No,300 L] -
e | D JAN gy gy STANDARD CERTIFICATE OF DEATH St Fite Norwnrmnn SO
2
"BIRTH NO. REG. DIST. NO. ___L____ PRIMARY REG. D1ST. Wo. S QIICY  Registrar's No.oo..... 13;,”__.,_
O i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. tltm.lon residance before
8. COUNTY Adair ». STATE M1ssoUurl b, CoUNTy A einkmion).
b. CITY {If cutside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside sorporate lirdts, write RURAL a0 give township)
townahlp) sr:‘l'_ghhnhu) . . .
5 oW i pkaville Town  Kirksville /3
d. FULL NAME OF (If oot i hospital ar instiztion. give street sddrem or losation) d. STREET (If rural, sive location} hath #
HOSPITAL OR ADDRESS . (3]
3 insTruTion Laughlin Hosp. & Clinic. C10-E-Washington St.
ﬁ 3. NAME OF 8. (First) ' b. (Middle) < (Lnstz ¢ DATE (Month) (mnl gﬁﬂ
- (Twpeor Pring) Surilda A, Worthington beA Jan.
g 5. SEX 6. COLOR OR RACE | 7. M'J\D!gﬂ%g g-l-'\\fsgcaésnmm”/ 0. DATE OF BIRTH 9. AGE (s year o Do s x| 7 mocr o .
(Bpwcil, H Min.
% |Female "|White Marrieq o March 17, 1873 | “Bgpe M| Do | e
§ 10a. USUAL OCCUPATION (Qlvekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsign sountry) d 12, CITIZEN OF WHAT
o dons during most of working Uife, even if retired) DUSTRY . coww% A
B Housewife |  =c—==- -- Schuyler County, Missourt . .
< tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEH_ NAME . 14. NAME OF HUSBAND OR WIFE
Issac Burgin Susan BrowL______ Gurney C. Worthington
E 5 WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURL‘B' 7. INFORMANT" 5 SiGNATURE OR NAME ADDRESS
. G0, of unknow:; If . r or da sarvice)
3 o= | STITIITIZIT™ ] None . Gurney Worthington, Kirksville, Mo.
| 18. CAUSE OF DEATH MEDRICAL CERTIFICATION ) INTERVAL BETWEEN
2 || Enteronlyonecauseper | |. DISEASE OR CONDITION . . ONSET AND DEATH
& line for (a), (b), and (c) | D'RECTLY LEADING TO DEATH®(,) Intestingl ohstrnation 1 week
m *This doez not meon ANTECEDENT CAUSES . -
O Wl the wode of dging, such | Aorbi conditions, if any, gising DUE TO (6) Intestinal adhesions unknown
3 - || es heartfatiure; asthenia, | ;rize.to the abope cause (a)stating .. o - _ o s . e-s Ve e e imoa o e o
[} ete. It meens the dis. | ‘he underlying cause lost. !
-0 eate, injury, or complica- _.. . DUETO {s) _ i
> || tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS - Peritonitis 3.l days
— Conditions contributing Lo the death but not >J y
a related to the disease or condition ceuring death. 5 7 i
“ka = [} 192" DATE OF OPERAN 190, MAJOR FINDINGS OF OPERATION ' R s R A B - lm AUTOPSY?
- EP 1-23- éﬁ Intgstinal obstruction due volvulus and adhesions vesl] mﬂ
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.£. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
o SUICIDE home, farm, fagtory. éireet, offive bidy. .10} Py oy U e e T
z HOMICIDE ‘
& a0 TvE (Month) (Dar) (Yesr] (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
(=}
e . ——t e . | wHILEAY 7 NOT'WHILE e e o ) bem mt
J‘ INJURY = | ¥ worm T WORK S ORI TP &
. E 2.1 hereby cert y that T fiténded the deceassd from 1. 21 Chig__,to_1=20oCli 19 _ that T last saw the deceased
:! M 19, and thalnieath occurred at .E_._-LQA ., from the causes and on ihe date slated above.
§-~ 23a ATU AR R or tit 23b. ADDRESS 23¢. DATE SIGNED
R | B M AT LAY D0y T L oRirksville Mot - 0| c1-25250
E Z%a. BURIAL, CREMA. | 24b, 4c. NAME OF CEMETERY OR CREMATORY. ; |'244; LOCATION (Olty,town, of county).. - - (Siata).’;
= TION REMOVAL (Bpectty) ; ] ' .
§ Burial Jimtown Cemetery : « Sch.u er,County; -.Mitsgsour
DATE REC'D BY LOCAL EW DIR »slu'suat Anonzss
REG. v .
| 1wy Kirksyille, Mo,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBPALMER

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

- , Student Embalasr Mo,

working under my personal supervigion.

Student Embalimer
o - - Licensed Embalmer No._ 4219

P. 0. Address_Kirksville, Mo, . .

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia kis OWN HANDWRITING. (quntooomﬁywub
the above constitutes grounds for revocation of license,)

I this body is niot embalmed, fact chould be so stated above.




