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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JUN 15 1954

" BIRTH NO.

THE DIVISION OF HEALTH OFr MiIcoUKRI i
STANDARD CERTIFICATE OF DEATH State File ~14842

REG. DIST. NO, ‘ PRIMARY REG. DIST. NO-M Regisirar's Na........ﬂ.,‘.................:...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. [f lutltytion: residence befors
a. COUNTY a. STATE N N b. courrrﬁ adinimion).
Barton Missouri erton
b, CITY (If cutcide corpurste Hmite, write RURAL and give c. LENGTH OF ] ¢ CIOTRT & 1 Residence within lmits ot
townshin) {in thi cel|| ~—=== - ciu {nearporal
TOWN Rurgl, Central Twp S_Eg E TOWN Lamar - o T Re
d. FULL NAME OF (If not in hospital or institution, give streot address or loﬂlinn) I:: STREET (If rural, give location) b ¢
HOSPITAL " ADDRESS oo
INSHTLTION At Home Route 1 )
3. NAME OF . (First b. {Middl ¢, (Last
pDECEASED v (hiddle) (Last) 4DAE  (Mouth) (Dey) (Yeen
{ Tvpe or Print; WILLIAM LONZO WORKMAN DEATH June 9, 1954
5. SEX 6, COLOR OR RACE | 7. x['?:%}-[fED gf\‘;’gschélgRRlED 8. DATE OF BIRTH 9. AGE&:.LB yours| ¥ UNDER | YEAR | IF UNDER u mxs.
. (Bpeoify] day) | Montta| Days | Hours | Min.
Male | White - [Married Ootober 12,1883 | 1 | [
10a. USUAL OCCUPATION (Giekiladof work | 10b, KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE 12, CITEZEN QF WHAT
. = (Cny and Stats or Farnln Country
4 { working kife, sven if retired) 0 USTRY 1
omdﬁ:ﬁﬁs‘éurwor ng kite, even if re ﬁﬂ%ﬂ Br ey’ 0. )a CO.UNTF\:Y?A'
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Georpe Wa kman Sarah Luttre Clors Worlkman
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, oo, or unknown)

0

(IS you, £ive war or dates of service)

None Mrs. W. L. Workman, Route 1, Lamar, Mo,

_ Enter only onscause per

18. CAUSE COF DEATH
line for {a), (b), and (c)

*This doey not mean
the mode of dping, such
as heart faflure, asthenia,
ete. It means the dis-
case, injury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH'(a) Sk frn

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise to the aboor cause {a) stating
the underlying couse last.

DUE TO (c}

tion which caused death.

" Conditiona contributing fo the death but nof -

I1. OTHER SIGNIFICANT CONDITIONS OM )[ [ TJJ‘DGAJAIN 4—-3/-041_/
' {
L

related to the direase or condilion cousing death.

i92. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . / 20, AUTOPSY?
7o ves [ w0 3
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ot inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, iarm, lagtory, sireet. offios bldg., s10.)
HOMICIDE } ' .
219. TIME (Month) (Day) (Yesn) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY : m. | “work AT WORK
2 I hereby‘ ify that I allended the deceased from _ﬂ\_“/‘-’_@{:_ 195__ o %ﬁ_L, 1954, that I last saw the deceased
alive on L5 19.5%, and that death occurred at M ., frbf the causes and on the date staled above.
Za. snGNATURE\? (Degree of m 23b. ADDR ] ] 3. DATE SIGNED
7 Bl R ) Motaeandl | L
24z, BURIAL L CREMA- | 24b. DATE 24c. NAME OF CEMErERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)  (State)
TIGN, REMOVAL, (Specity) . ‘ , . . .
Burj | June 11,1054 ry Ientha, Missourd
DATE REC'D BY LOCAL | R RAR'S SIGNATURE /9{ _é 25 FUNERAL DIRECTOR"S §| E DRESS
Jun 11 pav'? y i

(Licensed Embalmet’gSTatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

L o L o & teneeean , Student Embalmer No..........

o W%é _______

Licensed Embalmer N .......

working under my personal supervision..

P. O. Addre 2P 72

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in hiss OWN handwriting.
. T this body is not embalmed, fact should be so stated above.



