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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF IREALIR Ur MISGOURE
STANDARD CERTIFICATE OF DEATH stae iteNo.... LOIOLE -

REG. DIST. NO. _L&g_PRIHARY REG. DIST. m.m Registrar's No, wmunian. ....8.&_

FILED MAY 28 1854

. Enter only onecaiiss per

line for {a}, (b}, and (¢}

*This does not mean
the mode of dying, such
a3 heart failure, asthenia,
de. It means the dis-
eae, fnjury, or complica-
tion which caused death,

BIRTH KO,
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institutlon: residence befors
a. COUNTY a. STATE b. COUNTY sdinimion).
(\ﬁqﬂc:‘r.i 0 Misiowed gﬂ“"f‘]“l
-b. CITY o outzide Limits, writse RURAL and give . LENGTH OF c. CITY rars . ow . 'y ot
e ey Tmlie e tawnehip) Sray {in this place|f OR « ?menﬂmumwtﬂ
TOWN [R cm-‘-oig 39 yeans. TOWN | Pe it o . =HTERET
d. F}'!JI%SLP{{'PA"I{EO%F (If ot in heapital or institution, give streat sddress or location) '.ASDTI;}EEEJS (H roml, d:w location) 2 (f/a‘%
__ WstmimioN. //0f Rural  Strect {108 Rurnl
3 EI’QE%B&E S%FD a. {First) b. (Mliddle) ¢. (Last) 4. DATE {Month) {Day) (Year)
( Twpe or Print) Koxie Elmer Worlaud . DEATH  MMay 24 /95y
5. SEX 6. COLOR OR RACE | 7. #iAD%FE‘IrEEB gaggclgsfiﬁ ED, 8. DATE OF BIRTH 8. AGE {In “j‘n Ll: Bg )| TEAR | & LNDER # wRS.
. {8, ] Last birthday) om Hours | Min.
Male White M aeeed, eb 1L, 1884 _6€.1 3 3178 |
10a. USUAL OCCUPATION | (Orakindol werk-| 100. KIND OF, BUSINESS OR IN- | 11. BI-RTHPLACF. (Gitr ad Stute or Poreiga Country) l.) 12, CITIZEN OF WHAT
_Reliasd Enrgdajeen . fAa: fw""-r Senvice | Wiwsfow , rissoue “s.4a.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
b Geonge worlanmd, ] Meely E1li2abedh Satow. | Elizabetl Quigleq Workinnd.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL. SECURITY | 17, INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yea, no, or unknawn) (I!:—:i“nrwdll-olm)
o il 108-/y-714%" -
18. CAUSE OF DEATH INTERVAL HETWEEN
ONSET AND DEATH

TION
i. DISEASE OR CONDITION W

; fDICAL CFRT
DIRECTLY LEADING TO DEATH ()

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b)

rise to the above couse (a) stating
tMundeﬂﬁugmmclagt.

DUE TO ()
11, OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death dbut nof
releted Lo the disense or condiltion cousing death.

19a. DATE OF OP'FI%“; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
AT LS
21a, ACCTDENT (Bpacify) 21b. PLACE OF INJURY (ux..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE h:m.,[a.rm tuum- strest. offica bldg. e10.)
HOMICIDE" ] .
2td. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEATF ) NOT WHILE
INJURY = | “worx AT WORK
2. I hereby cerjify that 1 attended the deceased from ‘ga-—_-/a"‘m_é_? to A6, mif‘mm 1 last sai the deceased
alive on -f:mﬁ_'lftmd that death geourred m, from tifgauses and on the dale staled above.
Z3a. SIGNATURE b. ADDR

%0 lzsc DATES]GNED

24 /ﬂ

24, BURIAL. CREMA- | 24b. DATE . E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (sr.ﬁe
TIGH, REMOVAL (Bpwelty}
Tt M Ay 2P HI rMbple &eoue Cemetery TR(N‘ION’ MisSSouni
DATE REGISTRAR'S SIGNATU . rum-:nAL DIRECTOR' S 81 GNATURE ADDRE
3 !g ;E ,S Padii-pBi t.l(fvwﬁl FPuniptal €. Teu w, Mo.
] d Embalmer’s S Side)




*e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, crby . ...l e e e e e eeeeetemetceecceesesecassassesas fecaians , Student Embalmer No...........

working under my personal supervision..

F

53 21 (3 £ 1 S S
Signature of Student Embalmer

v, P.-O. Address . !, E.“.e(:‘.?.’.‘f.,.’!

; Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
* {0 comply with the above constitufes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN-handwriting.

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




