YILED RUBG 10 54 THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH State File Now...
- BIRTH KO. REG. DIST. MO. %PRIM“Y REG. DIST. No.wﬁ'!ﬂf.ﬂﬂlf:{ Nao \3 0 l
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where & d lived, If inwticusd id before
a. COUNTY Iacksan ) a. STATE Mi SSO'l.lI‘i b, COUNTY Jacks on"d‘"‘*‘“)
b. CITY (11 outeide corpurats llmits, write RURAL and give " g;rALYENGTH SF c. CgRY (If outide corporats limits, write RURAL snd give township)
townsbip} (o this place).

8 TOWN Rural Brooking 9 yra| _tomw  Hiclman Mills M
g d. F}‘:Ijéls-Pllq'laAh]q_EOoRF (If not in hoapital or institution, give strect address or location) dlASDrE?R‘EE‘"rS (If rural, give location)
o iNstiTution 8307 Blue Ridge Blvd > 8307 Blue Ridge Blvd
E 3 gE":‘:MEEs%FE) a. (First) b. {Mlddle) e, (Last) ' . DSIE (Month)  (Dey)  (Yean
H (Tvpeor Print) Kathryn Ervin Worlev DEATH w7 28 54
é 5. SEX / 6. COLOR OR RACE | 7. xIARRV!'Eg EEVOEE hE‘LSRRIED, /[ 8. DATE OF BIRTH 9-£GE (I:l::;)ln !\:lr ﬂ? lDfElI! I UNDER 4 WRS.
. \ {Bpeciiy} ' t oD ays | H Min,
z Fe White Roarried /| 10=7-1910 l =
g 10a. USUAL OCCUPATION (Gh—ekindulwork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Staté or foreign country) - C) 12, CITIZEN OF WHAT
[+4 dona dur] utofwnrkinil sven if reticed DUSTRY [« Y?
& T'e Home Hickman Mills, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14, NAME OF HUSBAND OR WIFE
q b J. As Ervin | Vergie Rucker William He Worley
= lé‘ WAS DECI‘EASEI’J EVER IN U.5. ARMED FORC?S? 16, SOCIAL SECUR!TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

a2, O, nknowa| (I you, give war or dates of service) .,
3 i =TT None Wme Worley, Hickman Millis, Mo.
l:i‘l 18, CAUSE QF DEATH cerse e

. Enter only ¢pecoaseper § 1. DI OR CONDITION .

E, Tine for a), (), and (2) DIRECTLY LEADING TO DEATH (a) !h zﬁ ,

“This does mot mean | ANTECEDENT CAUSES

the mode of dting, such | Afortld conditions, if eny, giving DUE TO (b
at heart follure, asthenia, | rite to the above catse (a) :tatma i

ede. It means the dis- the underiping couse lasl. * S - .-
case, injury, or compiita- . _DUE TO (e} _ _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - - E .

Conditions contributing to ihe dealh bul 20l
related to the disease or condition causing death.

19a. DATE OF‘OP'IEFO?I. 19, MAJOR FINDINGS-OF OPERATION 1+ TomL. .t T T attLTe o T ') 20. AUTOPSY?
. e w . - / 70 )< ves [ wo &

21a. ACCIDENT {Specify) 21b. PLACE OF LNJURY te.x.. lnorabout | 21g, (CITY, TOWHN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, tactory, sireet. office bldg.. ate.) PO O T ot LYYl
HOMICIDE . -

21d4. TIME (Moot}  (Day) {¥ear) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF N . . WHILEAT[™] NOT WHILE coa s

INJURY m. | woRK AT WORK

z 1 herebif&éﬁify that I attended the deceased from _P—ro mﬁz lo _Z_j.i IQ&L'f that I last saw the deceased
alive on - , 19& nd that death occurred at Zﬁﬁm from the causes, and on the dale staled above.

23a. SIGNAT ; title Zc. DATE SIGNED

Zey |2~.1?~

24d, LOCATION (Oity, town, o county) - - ~_J {State)

Jacks C . .

24z, NAME OF CEMETERY OR EMATORY -
and Cemete

Z4a. BURIAL, CREMA-

TgTL {Bpecliy)

WRITE PLAINLY—USING UNFADING BRLACK

DATE REC'D BY LOCAL‘ REG!! AR'S SIGNA 3 :¢ "fj 25. FUNERAL DIRECTOR S SIGMATURE ADDRESS
REG.
9V-30-5% ~| E« K. George & Sons ndview
==

V (Licensed Embalfier’s Statement on Reverse SideJiCJ Y& : ’ Qe
A - . .

e




STATEMENT BY LICENSED EMBALMER

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

...... . $tudent Eabnlaer Wo.

working under my personal supervision.

Student ....ceresscssranes earesesnarenanane Signed.8
Student Embalmer

Licensed Emba

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN WRITING. (Failure to comply v
the above constitutes grounds for revocation of license,)

If this body -is not embalmed, fact should be so stated sbove. ”




