eron | FUDAUG 301950  oTANDARG CeRTIFIGATE OF DEATH 26663

o2 STANDARD CERTIFICATE OF DEATH Stae Fite N
BIRTH NO. REG. DIST. NO. 8’2‘ PRIMARY REG. DIST. N-M Registrar's No. ‘70
1. PLACE OF DEATH § 2. USUAL RESIDENCE (Where deostsed lived. If institatlon: residanes befors
0 a. COUNTY Cooper ‘ a. STATE MlSSO\.u‘i b. COUNTY COO_per admission).
b. CITY mm@unma,ﬁunMLm%] §T'§-E"GE OF [{ ¢ CITY A Ratdence i s of
Lo place)
town Boonville ’ 5 ays TOWN Blackwater Ru k= A 4
d. FH‘I:’.SLPI;‘#&{EOOF {If wot in hespital or Institution, give streat address or locstion) ..ASJSE% (11 rursl, give location) a "’ U
insTriuTion. St., Joseph Hospltal, Rural 2
3.:I;JAME OF a. (First) b. (Middle) c. (Last) . . 4. DATE (Manth) (Day) (Year)
(Typeor Priney  W1llard A, Worts, oA August 24 1954
5. SEX )| 6- COLOR OR RACE | 7. M:\R%:lé% E%R MARRIED,#} | 8. DATE OF BIRTH 9. AGE do rue o e T Tox 7 oo u
Male White | Widowed . - [March 2" 1879 i iy it el
m:;“ USUAL m?ﬂon (G o of wock 10b. KIND OF Busmfssb?,g_r ll{{‘; 1L BIRTHPLACE  ((o0y sad Seate o Foreign Country) ¢ o lz-chT%P;?FWHAT
armer Own farm Cooper County, Mo.
1130. Famga's NAME - 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
I, R, Worts, . ] Laura E, Phillips, lAnns Elizsheth Simg Worts
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, (If yoa, xtve war or dates of service) NO,
----- | ==—-—--  Willard Wortsg, Boonville, Missouri.
18.-CAUSE OF DEATH ~ B . MEDICAL CERTJFICATION - . - Lo . INTERVAL BETWEEN
| Enteronly cnecauseper | I DISEASE OR CONDITION - ONSET AND DEATH

lina for {8), (b), and {c) DIRECTLY LEADING TO DEATH® (5) L. cu . z 2#’ fs

«This does mot mean | ANTECEDENT CAUSES
e ot e | dortic conditions, §f sny, iving DUE TO (8) HY/&WVE (Rrpjovascucag bﬁﬂs& 2o }?s;m‘

rise to the above cause (o) staling
a3 heart fallure, asthenia, e 1

X means the dis- ping cause last. .
. 1w th oue 10 wFIWE Phpvmus Viscung Aecivents ot fveaw
tion whizh caused decth, | 11. OTHER SIGNIFICANT CONDITIONS |

" Conditions contributing to the death but not
related to the disease or condition causing death. Aﬂﬂl CHI-A'R rﬁﬂlLLHﬂcNWWWM MO&VN
19a. DATE OF GFERA | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
. 3 3 / Xl s w @/
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (o fnorabot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i | bome, farm, factory. strest, office bids..#50.) 5 A
HOMICIDE : ' R '
210. TIME  (Momih) (D3} (Yea GHous | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
' ' . WHILEAT[] NOT WHILE

INJURY m | work AT WORK

2. I heredy certify that I atiended the deceased from AUG- I _, 198% to Aﬁz——"h 1957% that 1 last saio the deceased
alive on, . . 19&,‘“.1 that death occurred atrk A: m., from causes and on the date staied above.
Zs. SIGN '(u% M (Do title) | b, Annnr-:s £ . DATE SIGNED

O&- : 7, v OPrg el Jt-,' oonville, e 8/2(/_1%
2ts. BURIAL, CREMA. | 24D, DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) " (Btate)

“@‘u"f-'l"é’ft ’Aug.Z? 19‘54 01d Lamin Cooper- Coultvh Missouris,
DATE REC'D BY LOCAL 33/ 25, FUNERAL DIRECTOR' S 'IGIATUEI ADDRESS

P-24/3) Goodman 2 Balia Boonville, Mo,
4

(cmedEmbdmr.SuwmmoaRmSlde)

[

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




s STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY Me, OF BY . iiiiiiiiiiiiiricmitascisasreassnnsaannaaamusaenrosarriraaanannaenn R , Student Embalmer No,...........

working under my personal supervision..

Student ......coiior i iiitr e e rnaana,
Signarure of Student Embalmer

Licensed Embalmer No.z.g. é .

P. O. Addresaw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

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

e —




