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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD
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FILED OCT 24 195%

THE DIVISION OF HEALTH OF MISSOURI

T

Oct 11, 1955 Memorial Park Cemetery

STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG. DIST. NO. __4_2___ PREMARY REG. DIST. uo._S.ﬁ. Registrar's No. 1099
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived. If institution: residence before
. COUNTY ‘ . STATE . . b. disimion).
N Buchanan 228 _Missouri.... ™ ©“7YBuchanan “*°
b. CITY i outside corpurate limits, writs RURAL and give c. LENGTH OF c. CITY . & Is Residence within limits of
OR . hip)| STA ihis )] - OR .
t0wn Rural,Washington Twsp™”| " 45" Y¥8™| 10 St, Joseph THETRR™
d. FH(I)-IS-P?'IBAT_EO%F (If not ia hospltal or institution, give street address or location) F“ASDTE?REEE% T =~ (U rumal, give location) 0 ' i I
i)
instition % Mile Fast of St. Joseph 2004 South 40th Street /
3. gEAChéES%FI-D 8. (Firsty b. (Middle} c. (Last) | 4. DATE (Month)  (Day}  (Yean)
( Type or Print) JOHN EDWARD WORLAND oeati  OCTOBER 8, 1955
5. SEX {1: 6. COLOR OR RACE | 7. HF&%EB‘ glsvgscrésﬂmm.r/ 8. DATE OF BIRTH 9.:.A.GE {In vears| ¥ U0CR 1 TEAR | o Sv0cn WD
. . (Bpacity, ¥, on Dayn | Hours | Min
male white marrie Jin 16, 1890 ggm_ | |
10a. USUAI CUPATION (Giv 0b. K - N . .
2. USUAL OCCUPATION cive kiadof work | 10b. KIND OF I_BUS’NESSD?JET N | 10 BIRTHPLACE (g, .y Stete cr Forsiga Constrn O} 12 STUZEN OF wHaT
er own business Cameron, Missouri
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Worland Unknown Georgie Mae
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURHY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, g, or ynknown) | {It rive w, datea of fen) . R
Ves Wor'1d War #1 | 491- 10-220&\ Mrs.Georgie Worland, 2004 So0.40th St.,
18. CAUSE OF DEATH o MEDICAL CERTIFICATION St .doseph ,Mo. INTERVAL RETWEEN
| Enter only cnecausmper | 1. DISEASE OR CONDITION c th bosi ONSH ANDD{A
Tine for (8), (b), and (¢ | CIRECTLY LEADING TO DEATH®(g) oronary rom 0s1s ory
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing PUE TO (b)
as heart fallure, asthenio, mﬂégd‘%ﬁ%ﬂ;ﬂ stu:fagf) sating _ .
. he dig- - . .
e It eamtien puETo t  Died suddenly Af Lo |
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the direase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON
ves [ wo ]
2fa. ACCIDENT {Bpecily) 21b. PLACE OF INJURY {e.x..lnorebout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIRE homs, farm, factory, strest. office bldg.. st0.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
N 3 . WHILEAT[™] NOT WHILE .
INJURY = | wWoRK AT WORK
2. I hereby certify that T attended the deceased frmﬁUdden death {49 19 , that I last saw the deceased
alive on , 19 , and that death occurred at 2« FA" 5P m. from the causes and on the date steted above.
Zs. SIGNATURE ; (Degree or it19) | 230. ADDRESGounty Health OFf jcer 23c. DATE SIGNED
1Court House,St,Joseoh, Mo, /0-/0-55
24n. BURTAL, CREMA- | 24b. DAPE 240, KAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) © {Btate)

St. Joseph, Missour in

A REC'D BY LOCAL
REG,
Zg:z 21 IiSS

REG)STRAR'S SIGNATURE
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{Licenssed Embalmer’s Statement on Reverse Side)

25. FUNERAL DIRECTOR'S SIGNATURE ; Abb'g!s
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STATEMENT BY LICENSED EMBALMER

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

..................................................................................

R Studeﬁt Embalmer No
working under my personal supervision..

................................................ Signe

Licensed Embalmer Nﬂ ?f j

: P. O. Addrea‘.—W.
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 also shall sign in his OWN handwriting.
‘T this body is not embalmed, fact should be so stated above.




