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FILED AUG 8 - 1956

TAE DY IUN UF REAL 1A UF MiaJURL
STANDARD CERTIFICATE OF DEATH

é 7 Primary Registration District Ne. 5.42__¢ 0. Registrar's No, //

R.glshahen Distriet No. =

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befora
- . . a R . . b . pdmi ssion)
o ~COUNTY Christian STATE Missouri ” ™ ©“T'Christian
+b. CITY (I curside corporats limits, give TOWNSHIP only}]| Inside Limirs c. CITY -« - : ’ . b 0 * Inside Limirs”
. OR . N
rom___ Chadwick Yesg Moo ow__ Chadwick - @ TerX Neo
c. sgls_g’.nl'_{:l}:lEOSF {1f NOT inhospital, givelocation)|Length of stoy in 1b - 4. STREET {If sutside, give locarion) Reside on Farm
INsTITUTIon  Residence HO Years aooress No Street AdAress| veo nok
3. NAME OF First Middle Layt 4. DATE Month Day Year
DECEASED OF
(Type or print) RICHARD FRANKLIN WORKMAN oaati July 30, 1956
5 . o : ) T 7 F UNDER 1 :
SEX 6 COLOR_OR RACE |7 manrifo X never marrien [J| 8 DATE OF BIRTH l fot Jfr’r'a.frﬁ)' ;‘ ”':h D\::R i ;:.:fn uM r::s
Male - White winoweo [} oworceo (] DeCy 31, 1871 84 I

10a, USUAL DCCUPATION (e kind of work done

ost of working life, coen if retired)

armer

during

10b. KIND OF BUSINESS QR INDUSTRY

CHZ. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (Ciry and mtate or country}
Garrison, Missouri

13.

FATHER'S NAME

Richard T. Workman

14. MOTHER'S MAIDEN NAME

Liza Jane Mitchell

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CALISE (a)

19. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
{¥es, no. or unknguwn) {If yes, give war or dales of serzics) .
No l - - - = None Mrs. R. F. Workman, Chadwick, Mo.
1B. CAUSE OF DEATH |Enier only one cause per line for (a), (5), and {c). ] . N INTERVAL BETWEEN

ONSET AND DEATH

Conditlons, if any,

o (6)7%?@ 7‘4,,4@.,2‘441&/

which garve rizg fo

Clever, Mo.

2pes

{Licensed Embalmer's Statemefit on

above catge ; . /b_//_.
stating the under- W

- fying cause last, DUE TO (¢} Q./ -
=] PART Ji. OTHER SIGNIFICANT CONDITIONS canmmu‘rma TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((q) : 15, WAS AUTOPSY
> ‘4 G PERFORMED?
h] X vis() o
".-_" 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part For Part 11 of item 18.)
ﬁ O g O
‘.f 20c. TIME OF  Hour  Month, Doy, Yeer -
%] INJURY am. ¢ B P -1 .
a ' p.m, Y
] ' : .
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or about home, . zof CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE 0 Jarm, factory, street, oﬁicc bidg., ete.} -

_WORK AT WORK ﬂ ‘

=
21. ] attended the decsassd hoM a‘-;zdnd last saw ’"m 210k
deb‘occﬂad at e Q__;_a_%p_.%_m on the date statedfabove; apdth the best of my knowhdﬂe f m m\ auscs srated,
- CSIGNAYUNRE-.— .. s 1e} "2 Annnesy/ . DATE SIGNED
f '
J y e tf% u %—6 I Sl
——
2%a. :‘uﬂﬁ. cngunq?n{ 23b. DATE - 23¢. ‘NAME OF CEMETERY OR anMATonV 23d. Loca'nor((cmy. town. of county) ate)
EMOVAL (Specify S - - .

Rurial 8/3/1956 Chadwick Cemetery Chadwick, Missoubi

24. FUNERAL DIRECTOR ADDRESS 25, 26. REGISTRAR'S SIGNATURE

TE RECD, BY LOCAWREG.

. 4]

Y

averse Side




.STATEMENT BY LICENSED EMBALMER

.
. . A
- - o

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

[S5'20 + LI 7 0 +) PP SR S , Student Embalmer No.......

working under my personal supervision..

Student ....oiiierierrr ettt s cnanavanae
Signature of Student Embalmer .
Licensed Embalmer No..?.[.‘i"
P. O. Address . 77 0 5¢ Ps

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

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

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




