HI.ED MAY 1 4 1957 STAiNiDAIiD CéRTlF TE OF DEATH ot
alfare — [
i ? 9 3 9 Y"».s "P Registration District No. . ’b'—"s ------ Primary &:I No. _z.a.l_om. ........ Registror's No.z:.a..f_.....

(l“f 1. PLACE OF DEATH }E’UU 2. USUAL RESIDENCE (Whore deceased lived. If institution: Realdence _b-l_uu)
a. COUNTY a. STATE b. COUNTY admizsion
)] CapetCounty Missouri Misgisaippd
b. CITY {lf outside corporate limits, 'give TOWNSHIP only} | Inside Limits <. CITY Inside Limits
OR OR
Town Cape_Girardeau, Yos§ NoO Town Bertrand ol & Yeso NoX
<. Egls.Fl._l_lfl:rlcE)ROF {If NOT cnhospnnl, pive location)|t. ength of stay in 1b 4 STREET (If cutsida, give location) Reside on Farm
INSTITUTION Cape Qsteopathic |7 Lp ADDRESS Rt #3 YeXo Noo
3. HAME OF Firgt Midd!; Last 4, DATE Month D Year
DECEASED o ¢ /qsb
(Twpe or print) Ronnie 1ee Worlev oEATH December 11, 19 5‘5
5. SEX d 6. COLOR OR RACE 7. marriED L] Never magfmo [A)] 8- OATE OF BIATH 9. ?GfEb(_lrtlhgzmia IF UNDER 1 YEAR [IF UNDER 24 HRS.
as owringayp Montka | Do Hours | Afin,
Male White wioowep [ pivorcen {} December 17, 195 - bl |
10a. USUAL OCCUPATION (Give kind of work done 110b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atate or country) {7 | 12. CITIZEN OF WHAT GOUNTRY?
W during most of working life, even if retired)
2 nt East Prairie, Migsouri 1, S, A,
= 13. FATHER'S MAME 14. MOTHER'S MAIDEN NAME
w
O Brown Worley Mary Inis Lee
u 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
-— {Fei, no, or unknown) (If yra, give war or daler of service}
w Mr, Brown Worley, Bertrand, Missouri
x 18. CAUSE OF DEATH [Enter only one couse Per line for (s), (b). and (0).] : ENTERVAL BETWEEN
= PART |. DEATH WAS CAUSED BY: S i r Lo ' 6 p ONSET AMD DEATH
E IMMEDIATE CAUSE (a). e TE Ly ALQ &% nMevmw e 'HI |
B
- 7
z Conditions, if any. | oue To (8) & Z g= l ol as f S
Qo which gave rise to
g a‘bor;c cxuu dl:).
=~ stating the under. .
[ =z lying cause last. OUE TO (¢)
'3 [=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, wWasS auTOPSY
[o] = PERFORMED?
x S 76 3f ves (] no [+
’ ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
3] & (M| 0 a-
< v N
a‘ R # 20c. TIME OF Hour  Month, Doy, Year
hi CINJURY a.m. .-
: a P.m.
]
-g X | 20d4. INJURY OCCURRED 2e. PLACE OF INJURY {¢. g., in or ahou! home, | 207 CITY, TOWN. OR LOCATION COUNTY STATE
i 1 WHILE AT [ WoTwHne farm, factory, street, office bidy., ete.)
'm WORK AT WORK
L3 . - her ¥ -
: ‘2t. I attended the deceased !rom_éz:tﬂ__ , to _‘Z&:LL_SG_ and last saw h,—:; alive on =
Dea fﬁcurred at \ m on the da te stated above; and to the belt of my knaw!edtu from the causes stated.
Za. sm%nt _ ; Z i : (mﬁze or titley - 9 7 ; ] m%[/y ) : 22, DATE snssco
2%a. BURIAL. CREMATION, 23¢. HAME OF CEMETERY QR CREMATQRY 23d. LOCATION (City, towrn. or cotniy) {State) '
REMOVAL { Spepifi) . . -
Armolir. Cameterv : Bertrand, Missouri
Cd

[/tf . . 5 25. DATE RECD. BY LOCAL REG. ] 25. BEGISTRAME'S SIGATURE
g le, Mo, O =/ /TS MLM&J_.

{Licensed Embalmer's Statement on Reverse Side)




kT . o ‘STATEMENT BY LICENSED EMBALMER =

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ... s eemvaaresete e , Student Embalmer No........

working under my personal supervision..

Student ... .o ieeaaas |
Signature of Student Embalmer

Licensed Embal r No.

- .o P. O. Addr . VK

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. {
to cox;nply with the above constitutes grounds for revocation of license)... .«
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




