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INK—MAEKE A PERMANENT RECORD

T iME U

WIAWIIN U PRI W VLU R

e

FILED JAN 151957  STANDARD CERTIFICATE OF DEATH T pite o LR
BIRTH NO. REG. DISY. NO. _3@____ PRIMARY REG. DIST. NO.M_ Repistrar's Na 5
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed lived, 1 lnatitatl wdonce befare
‘e COUNTY Vernon @ SAE  Migsourt ™ OUNY yeppop e
b. CITY (If outoide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 2. In Residence within Limits of
township)| STAY {(in this place OR m ciy of incorporaied town?
TOWN Nevada TOWN Bronaugh Vi N
d. FULL NAME OF {If not in hoapital or institution, give streot address or locatian) STREET (M rural, glve loaation) % v b
HOSPITAL OR * ADDRESS @ -
iNsTITuTioN  Nevada Hospital |
3. gEChéES%% 8. (First) b, (Middle} c. (Last) 4. DATE (Month)  (Day)  {Year)
(Type or Print) Fredrick Henry Wortman peAT anu ary 4 1957
5. SEX o 6. COLOR OR RACE | 7. w[ARR:IEB_ TSIE\\:'chgSRRIED 8. DATE OF BIRTH 9. ﬁGhEiri:nd:run LIF urg.m 1 YEAR | o DWOER M wms,
, (Bpe 1] ¥} Ton Days | Hours | Min.
M wh Wiaowed June 7. 1881 | l
10a. USUAL OCCUPATION (Ghvekiad of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE . . o B cimizen
dnmdu{inlmmtalhwnruulﬂo.c:.ani! :'ol:r:rd) i {City wad State or Fereign Country) fﬂCOUNTRYTOFWHAT
Farming Retirdd German US4
132, FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. MAME OF HUSBAND'OR W|FfE
‘ Unknown , Unknown Anng C. Wortmgn
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGN 0 DDR
(Yen.noN unknown} | (I yoa. Kive war or dates of service) NO. L H‘EB %{%Ef% oy gr{ ESs
o None dward Wortman Kansas y Missouri
18."CAUSE OF DEATH - MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only anecauseper | I DISEASE OR conomow ) ONSET AND DEATH
line for (a), (b}, and (g | OVRECTLY LEADINGTODEATH' ) _Acm@_g_omnamlnﬁami:ion_____ _A4 hrs,
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising PVE TO (0 — Uremie poisoning
01 beart failtre, asthenia, | Tite do the above cause {a) slating
de. It megns the dis- the underlying cauae last. -
cate, injury, or complica- BUE TO (c)
tion.which coused dea!h.. 11..OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
| _related to the disease or condition cauring death. Chronic Hypertrophy of Prostate, a7
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. 20, AUTOPSY? /4
TION S, - .
1‘7 Rl | YES D NO
21a. ACCIDENT {(Bpecily} 21b. PLACE OF [NJURY (es..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) _‘
SUICIDE bome, farm, factory, sirest, office blds..e19.)
HOMICIDE
21d. TIME {Month) (Day) (Year) {(Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. F e 0 T WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

PLAINLY—USING UNFADING DBLACK

WRITE

alive on

2. I hereby certify that I atlended the deceased from Jdan.29 1951-1-_ lo _.Ian._lt,_ I.'?jg that I last saw the deceased

hat death occurred atBs 20 _Pum., from the causes and on the date siated above,

232. SIGNATURE

{2
Mcore Bldg., Nevada, M5, _.'01,114 =57,

DATE SIGNED

—
2
o

{mer's Statement on Reverse Side)

20a. BURIAL, CREMA- | 24b. DATE ] Q 57 242. NAME CEM@Y OR CREMATORY 24d. LOCATION (Clty, town, or county) (5tate)
TION, REéOVALisuTn 4 Mo :
urial | January 7 ore Cemetery nNevada Missourd
DATE REC'D LOCAL 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
_é'/d’ /?ﬁ Ferry Funeral Home Nevada. Mo.




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 ...... eeeasereeeseseiisssestsasesasesceatteritettastannrraenransoeraann . , Student Embalmer No.........-...
_working under my personal supervision..
SERACDE «eeeeeereiieereraaseneaeanrenez e rennnnannen Slgnedx%éw‘£%/‘7 .....
- Signature of Studemt Embalmer
Licensed Embalmer No.‘.”fé 7 &..
' P. O. Addresé':—z‘/(/..@f:f-n@:{?—:.-r:

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

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

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




