Coroner cannot cortify ta a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

related.

standard nomenclature in item 18. No symptoms will be listed, All

diseases in Paort I'must be casually

sacuring the medical cartitication in
Doctor, coroner, atc. must use only
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STANDARD CERTIFICATE OF DEATH . e

/3

F".ED APR 4 3 1957gishction District Na.

woim Primary Ragistration Distriet No. .=, 52 €

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed'lived. If institution: Rn:d.m;. bafers
a. COUNTY Barry o STATE M4 gmoup]~ - COUNTY Barry ission]. ~
b. C(I)"I;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. Cgl;( OG g/ " nside le-rs
TOWN Monett Yest. NoX Town Monett 0 YesO Nem
c. FULL NAME OF {lf NOT inhospital, glvolocatlnn) Length of stey in 1b i
HOSPITAL OR d. STREET {Mf cutside, give Iocuhcn) Reside on Farm
wsTiuTion . West County St 75 Yrej sooress West County Yos X Noo
3 :.:::A !ol'B First Middie Last 4, DATE Month Day Year
L wig OF
(Type or print) Oscar Wormington oars April-19, 1957
5 sex 6. coLor OR RACE 7. uaprien (3K never marrifp []] 8- DATE OF BIRTH |9 Tt hrhgay e oI UNDER 21 IS,
oit owrihday ha | Dows .| Hours | Min,
Male White wipowep [] ovorcen [ Mar. 3 » 1882 75 yrsg ’i | 16 I

10a. USUAL OCCUPATION $Gin kind of work done |10b. KIND OF BUSINESS OR INDUSTRY

during mu of working life, even if retired)

Ratir armer

§2. CITIZEN OF WHAT COUNTRY?

U.3.A.

11. BIRTHPLACE (Cisy and state ot country)

Barry County, Mo.

"J13. FATHER'S NAME

Redmond Wormington

§4. MOTHER'S MAIDEN NAME

Elizabeth Ann Means

15. WAS DECEASED EVER IN L. S, ARMED FORCES?
(¥es, no, or unknown) | (If wea. give war or dates of servies)

16. SOCIAL SECURITY NO.

No

17. INFORMANT Address

Kenneth Wormingt.on St. Louis, Mo,

1B. CAUSE OF DEATH [Enler only one cause per li r (@), (&), and (¢).] .
PART I, DEATH WAS CAUSED BY: ..
IMMEDIATE CAUSE (a) ey -

INTERVAL RETWEEN
ONSET AND DEATH

Conditions, if any,
which gare risg fo
above cause lah
stgting the under-

DUE TO (b)

s

7

x lying cause last, DYE TO (c)
[=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1(a)} 13. x‘:&ggxﬁv
[~
g "/ 33 | | vesD) no D
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter noture of injury in Part [ or Part I of item 18.)
ﬁ O O O
= [ 2% TIME OF Hour Month, Day, Year
Fu} INJURY © “o. m.
E p.m.
X | 20d. INJURY OCCURRED 0. PLACE OF INJURY (¢, ¢., in or ehoul home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE Jarm, factory, sireet, office bidg., etc.)
WORK AT WORK

%

6/“/,-"-7 and last saw her alive on %/,;_Jﬁ?

22a. MMGNATUR,

2. suriAl_credh

ATION,

———
2l.  atrended the deceased from - - B . ta / him y .
Death occurred at L;’ m on the date stated above; and to the beat of my knowledge, from the cauvsss stared.

22, DATE SIGNED

i

‘| 22b. ADDRESS

ﬁ T ; \ 235, DATE . MAME OF CEMETERY QR CREMATORY 234. LOCATION {City, towcn. or county) (&dt)
E'w L (<7} } .
al 4/22/1957 IOOF Cemetsry Monett; Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATEiECD BY LmL REG, 25. REGISTRAR" 5 SIGNATURE
J. D. Buckanan, Monett, Mo. H-L)~O / e QN. 0

Licanzed Embalmer’s Statemant on
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CASSVILLE, MO. .. ( . e
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Y. . - STATEMENT BY-LICENSED EMBALMER ‘ I

N s

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

by me, M ...... S R PO S SR SO , Student Embalmer No.....o.-....

working under my personal supervision..

Student. ... i
Signature of Student Embalmer

Lot ) Toeos . - o - P. O. Address Monet’t'! My
) T

 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

" to comply with the above constitutes grounds fon,revocatlon 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.




