THE DIYISION OF HEALTH OF MISSOURI

P e

Ith,
lfare Fl ' STAN DARD (ERTIFI(AT! o‘F DEATH STATE FILE NUMBER
ic
ice I LED J UL 3 1 31,95,745“ District No. / 0 Primary Reglsiruﬂon Dlsmcf N&Ba 02_ ----------- R'—‘gislmr s Ne., No., . ZQ ------------
| |
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Remdence;bjﬁ:/
N . b. Imi s.s1
o COUNTY  pudrain o STATRfissouri COUNTY A 3d ra i
57 b."CITY (I outside corporats limits, give TOWNSHIP anly) | Inside Limits e Gy Inside Limits
Tom Mexico ' Yes gl Mo [ ToWN Mexico o/ ¥\ Yosly Mol
¢. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STDRDEEE (If cutside, give location)} Reside on Form
HOSPITAL OR A E N
nsTITUTIoNAud rain Hospital| 22 days REY jberty Ho tel Yes (] Nof]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
(Type or print) ) OF
Leonard Allen Worley DEATH July 26, 1957
5 SEX & 6. COLOROR RACE[ 7. MARRIEDD NEVER M‘;’KEDD 8. DATE OF BIRTH 9. AGnI‘E' Si:t:;a;; ::UH?:P?E? [‘;";EAR ':::DER 2;iT|R5-
Q' Q| L] oys 3 0
Male White wooweo(]  oivghteoiml|Sept. 14,1885 | 7% I
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired) INDUS;TRY . .
Retired Farmer Agriculiure Molino, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUéBAND OR WIFE
Charles A, Worley Mary ¥Ellen Wigga Divoreed
15. WAS DECEASED EVER IN U. 5. ARMED FORCES$? 16. SOCIAL SECURITY NO.} 17. INFORMANT Dau - Address
¥ no, ki H i d. f servi . . N
oy g o vrirewn)| U ven e popendaes of servies) | g 9e-28~9867 Mrs. Elwood Smiley Mexico, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: (n /,@"4 ET AND DEAT
IMMEDIATE CAUSE (o) MM—-\.« 7 Napa
/4’

Conditions, if any,
* which gove rise 1o
above couse (o),
stating the under-
lying cause last.

DUE TO (b)-

i

DUE TO (c)

' PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH bur.not nlu!ld 1o the !.rﬁulnol disease condition glven'in PART I {a}

19. WAS AUTOPSYz__

G Rx | enEmERsT

_MEDICAL CERTIFICATION

JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20a. ACCIDENT - SUICIDE HQMICIDE:* |- 20b. -DESCRIBE-HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ¢ [/
o O O
" 2c. TIME OF Hour -Month, Day, Year T
INJURY © a.m.
p.m.
20d. - INJURY. OCCURRED- - | 20e. PLACE OF INJURY (e.g., inorcbouthame, | 20f. CITY, TOWN, OR LOCATION COUNTY v STATE
WHILE ATD NOT WHILE E] farm, factory, strest, office bldg., atc) . B a .
WORK AT WORK N "
rd
2}. | attended the. daceused from. i M / 2",; [ . ond last sow him uhva
Death occurred at f/ /?M du!e stated above; end to the best of my k edge, frém the couses stated.

i

All dissosas in Port 1 must be causally related.

-220. MIGNATURE: - = - - - (Degreo or fitle) (e{ 22h.- ADDRESS 22c. DATE SIGNED
. (@ L % ) Mslwe Mt -~ | 7577T)
23a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY DR CREMATDR‘{ 23d. LOCATION {City, town, or =nunry) (5|(.) i
ﬂEN\OV}L (Yl:iiy) ..
F=~28-~1957 ElmwOOd Gemetery Mexico,.Miasouri

)
o8

24. FUNERAL DIRECTOR .
Arnold Funeral Home Mexico,

ADDRESS

MO.

25, DA?E RECD. BY LOCAL REG

|

{Licensed Embal

*s Statethent on Reverss Sida)

26. STAAR'S SIGNAZE %‘&Q‘,

/




-STATEMENT BY LICEN.SED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

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

by i€, or by .....5 : ) ; : X .. Student Embalmer No. .........c.oceeeene

- working under-my personal supervision. -

DSERACDE «rreeeiniiiiiiieneree e e eeeee e e e eeeeereaebee e
) Signature of Student Embalmer

P 0 Addres

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HAND RITING. (Failure
to comply with the above constitutes grounds for revocatxon of hcense) .
} ‘If embalmed by a STUDENT, he also shall sign-in his OWN handwntmg =t - h
i If this body is not emhalmed fact should be so stated above. .

s B j— . - - - e = - - - [ P B [ L T T - - -~




