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Coroner connot certify to a death due to natural causas.
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disoases in Part | must be cosuolly related.

Loctor, coroner, efc. must use oniy sianda

Dr. Hanss

THE DIVISION OF HEALTH OF MISS0UR!

STANDARD CERTIFICATE OF DEATH

HLED JAN 2 0 lgesqgtruiion District No. /ﬂ?K ......... Primary Registration District No.

10399

STATE FILE NUMBER

Registrar's No. .%....--....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. STARE. . b. admipsion)
a. COUNTY Greene ° Missouri b COUNTY Greene
b. CITY (lf ourside corporate limits, give TOWNSHIP only) | Inside’Limits c. CITY loside Limits
OR 3 3 : OR . N
oy Springfield Yesux No b Tow Springfield ojfggug NeO
c. ;gIS.FI’-I‘?:I’_AEOSF (tF NOT in hospital, givelocation)]Length of stay in 1b 4 STREET {1f ourside, give location) Reside on Form
NsTituTion 2104 W. Chestnut 48 Yrs. ADDRESS 2104 W, Chestnut | Yeso Noox
3. ::tt“o!rn Firat Middle Last 4. DATE Month Day Year
OF
{Type or print) EDWARD WORRELL oAt Jan. 11 1958
5 seEx )} 6. COLOR OR RACE 1. MAR?‘,ED K] NEVER MARRIED [ 8. DATE OF BIRTH |9. ’AGE ("nhzla’)‘ IF UNDER | YEAR |iIF UNDER 24 HRS.
: a; irthday Monthy { Dapm Houre | Min,
Male White wioowen (] ovorcso (] March 30 1888 gé B
10a. USUAL CCCUPATION ga!n kind of work done [ 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
durir:} moat of working life, even if retired)
anitor Springfield Newspapars Garden City, Karn. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Worrell Nancy Jared
1.';; WAS DEC,IE*ASED EVE? IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address )
{¥es, ynknown) | (If ves, pive war or dates of service) -
] : .
"N'G I 491-03-5157 Mrs. Mary Worrell Springfield, Mo.
18, CAUSE OF DEATH [Enter only one couge per line far (o), (D), and {¢).] - INTERVAL BETWEIN
PART 1. DEATH WAS CAUSED BY: W W/&AAM"V\ %T ND DEASH
IMMEDIATE CAUSE (a) O L.
Conditions, if any,
which gare r!ia fo DUE TO (b R
d‘boqe c:uu ;e '
stating the under- .
= lying cause last. DUE TO {¢)
[=] PART 11, OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMIMAL DISEASE CONDITION GIVEN IN PART I{xt) 3. ':\g‘i Sggl%l;?
=
3 Yao{ ves [ no ﬂ—
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in Part For Part 1T of item 18.)
g a a a
< 2e, TIME OF  Hour  Month, Day, Year
bl INJURY  a.m.
E P m.
X ] 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, foctory, sireet, office bldy., etc.)
WORK AT WORK A .

21. I attended the deceased fr&rr_l
L4

to

]~ -5 &

T
and last saw h"":'aliva on X_; 7 - 7

WL * i
«M. m on the date stated above; and 1o the best of my"knowleddo. fram the causes atated.

Jogth occurrad a¢
m('mw (Degree or dile) ¢/| 226 /hopRess, M ZZc. DATE SIGKED
—
g hn . , )’740 /-/3 5K
23a. BURIAL, cnsnnpuf 23b. DATE 23¢, NAME OF CEMETERY OR CREMAJORY . LOCATION (Cify, tov'n. or counly} {State)
BIYPTY | 1/13/58 Greenlawn Springfield, Mo.

24, FUNERAL RIRECTOR

H.H. Lohmeyer

ADDRESS

Springfield, Mo

25. DATE RECD. BY LOCAL REG.

S5 5E

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, OF by . it eeeeeeaeeiam e aiaaaa

working under my personal supervision,.

Student ... .o i it
Signature of Student Embalmer

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 alsc shall sign in his OWN handwriting.

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




