Ay
THE DIVISION OF HEALTH OF MISSOURI 155

wolth, ~
tl.lnu F"-ED FEB 7 1958 STANDARD c RTIFI(A" OF DEATH é STATE FILE NUMBER
rvice Registration District No. [y Primary R-glstraﬂon District N° ...--__-_.g________.__ Reglsm:r sNoe. A W
— rd ] |
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence bef ‘o
a. COUNTY Jackson a. STATE Missouri b, COUNTY Jackscfﬂ“‘“'y}
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
\ OR ‘I’esm Ne [] Or ‘34 Y @ Ne [
TOWN Independence tom _ Independence _pp% | Yerld Mo
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SB%E!ET (If outside, give |0’colion) Reside on Farm
HOSPITAL OR A £S5 .
3. (NTME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ype or print OP
AIMA LEE WORSHAM DEATH Jan.28,1958
5. SEX | 6. COLOR OR RACE| 7. MARp’lenﬁuevan warmiep[ ]} 8- DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS.
I Fema 1e Whi te WIDDWEDD DIVDRCEDD Nov . 9 R 1 90 1 5‘6" birthday) | Manths | Days Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
Housewife Domestic Booneville, Arkansas usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UéBAND OR WIFE
John A. Smith Elizabeth John H. Worsham
w
a’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
ﬁ (Yolhﬂco’. or unknqwn)l(lf yaE, grlifaﬁwenr dates of service) none John worshaﬂl s 15606 T . C- IaeeR.d .y Indep - Mo .
2 18. CAUSE OF DEATH (Enter only one cause per ling’for {a}, (b}, and (c).} * INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY ONSET AND DEATH
w IMMEDIATE CAUSE (a) AN 0 AAAASCA
[
z et a/( O\)
w Conditions, if any, . DUE TO (M M \ GA CAYNN W
> which guve rise 1o
L above couse (g}, }
z stating the undar
8 g Iying cause lost. DUE TO (c)
' . H PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the teemincl dizsase condition given In PART | (o} 19. WAS AUTOPSY
3 = - Y PERFORMED? 2.
3 S| ) 75 YES[ ]} NOX
i - X 1 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Z g
3 It o o o
8 < NS 20c. TIME OF Hour Month, Day, Yeor
E s a o INJURY o.m.
; ‘..=i : E] p.m.
 E % 20d. INJURY OCCURRED %a. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; —..: w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
& 3 WORK AT WORK ikl
'E 21. | aitended the deceased from \0 - \‘I.C.B o L g—? ’ 57 mdl"pgawt:'.qu"m (>3- $7
' g )]nql\h occurred ot w on the dote stated above; and to the best of my knowledge, from the couses stoted.
_'_; ﬂ?%l'URE ~a {Degres or title) D ?ATE 97
P .o
< 0\ A o] Yo §/59
230, BURIAL, CREMATION, Eb. BATE 23c. NAME OF CEMETERY OR CREMATORY J 23d. LOCATION {City, town, or county)
MO ¥ '
Harfat"™ | Jan.3071958 | 0Oak Rigdge Memory Garden Inderp\!ﬂdﬁnce M1ssour1/

©

v

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. REGI AR'S SIGNATURE
George C. Carson, Indep., Mo. / 30~ 5% %

{LE d Embatmer’s en Reverse Side} [




v 933

5851

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o icicrnens EeteeseeeeereeearitEeterisittanerrtrenrrn bbb aarTaassee .» Student Embalmer No. .......coveueeneeee

Signedg ...... s m

working under my personal supervision.

Student ..oevviiiiiiii s e s aas
Signature of Student Embalmer

Licensed Em er No/z(é.z
- P. O. Address;:7 4. L. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, hé also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




