THE DIVISION OF HEALTH OF MISSOURI

Health, FILED APR 29 1958 STANDARD CERTIFICATE OF DEATH 58—017092

STATE FILE NUMBER

Welfare
Public Registration District No. ,..3.60.,, Primary Registration District No. ..... 3076 .................. Registrar's No. 7'5 oo
Servi -
Il':]ltl 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rulids:z;il-;:lizr:}‘
{070 o- COUNTY Vernon ~ STATE Missouri * COUNTY Vernon /
- 300 b. CITY {lf outside corporate limits, give TOWNSHIP only){ inside Limits ec. CITY /0 g Inside Limits
1-56 TOU';N Ne vada YesIE MNoD Tc(’)"aNN Neva d& -5 Yes X MoD
c. Egls.’!;l_flzl:#lagl: (M NOT inhospital, give |f|cution) Length of stay in 1k 4 STREET 810 "{l” Oufside,cﬂve locatian) Reside on Form
R mstituTion Nevada Hospital| 18 hours ADDRESS i . YesO Mo
"
;3 3. NAMK OF First Middle Last 4. DATE Month Day Year
T o
2o DECEASED e . OF
s (Type or print) Williem MeClay Wormley oeatw April 16, 1958
- S. SEX 6. COLOR OR RACE 7. [{]| 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |iF UNDER 34 HRS.
23 ] 0 SoLoR marries (] neveamarrieo Kl mé,ﬁmm i T Doy ek MRS
=< hale wnite winowep [ morcen ] DEC . 27, 1867
: ; “10a. USUAL occuPATIONk(.Ginie.kind ofrqorktqorég 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and wtafe or country} 12. CITIZEN OF WHAT COUNTRY?
i f s if relire . y
= 4 |retiwRa ™Y Oswego Illinois / U. 5. A.
'é_-% ;2' T3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
© - .
#3 8 | Abram V. Wormley larion King
'2.9 o Ll t5, WAS DECEASED EVEI} IN U, 5, ARMES“FOR}:ES?_ ) 16. SOCIAL SECURITY NO.|17. INFORMANT Addrens
= - (Yes, no, or unkngwnlt (If wea, give war or dales af servicel -
B2 W yes S5panish Amerciaj none D, L. Flynn Nevada, ko.
E E § 18. CAUSE OF DEATH |Enter only one catse per line for (a), (b). and {¢).] t ISLEE'}’AZL\IEDE‘DI-‘ENE%é
- PART )\, DEATH WAS CAUSED BY:
Ty w mmewte cavse )1 Ssecting aneurysm of abdominal aorta ,
= E » Ty mo toms )
£8
3 L R
- z Conditions, if any,
...E E 8 f:bhich gare r);se o DUE TO {5} Y - ; T
obe cauze (), - -
cE9o o !
o= — - slating the under- . .
E 6 o lping cauer lasi. DUE TO (¢} q's , x
] z PART | . WAS AUTOPSY
c g g PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH BUT NOT RELATED 7O THE TEAMINAL DISEASE CONDITION GIVEN IN PART I(n) PERFORMED?
. ad ' =2
% x || GCeneralized arteriosclerosis . ves[] noX]
-9 - . . . -
g % ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of ifem 18.)
.0 |5 (] ] a
= L ]
- 2 [ e TIME OF  Hour  Month, Dey, Yeor ] -
P ] INJURY e, m, - : i
nu : E p.m.
= 1 g - } | 204. wiupy occurreD - | 20e. PLACE OF INJURY (e, ¢., in or chout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E = w b WHILE AT “NOT WHILE farm, factory, sreet, office bldg., ele.) -
2. WORK AT WORK §
; E 2 T ;
"5 - 2l. f attended the deceased from Apl" 15 2 19 58 . ta Apr 16 2 19 55 and last saw :;;. alive on Apr ‘1‘5 2 9 5
o .‘5- Death occurred at 73 8 .m on the date stated above; and to the best of my knowledge, from the causes stated.
g“-“ ‘ Za. SIGNATURE (Degree or title) 0 225. ADDRESS 214 VN a M ’ ﬁ: oévac- SIGNED
2c g " o) - -
o= Ao 1oore 2, evaaz, 10,
Un _.///‘”
5 5 -23¢ MAAME OF CEMETERYOR CREMATORY 23d. LOCATION (Ciy, town. or county) (State)
g3 ; . S, .
3z Buri -18-58 Lefler Cemetery Harwood, 'issouri

=

24. FUNERAL DIRECTOR ‘ ADDRESS 25 DATE RECO, BY LOCAL REG. |26, REGISTRAR'S SIGNATURE %
Eichineger Funera] Hom Nevada, liod £/-215-/958 &4«,& / é’, ‘dd;//‘?(

{Llcensed 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 em

BY MeE, OF BY it ittt st aa e nas trveeneeiratacr.- . Student Embalmer No.........

working under my personal supervision..

Student..... .o i e SigRed . . e
Signature of Student Embaloer

, ‘ , . P. O. Address.............. I

-~

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 also shall sign in his OWN handwriting.

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

A




