Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =ou=

nLEI) mmm:on Dl'z 1530 3 1 8.Jrimnry Reglstration Distriet No, _ 1003 Registrar's No.! _1-0973 STATE FILE NUMB-ER

IDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. NTY . STATE * X
s COU a Mls Soui'fi- b. COUNTY adminton)
b. CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cgl;( Inside Limits
TOWN St. Louis 16 days TOWN St. Louis Yes [1 No [
c. 'I:-l%;PnAATEOCE,F {If NOT in hospital, give Io:allon) Inside Limits d. ASI;gEﬁEETSS (If cutside, give location) Rezide on Farm
INSTITUTION ChrohicW Yes O Ne[} 11 8. 16th St, Yes O No [0
3. NAME OF DECEASED Firsy Middie ast 4. DATE Day Year
(Type of print) Worthington Rutiedge o m 11=13-60
5. SEX 6. c%?'r.%a RACE 7. Marriod Never Married (] 6. DATE C* SIRTH | 9- AGE {last birthday) {IF UNDER | YEAR [ IF UNDER 24 HR
Male iLe Widowed Diverced [} 5_,_.68 9 years Months | Days Hours ' Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
Farmer Retired Missouri U.S.A.
13a. FATHERifItJAME' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
.1 illiam . Sarah’iMcRoberts Flora (Decease)
15. WAS DEC £57 14, SOCIAL SECURITY NOC. 17. INFORMANT Address
{Yes, no, or unknown} | (I yes, glve war or datos of service) i
e | 488-18-7270 | Joyce Hilton 1140 Tamm
= 18. CAUSE OF DEATH (Enter only one cause per line for'{a), (b), and (c}. INTERVAL BETWEEN
5 PART ). DEATH WAS CAUSED B - . ONSET AND DEATH
g IMMEDIATE CAUSE (a} /6 aéa-;»; .
o
Q
(=] Conditions, if any, DUE TO (b) 4;0 '0
which gave rise fo
|boyn :;uu d(n), ., v
tating the under- ’
Iving cavse lost. |  DUETO ) M@M (e Aaaro .

= PART It. QTHER SIGNIFICANT CONDMIONS CON'IRIBENG 1O DEATH but not related 1o the terminal PART ill, If decessed wa male  was
g disease condition given T 1 {a) there & pregnancy in last 90 days.
. .
Yer No ] Unknown
g i Rt R e Yl j g - ] o I o 0
= | 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE MO DE 20b. DESCRIBE HOW INJURY OCCURRED. er nature of injury in PART | or PART 1) of item 18.} -
& PERFORMED? O (] a s
U YES NO .
=
& | 20 TIME OF Hour  Month, Day, Year
a INJURY a.m.
g p.m. .
20d. INJURY OCCURRED 208. PLACE OF INJURY (0.9., in or about homs, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, sireat, office bldg., etc.)

NOT WHILE AT WORK ]

21. 1 attended the d d from 1 0-9'_7_5\0 Iu_nd.3=60——_md last saw ::i.,:‘llhn on 1 -13:60

Death occurred ot 5 'BO Pl m on the dale stated above, and to the best of my knowledge, from the causes stated.
{“5 ZZa. SIGNATURE {Degree or fitle) B 225, ADDRESS 72¢. DATE SIGNED
= e D, S K00 & il feo.
x 7BURIAL, CREMATION, | 23b. DATE l’zac NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
o] REMOVAL (Specify)
i 11-16-60 Numher 8 Cemeteary Steele, Missouri,
>~
a

u??tr&?a}rl?b}ucma ADDRESS 25. DATE RELD.*BY LOCAL REG. |26, %run- SW /7 p
MeLaughlid £ + : A o




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embaimer

MNotfe: The above MUST BE SIGNED BY
with the above constitutes grounds for revocation 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.

Signe57 Wm—
=

THE LICEI\'JSED EMBALMER in his OWN HANDWRITING. (Failure to cg

> Z (-
Licensed Embalmer Nq/

1

P. O. Addrgss: .‘
[P v




