DEF ARTMENT OF PuﬁlbggH ANDYWEL FARI!Q%SSOUH DIVISION OF HEALTH 124 STATE FILE NUMBER
(PHYSICIAN OR CORONER!
CERTIFICATE OF DEATH -69“014 49
%%Nrms“s%? : . Registration District No._LLPrimcry Registration District Nq_i'é ai Registror's No.

Vs 300 #DECEASED —NAME  F1RsT miooLe Tasr SEX ~ |DATE OF DEATH [ MONTH, BAY, YEAR]
Rev, 1/68

9. / 1 Vera Gertrude Wormington |» Femald: April 29 1969
10 72 4 0 5 | -RACE WHITE, NEGRO, AMERICAN INDIAN, AGE—LAST UNDER ) fEAR UNDER | DAY DATE OF BIRTH [MORTH, DAY, COUNTY OF DEATH
a. b £1C, IFY S BIRTHOAY. I YEARSY MOS, DAYS HOURS MIN.

o Wi’l 5a. 78 5b. e, 8 ﬂpril Q 1891 7a, Barry

10b. 5. / CiT\‘, TOWN, OR LOCATION OF DEATH MSIDE CITY UMITS | HOSPITAL OR OTHER INSTITUTION—NAME tIF NOT IN EITHER, GIVE STREET AND WUMBER

[ SPECIFY YES OR NO |

n. 0 «< Monett, . Yes |u 8t, Vincent's Hospltal
—— STATE CF BIRTH tIF MoT 1N u 5 4., NamE[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME |
COUNTRY }

12. wn resoence | WML #gouTi . U.S.A, - Warried™™ |, Homer Wormington

WHERE DECEASED

13 3 X LIVED.  IF DEATH SOCIAL SECURITY NUMBER USUAL QCCUPATION (GIVE KIND OF WORK DONE DURING #OST OF | KIND OF BUSINESS QR INDUSTRY
. 2 WORK NG L1FE, EVEM IF
B3y X mamen. ove | 498002334 B Houde " Work Housrekeeping

14 RESIDENCE BEFORE Ma. 13b.
- ADMISSION, RESIDENCE — STATE COUNTY CITY, TOWN, OR LGCATION INSIDE CITY LimiTs | STREET AND NUMBER

5. Y _ LS_;ﬁL““ Missouri Lawrence | Stotts Clty e . Rural Route

16 FATHER — NAME FIRST MIDDLE LAST MOTHER —MAIDEN NAME FIRST MIDDLE
LI m Eli  Cox . Laura Mathews

17. I NFORMANT-—NAME MAILING ADDRESS (STREET Of R.F.D. NO_, CITY OR TOWH, STATE, ZIP}

vy 7] ' .. Homer Wormington » Stotte City, Mo.65756

PART | DEATH WAS CAUSED BY: IENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND (c)] T I
19. CREDITS|. . TMMEDIATE CAUSE

2.2 —p - Parkinsonism, severe Few gears

OUE TO, OR A5 & CUNSEOUENCE OF:

2t
COMDITIONS, IF ANY

ool mets |[XHX  Acute upper respiratory infection Two weeks

IMMEDIATE CAUSE {a), N
STATING THE UNDER- OUE TQ, QR AS & CONSEQUENCE OF:

[YING CAUSE LAST ‘ . .
(<]

PART Il.  OTHER SIGNIFICANT CONDITIONS: CONBITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO CAUSE GIVEN [N PART | () AUTOPSY IF YES wERE FINDINGS CON-
. {TES OR NG | SIDERED 1N DETERMINING CAUSE

OF DEATH

19a. 18h.

ACCIDENT, SUICIDE, HOMICIDE, DATE GF INJURY  ( 4QMTH, DAY, YEAR) HOW INJURY OCCURRED [ENTER MATURE OF INJURY IN PART | OR PART 11, ITEM 18 |

OR UNDETERMINED (sPeciFyy

0. e, 0c. .| 20d.

INJURY AT WORK PLACE OF {NJURY A1 HOME, faRwm, STREET, FACTORY, LOCATION [ STREET OR L.F.D. ~NO., CITY OR TOWN, STATE}
I SPECIFY YES OR NCI OFFICE MDG., ETC,_‘rl SPECIFY )
~ -

\m 20 ‘ 2g.

/CERTIFICATIONf MOMTH DAY YEAR I MONTH DAY YEAR AND LAST SAW HIM/HER ALIVE ON |1 DID/OID NGT VIEW THE| DEATH OCCURREDA AT THE PLACE, ON THE
PHYSICIAM: u 6 u 6 mErm DAy YE BODY AFTER DEATH, {HOUR) ATE, AND, TO THE BEST
. | ATTENGED THE 1 1 9 10 29 9 28 9 N Ot 1 . 25‘ OF MY KNOWLEDGE, DUE

200, DECEASED FROM ]ﬂh Ne 214d. 3 * . TO THE CAUSE(S) STATED,

CERTIFICATION —MEDICAL EXAMINER OR CORCNER: ON THE BASIS OF THE HOUR OF DEATH THE DECEDENT WhS vam«cuncm DEAD
=~ “ ] EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN mM¥ GPINION, HOUR

CERTlFIER CEATH OCCURRED ON THE DATE AND DUE TC THE CaAUSE(S] STATED . - 5
| cerTiier [ 1:25 A [m, 1:25 A "

CERTIFIER— NAME (rvre O PRINT) DATE SIGNED {MGNTH, DAY, YEAR}

Type or print in
PERMANENT BLACK INK.

See handbook for instructions.

MAll.l G]- EESS CERTIFIER N . STREET OR a.r.‘r;. HO. (41§ Ol.'lDwN

234 Monett . Misson
BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME . [LOCATION CITY OR TOWN |
{ SPECI|

w Burial w Liberty Cemetery » Monett, Migsouril
CATE [ MONTH, DAY, YEAR) FUNERAL HOME — NAME AND ADDRESS { STREET OR R.E.D. NO., CITY QK TOWN, STATE, ZIP) -
sBenhett & Wormin . L
DATE RECEIVED BY LOCAL REGISTRAR
2005 L,




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

]
Licensed Embalmer No.é[é J%

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, he also shall sign in his OWN handwriting.

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




