WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

@ I X12004

N. B.—Everf)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important,

MISSOURI STATE BOARD OF HEALTH
D AUG 12 153D [ Cenmricate or oearn - d DL 23 § 1
in space,

(ADORESS) Lemay, Missouri

1. PLACE OF DEATH 1%3 Da not use
(8) County........ oo Registration DIStrlct Nou.. oo roveveorrensereny e, S N : 5
{b} Townshlp.......cecoennen Primary Registration DEstrict No.............cooovevrenisfoerrnen r Reglstered No................ 614 .........
() (D) Strect N ... Lutheran Hogpital " -~~~ - st
(It death oceurred in Hospital or Institution; write ita namae {natead of stroct and number)
{e) Length of residencein city or town where death oceurred yra. How, ds. (f) How long in U. 8., if of forelgn birth? yra. mos. da, |
) \
2. PRINT FULL NAME Charles P, Worley L. '[ft O |
{a) Residence, No4450D91°l'strﬂﬁt3t ..................................................................................................... "
(Usua! place of abade, if no street addreas, write county or elty) (If nonresident, give city or town and State)
"PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH a’
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MontH,oav, anp vear) ouly 8, 1938 g
Male White Widowed 2. | HEREBY CERTIFY, Thgt I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIYORCED
HussAND oF Sarah Japme Worley s a7 7 Ty L JONGT. X WS /'Y ¥ 7 S S— 1
- Ithat saw M-q.':._alive of........ 4 - .19 Death is sald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ausu_ﬂ__.t 1]L_,___18 58 to have occurred on the date stated altove, at.. 5{‘1_3
7. AGE YEARS MONTHS DaYs If LESS than 1 (| The principal cause of death and related causes of importance were as follows:
b day, ... hrs. [r——
79 10 - 27 I e Date of oasel
z 8. Trade, profession, or particular kind of
Q work done, as sawyer, bookkeeper, etc -
: 9, Indusiry or husiness in which work a
o was done, as 8aw MIll, bank, GhC. .. ...cccovooeiveiimeec e e e ek B e e
3 | 10. Date decensed tast worked at 11. Total time (years) 7
thia oeccupation (month and apentin this ' .
8 WEATY ..o vtiirvrrsssrsrssssstereesstimentesnbnnes sesemenas cccupation...... § : o
12. BIRTHPLACE (ciTy or Town)..... Nadnut Hill 1.
(STATE OR COUNTRY) I1linois u ﬂ}
Einame  Joseph Worley
I s ) . -
E | 14. BIRTHPLACE (c17v or Town) : I
™ { STATEOR COUNTRY) B Horth caro lina
x Irndad.
U | 15 MAIDEN NAME Fliza Sinclair 23, If death was due to external couses (violence}, fil in alse the following:
i icide, feide? ..o IDJUTY i, 19
6 | 16. BIRTHPLACE (c17T¥ oR ToWN) [ ‘:x'de‘;"_-d“i’:;f" or h"”:““"*“ Daie of injury
RY ere Ty occur?.
b3 (STATE OR COUNTRY) Illinois (Specify city or town, county, and State)
o ' i hether inj in ind .+ in hi »Or i bile place.
17. INFORMAHTQI.Yj-lle YWorl QY = son Specily whether injury oecurredl in indugtry, in home, or in publlc place.

Manner of injury.......
Nature of injury
128

18. BURIAL, CREMATION, OR REMOVAL
- - -paceMt. Vornon, Ill., ... July 11,
- 24. Wan disense or injury in any way related to occupation of deceased

19. FUNERAL pirecTor Cs, Hof fmaister U. & L, Co, It 5o, specify.
(oons” 7814 S. Blwag, Sf. Louls, M Gien 4

e 91098 P fB o] it 39 ] B,

[/' (L3 d Embalmer'a Stat t on Reverse Side)




Dr. Adam G. Youngman S
5439 Gra.voia : : O '

' v
- -

STATEMENT BY LICENSED EMBALMER :

re

- -1, George w. HO fimeister Ltcensed Embalmer No ____2426

Me

hereby certify that the body recorded on the reverse s1de of this certificate was embalmed by

L.E #2426

No. : . 4 ....or by

-working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDW'RITING (Failure to comply mth
the above constitutes grounds for revocation of license.) : |




