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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration Disug QVM,£§.§9£9

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._..._B_D__L.E,C

State File No

35129

2.1

Registrar’'s No.

3

i. PLACE OF_I¥
{e) County.

{ City or town

TH:

Jefferson City, Mm.

_(lfouu_ido qity or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

(3pecify whethar

{If not in hospital or institution, write street number or lecation)
(d) Length of stay: In hospital or institution

rs
In this community. _leven Yea

yentw, moatha or da:

2. USUAL RESIDENCE OF DECEASED:

@ sae ilagsouri 4 county Cole

Jefferson City, Mo.

{¢) Cityortown.
(If ontside city or town limits, write “RURAL")

D Musical Pig

d) S
@ ﬁighway O W e S Turvural, give location)

(¢} If forelgn horn, how longin U, 8, A.?

years.

3. (&) PRINT Worthington Hane
FULL NAME

3. (&) If veteran,
name war.

5, Color or
4 sex. Male mevinnite

6. (b) Name of husband or wife . ...
Trecla Nay Brown

6. (a) Single, widowed, ma
n:hvorced}J ld owe

6. (¢) Ageofl husband or wn'e if

ed,

5. © gt 0L 5834

MEDICAL TFIGATION
20. DATE O /?TH: Month. M"77 2. oaitay.
P S—
hour.

21. I hereby certify that I attended the deceased fro

o 1 #&. ta_j._.
that I last saw b elive on 4

and that death occurred on the date and hour stated above.

) 1953
7. Birth date of deceased June 9
(Month) {Duy) {Year)
8. AGE: Yeara Months Days If lesa than one day
48 4 12
hr. min n
Due to.
9. _Birthplace Inknown Ohio 7) 1 R ‘é,'
City, town, 137 . (State or foreign country, Y
0. muhmmme ectrial Engineer Other conditions 9‘&
3 N[O ; Po.uver&: Light G 0. 3 {Include pregnancy within 3 monthe of death) \
11. Industty or b PHYSICIAN
& plbert Franklin Hane ] || For Fding
E{ 12 Name oy Of operntions Underline
81 1. Birthplace UIKNOWN fihe conse to
Pu i hich death
{City, town, or cousty)} (Stats or foreign country) of :“h i
E { 14, Maiden name.},{.&.;:?___?&a.l_i autopey. u:ha.rgzdti :u d athe
tically.
. Bi naIng. . . =t
E 15 Buthnlau_Bné rﬂ? éﬂl‘}g‘}""“‘“ pom—— 22. If death was due to external causes, fill In the following:
6. (&) Tnformagirk 0 Tt PrAARlin H (a) Accident, suldide, or homieide (specify)
® Adggmsl: 5. WOTTAVETMEXITUG IO T J1® ate of cocurrence
17. (a) rial (b} Date thereof UCL.23, 'L‘dq'D(ﬂ) Where did Injury occur?. e 5 3 T
. or tow ot
(Buzial, cremation, or removal) {Month) (Day) (Year) (£) Did injury occur in or about home, on farm, n lndus plaze in publlc place?
(¢) Place: b \\
18. (a} Signatn ) Whitle at w (osclly brpe ol e i njury. f
{b) Address_ ™~ /7
19. (a) .7 ¥d ) .. -

{Date rechived locnlnd:)
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STATEMENT BY LICENSED EMBALMER e b

I hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, or by
Reglstered Apprentice Ne.

. .working under my personal supervision. ; fl @ ?

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN

the above com;htutcs g'ruu.nd.s for revocation of hccnse )
If this body is not embalmed, fact should be so stated above




