WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE -/
Buneat oF Tk CENSUS

AUG 15 10488

Registration District No.

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__cg:..QLQ_I_.

1. PLACE OF DEATH:
{a) County.

2. USUAL RESIDENCE OF DECEASED:

034

Mrs. Marguerite Workman
Brushy Knob, Missouri

16. (o) Informant
() Address

17, @ Buarial . (& Date thereots 149/ 41

(Burisl, cremation, or removal) * (Month) (Day) (Year)

(&) Place: burial or cremation__BaSt1lemn_Cemetery

/ 9 7‘ (Licensed Emb

Ay

(a) Accldent, spicide, or homiclde (specify)

Date of occurrence.
Where did injury occur?.

&
(c)

()

{Clty or town) 1&»1:1,) (State)
Did injury ou:»u or about home, on tarm/n Ind place, in public place?
1

18. (o) Stgmature of funeral directorA108._Lohmeyer “uneral Home ..~ 7 7= e atenn af Injury.
) Adires Springfleld, Missouri D AU v 7277

19. (a) ? - ST N2t eol Lo LT -

. (Dadbreceived localregiswar) 7 7 1% . 4 (Reglstrarsaigmatur) ___/ J§ i en

Date signed ...

{M.D. r.)rm.hel')/rP

ptieeee

SMFﬂ;Nn 25083 .
Registrar's No. 5 4‘/

® City or tm_s.pringﬁeld @ sate_ Missouri ® Comey_DOUglAS o
1f gutaid Limita, write “RURAL" aod came of tawnshi . :
(&) Name of ho§i§aloour m;i(fa?f?n_ e 218 1| o Gty or town Brushy Knob, - ©
pringiield, Baptist Hospital {ifutside city or town lmita, writs “NURAL")
{If pat in bospital or institotion, wiits street number or location)
X (d) Street No
(d) Length of stay: In hosnlta.l.nr institution /7] P ——— (il raral, give location)  ~
In thls community. ' /
yoars, months or days) (¢) If foreign: born, how long in U. 5. A.? A A, , -1 ; §
MEDICAL CERTIFICATION
3 e R Lawren Workman _ :
- 20. DATE OF DEATH: Month _ JULY. __  day 3rd
3. (b if veteran, 3 (@ Sod.T urity 19/1 N 103145 4 e P
name war. Unknown No ﬁnom year. our. . * it
- hereby certify-that [ attended fro 2
D S. Color or 6. (a) Single, widowed, married, AL Z,J____ -4 7 1& .
. y 53
4. Sex Male race. te l divorcea_Married - 19 g,;/
6. (b} Name of husband orwife ..~ .. & (¢} Age of husband or wife lc Duration
Marguerite. Workma n allve,._OIKDOWR, .\ VA
7. Birth date of deceased bt ¥4 0o AN £ AT
* ) .. . {Month) (Day) {Year)
B. AGE: Years Months D‘ays "If less than one day
! M 24 hr. min
9. Birtuptace_ Mt. Grove, Missouri ) ||
o {City, town, or ty} " {Stata or foreign country) "" T
. ) . II’ Other conditions \_ : 4
10. Usual mmﬁoﬂ—ww = z .~ {Incknde ¥ within 3 months of desth) Y :
11. Tndustry or business S . J Ay PHYSICIAN
P | Maior findings: Vit vt | —
E 12. Nme_____y_i_r-g_i_l_m@‘&n ] . . |- of aperatio Evodl " Undesl -
= L3 Birthptace - ; b’ 6 W‘% "ﬁ:‘?ﬁ*?ﬁ
s - . w ea
14, ‘Maiden oame. . (Cﬁhmwly) (State or foreign country) Of autopey _ hoald ‘b: .
. charged &
E{ {5, Birthpiace Unknown Unknown & - tistically.
1 " (Clty, town, or conaty) (State ar Sareign countéy) 22. If death was dite to external causes, fill in *he following:

J
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STATEMENT BY -LICENSED EMBALMER }

4 .-
[y
H

] ' :
+ I hereby oertxfy that the body whosé name'is recorded on the reverse side of this certificate was embalmed by me, o7 ) R
o1 . ) h

Rt : Reglstered Apprentlce No.

B : Lo v .
‘working under my personal superviston. .

f
Note:  The above MUST BE, SIGN'ED BY THE LICENSED EMBALMER in his OWN-
the above constitutes grounds for revocation of license. -)

x
.- ' ;.
If this body is not embﬂlmed fact should be so stated above. ) ]_‘ . -><
)
A

T




