4 -
V.8.No.2 DEPARTMENT OF %OMMERCE THE STATE BOARD QOF HEALTH OF MISSOURI ‘.i ,fl j,_
— BUREAU OF THE CENSUS
00M—8-43 LE 13 STANDARD CERTIFICATE OF DEATH State Fite No
ev. 5-17.39 l D N OV ﬂ
. )
T x37823 Registration District No_._._._../. Primary Registration District No_lo_é_z—w . Registrar’s No, - d
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ (s} County dackson (o) Seate__ Missouri ) County._. dackson 4&/
o (b) City or town._. JKénses ltV i
lai] (It ontside city or town limits, write " RURAL" and name of townahip) @ City or town 2813 Terrace Kensgas Clty . g
g (¢} Name of hospital or institution: {If outside city or town limits, write “RURAL") j
2813 Terracs . (@ Street No -
E (If not in hospital or institution, write street number or location) / {If pural, give location)
(d) Length of stay: In hospital or institution
(Specily whether (e) Citizen of foreign country? {Yes or Noj
In this community. 6 YX.8
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. .
g Ful? Ry David J.Worth
< L 3. {¢) Social Securit 20. DATE OF DEATH: MontL_.....O..Q.t,..,u.,...,“.,‘..day 26
. t s . {c cla Curi!
@ ¥e ez-an ¥ year. 1944 honr. 9 minute. 30 ‘A" M
a name war. no No no
! 21, I hereby certify th; tteaded the deceased from
E 0 5. Color or 6. (@) Single, widowed, married, oI W o 19..;
I 4 sex Nele 7 race Mlte w divotoed__._s_lng_lﬁ_____.._ that I last saw h alive on 10 ;
E 6. (b) Name of husband or wife....___....... 6. (¢} Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Duration
v alive.............._years || [mmeghfa se ofudaath 2
bt 7. Birth date of deceased JUlV 14 1865 chVUUW;VM‘
| {(Month) (Day) (Year) P
=) 3
th 8, AGE: Years .| Months Days If less than one day * Due to Mi{\}
E 79 3 12 hr. min P A‘.’ £
a R . Due te g £. /zéu’ i
= 9. Birthplace } : __M_;L____S:giour 1 m . ""_i—_—.---'
% {City, town, or county} - e {States or forcign country)
UH') 10, ‘Usual occupation......... Retired . La-.he I:Qr e C;}E,ﬁf,ff fjﬂMm of death)
= 11, Industry or business PHYSICIAN
I Major findings: . .
) é 12, Name..........d Jdohn Worth : : Of operation....... : O Underii
3! Ohic 1 ‘ . g the cause to
ﬁ Birthplace. 3 ~— " which death
.. .(City, town, or cougty) . (State or foreign comntry) Of autopsy.... s 3 Wilaa v X RAAEL . _lshould be
. S E Maiden name No acord c'harged sta-
By = N _d ﬂ _______ L Y . tistically.
Birthpl Ap . recorg T i ing: )
E O irthplace eI —— (S“tbormum Wun"y) 22, If death was due to external causes, fill in the following:
) & 16. {&) Tnformant.. JohnZ C.Worth 77777 " "7 (c)- Accident, sulcide, or homicide (specify) S S
B ® Address............ 2443 derboe (4) Date of occurrence /
i7. (@ Purial . .3 i () Date thereof._L1Q._.28__dd. .. || @ Wheredidiojury occur? o Ganis
. (Burial, ceemation, o remaval) {Maath) (Day) (Year) (4) Did injury occurin or g e, on t'arm. in industrial place, in pubhc pla.ee?
(<) *Place: biirial or'cremation... . FPorest  Hil L e
. |l 18- (o} Signature of funeral director..._... Mrs__ E L FQRS‘LER PRSI * While at’ at ~(Sm_u" "(:3” ‘if;‘é’;‘:‘f:’.,f inju
() Address gl8 BI‘OOklvn
19. (o) A1 ~Z2- V Y » __7/:5_@%/
{Dats received local l(mr.rur) _ {Registrar 8 signature) .
3 (ﬂ / {Licensed Embalmer’s Statement on Reverse Side)
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: . STATEMENT BY LICENSED EMBALMER e T Pooes
| . o . H v v !:
* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............... -
______ . 4 ......., Registered Apprentice No....... -~ —
working under my-personal supervision. - t .
_ . OO A T .=
B T T " ' ! oo Licensed Embalmer No _?5 5 Q
- ' PO

6.0 Wd .

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITIN G. (Failure to comply with

the above constitutes grounds for revocatlon of lwense ) : _ - . .-
. "If this body is not embalmed fact should be so stated al)ove. . ,
: : : ‘ LT LT TR




