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

1. PLACE OF DEATH: e 2, USUAL RESIDENCE OF DECEASED: , j
* 5""2" .
() County St TOETS (o) Sate.. Miggsonri . ¢ County : :
(&) City or town ¥ / / / 0
(If outsida city or town limils, write “RURAL" ond name of township) {c} City or town b t . I; [e}0]} i 3
(¢} Name of hospital or institution: (If outslda city or town limits, write “RURALY)f  *
4028a Katural Bridge ive, @ street N0 20284 Ihtural Bridege A.ve .
{1f pot in hoapilal or institation, write street number or location) (If rural, give location)
(d) Length of stay: In hospital or institutlon
i (Spacify whather (e) Citizen of foreign cottntry? 2 ...(Ves or No)
In this community /{/
years, mouths o¢ days) !, - 1{ yes, name country. W ‘
MEDICAL CERTIFICATION
3. (a} PRINT .
3ofd FRINT Mary Worley Dec 9
20. DATE OF DEATH: Month day.
3. (&) If veternn, 3. {c) Sodal Security ” 0 P
.- No None year. hour. minupe. M.
name war. No
21. I hereby ify that I attended the d from..@,
\ 2 5. Colorvgrh t 6. (a) Single, mdowed dmamed ﬁ :té e:%/
i sex B8 male ce...! ite] / divorced ow that I last saw __.alive on. ¥

6. (b) Name of husband or wife oo 6. (c)\Aze of husband or wife if

and that death occurred on the dal®and hour stat,

above.

Godfrey. Worley .o alive. oo yeazs
7. Birth date of deceased ec. 17 1650
{Manth) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to...ccen..e,
3y
8 8 1 1 2 2 hr. min ’r\ f
A Due to.... )
o. Bithpace. Ob s LOUIS Missouri U T
: (Clty, town, or county} - (State or foreign cogntry) || /ﬂ}} f;} " -
10. Usual occup’\ﬁnﬂ‘ -"\ t H ome Other conditions. — ’7 -~ 'l
(1nclude pregnancy within 3 months of death) Ul j
11. Industry or business i & PHYSICIAN
ajor findings:
5 Noe John whi Xe A Oof operations__ ... 14 P e T 4
g - ‘ L g gl < Underline
=1 13 Birthplace ( ) = Un nown..- the cause to
R ¥ tate of foroign Colntry £ hould b
5 Malden name %‘I{h‘ﬁ?f?‘f 2 Of autopay :p;r;eﬂ e
B tistically.
S . .Birthplace - (Suul'll;lk_n 2:‘:2! 22. If death was due to external causes, fill In the following: -
6. @ 1 m.o';am_; Te- 1| () Accident, suicide, or bomicide (specify)... A=A,
® Address. .| (b} Date of vecurrence et R
Mmoo T T .
17.-@ .Surial () Date theredi... b hdmdd || () Wheredidinjury occur? e
] (Burial, creation, or remaval) o 1 v C ‘(Month) t“)“) (Year) () Did injury occur {n or about home, oo farm, in industrial plnc: in pubhc place?
& Place: burial of cremation arvury emevery
18. {a} Sigmature of t'un r’Oll director.. _..C \Al lin ﬁine Br o8 N
@ A _ M. Grand Blvd
et / ——
oo HEC L Lwih, ) i oot
{Date recmived local reristrar) £ Regisirar’'s gignature)

(Licensed Embalmesr’s Statement on Roverse Side)
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o STATEMENT BY LICENSED EMBALMER b

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embilmed by me:, ;Jr by

P

: : ' » Registered Apprentjce No ,
working under my personal supervision. ) /7 . .

~ J~. . Licensed Embalmer No._.._....33-BE& - ororsissrrooriorrrenn

77 po:Addvess.. St Louig, Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWBITING. (leure to comply with

..

the above constitutes grounds for revocation of license.) R
|
If this body is not embalmed, fact should be so stated above. . '
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