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

FILED st

DEPARTMENT OF COM MERCE
ByrBau or THE CENGUS

Registration District No.m.__sz é 1945

STATE BOARD OF HEALTH OF MISSOUR!I

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._s...ao_g——

30043
£40

Siate File No.

Registrar's No

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
al
@ Comty.Audrain @ smeMissourl . ¢ coumvAudrain &
) Cityortown_... Maxloo 7
{Tf avtside city or town limits, weite “RUURAL" apd nams of township) (c) City or town Mex ico /

{¢) Name of hospital or ingtitution: / (11 ontaids clty or town Hmits, wrile “RURAL™)

604 N, Joffries St, @ s:memo.422 ¥W..Hendrix St. g

(11 mot lin hoapital or institution, writs strast number or location) {1 rurel, give tacatlon)
(d) Length of stay: In hoapital or institution . N 0
(Specify whatber |} (¢} Citizen of forelgn country?. 0O (Yes ot No}
In this community. 50 ya ars
years, months or duys) If yes, name country.
MEDICAL CERTIFICATION
PRINT
Fuill name. Mary E, Worsham /y_z_{
YT PRIV 20. DATE OF DEATH: Month.. A ....._?___....dny
3. veteran, 3. (c urity N 0 & 4 . J ﬂ?
Year. L hour. # minute.cdZ M
name war___ N ONA No...None._ . v
21, certify that I attended the deceased from
5. Color or 6. {g) Single, widowed, married,

. &,Eg.mqmlg,/:_, rce. WitE

6. (5 Name of husband or wife... 6. (¢} Age of husband or wife if
Richard WOI‘B_h_a__]_E,._

o, AL alive .. . _years

:.' Birth date of deceased.. JIH-I.L._&__?( 1,1860 ..

{Month {Day)}

divorced., Wid QWea 4

(Yu.-)m

8. AGE: Months

7

Years

856

Days

18

If lesa than one day

hr. min.

rthat [ last saw h_.___._ all
and that death occurred o

Immegdiate cause of death

Due to

Due to
o. Binoace. C811laway County, Missouri /)
{City, town, or county) > {State or foreign coantry) R -
Oth ditions.

10. Usual occupation N one ([n::\.:dc:";u;nmy wAllI:Jn 3 months of dsath)
11. Industry or business Sairdodt PHYSICIAN
" ajor findings: oy —_
(12 vame BOAford Reynelds || Otoperations.... BIA v {\\ e N
=\ 13. Birthplace Unknown : A-—— ) hich et
- (City. town, or oounty) | (Stae or foreign country) Of autopsy P 2V o v S U\’ ) \‘ ) uhouldﬁbe
& [ 14. Mafden name_ Inknown b . ﬂmlrzcﬁ il
= - stically.
g 15. Biﬂ.hpl'"‘- ity vowe wmn};'{n kn own (Suuor Traie wgm-y) 22, 1f death was due to external causes, fill in the following:
16. (@) Info M OE .. ,J.th., _An_d_e .I.'.S..Qn. () Accldent, suicide, or homicide (specify) —

) Ad “Mexico.Mo‘ {¥) Date of occurrence. T

dress —
1. (@ Burial (4)-Date thereal AN L, 20, 45 |9 Where did njury occur? e s Sy TP
“{Burin), crematlon, of remaval) 4 (D-!) (Year (d) D¥d injury occur in or about hame, on fa.rm in Industrial place, in public place?

() Place: burial or crematio:LE__}:.mwQQq_ ﬁjoa_fﬁo . -
18. (g} Signature of funeral direcmr Ce -~ While at wo,k?_ﬂg

5 Add evegrenrenssaen Maxi JMoo. ‘ / (0
0 iy lasicp o, — 2 . (sl 3 55

. a, ¥ oo ey
{Datd received fobal ragistrar} (H;-mtrar » shrmatats) Addrcss L. %,\ meaeme oo cmece aersesrenat

Dacesined B0 %,

;/—a/ﬂ

(Licensed Embalmer’:'Sulement vn Rowru Side)
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| REGEIVED — = ===

tioer NO. 1%‘
. Diatiot Health O . /3/S
- ‘ o | - D'istnch Filo Numbor.Z-éz é’s/ 2
‘ ' | - | Date Filod —-SEF ) 1.9.1980 o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Earl E. Precht
working under my persoral supervision ‘

Registered Apprentice No

o Signed W Z W |

Licensed Embalmer No..31 89

* .

. OIAddAress Mexico,Mo, )
Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




