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

DEPARTMENT OF COMMERCE
U'R.EAU OF THE CEN3US

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIF[CATE OF DEATH

230115

State File No.

/

Tennessee

-

tistically.

Registration District No, _.EG’I/ Primary Registration District No. .__.___._.. Lf_/ Regisirar’s No. M
i. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
() County Ceda Missouri Cedar
@) City or town, Rural-Madlson Township @ stae il IBOMIL . @) County D
(If outside city or town limita, ‘mle "RURAL" nnd name of township) {c) City or town Stockton - Ly
() Name of bospital or institution: {If outside city or town Hmits, writs “RURAL") N
- YX.XXJ.C " " (d) Street No. YXEXXX O
{If not in hospital or inatitution, writa street number or location) (1f rural, give locaton)
(&) Length of stay: In hospital or institution XXX N
R (Specily whether (¢) Citlzen of foreign country? o) (Yes or No)
In this community A1l of 1ife .
years, months or days) If ves, name country. XEXELX
MEDICAL CERTIFICATION
3 PRINT
{2 MAme... JAMES . A.. WORLEY )R
- 20. DATE OF DEATH: Month day
3. (b) i veteran, 3. (£} Social Security N ‘
inut
name war xx Nn X)(X year OLL, mntite.
21. Y hereby certify that I attended the deceased from
{) 5. Color ot 6. (a). angle, widowed, married, ——60214[—3-—- 19, to, 7 N _5”-
--------- IVI < divorced . M—- -emeee |1 that I last saw Lo S alive on '7 [ ? -
6, {¥ Name of husband er wxfe....,,,“., 6 (c) Age of husband or wife if and that death occurred on the date and hour stated above.
Louesia Worley L livene B
7. Birth date of deceased.......S3epLember.. 24, 18'7'1
(Month) (Day) (Year)
8. AGE: Vears Months Days If less than one day
7 4 9 l 8 ......... X _hr. X __min. //
/ Due to I
9. Birthplace Texas. County. _ Missouri/|}
. . - (City, town, or county) (.Stala ar foreign country) ™|} 7 _
. : T "Other conditions S . el tnal i
10. Usual occupation Farming e (In:l:ldr: p;s.n:ly_wimin 3 months of death)
Y T .- .. ‘ PR )
11. Industry or business XEXxEXX: SEierEes PHYSICIAN
o . or findings: R N
12, Name._Jdames Ha. Worley . Of operations........ 3 M )
& { 13, Birthplace XX T ennes;s £, e | ity
ACit; county’ te or foreign counur) Of aut " - i hould b
E 14, Maiden name.." EVF} VIl )‘Ie ne T‘a.b? e 1 autopey 2}13(_:-:2(] gta(f
B
=
=

15. - - 22. If death was due to external causes, fill in the following:
(State or foreign country)
M, X (c} Accident, suicide, or homicide (specify)
16. {a)
. , '3 nee.

® oy M y () Date of occurre.

1. @ Buria . () Date thereof.. o 7=14=-1 9 46 _||© Where gidinjury occur? TR T o
(Burial; cremation, or removal) (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

() Place: burial-or cremauon_St.O Q_thr_l _.Cl.ty C Eﬁﬂlet E‘I"y
18. (a) ngnature of funeral dlrecturc iURCH .-AND NEAL E__ While at wopk?____  pecily "m"'hjor UV g

@ Address. S LO ckton,Missouri f/ =~ . . @ ()

23. Signature - or othe:)

19. 7- 3/ —-¢‘- b) ol ':W N

@ (Dats receivedlocal registrar) ¢ -~ (Registrar ) Address . _........> ._Dhate signed 7' %

5 ?/ (IJcenled Embalmer’s Stntement on Reverse Sidc)

~




i - ) _,‘,"}OQP N'o 7
i - = L = BT o T _'* = -2 - - - -= oz -
Date Filed _ T 7--2(,6 "'7..20
......... "z-—-i:_j{:é
e, VY -
» STATEMENT BY LICENSED EMBALMER

3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... , Registered' ‘Apprentice No ,

working under my personal supervision,

Licensed Embalmer N 052.7121 ........................
P. O. Address... r (270 L. LA

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.

- »? -




