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STANDARD CERTIFICATE OF DEATH
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33832

Stgte File No.

Registrgr’s No..._.... Q—. &.._.....

B >-§

t. PLACE OF DEATIL:
(e Coumy..cla.&pﬁr'

2. USUAL RESIDENCE OF DECEASED:
Jf .

(a} State......u.i.ss.ou.p.i.._.__ (3] County.__.la.ﬂp.er_...___._._.. .
(& City or town...o...._ ... Ca.r Lha. e "L
f!l’ outside city or town limils, write “RURAL" and name of townahip) (¢} Clty or town Carthage 4
(¢) Name of hospital or mstitur.mn- 0‘ {If outsnle city ar town limits, write “RURAL"} >
N Ung- 1 w100 _Gran St e~
M%?nnt o PF m:tn.uuon wwr| u-lrﬁnuﬁ ©f Toculinn)} (&) Street No (":u,..]_-“;“ location)
{d) Length of stay: In hospital or lastitution... .S, . Weeks. .
CTBLE OF siay: In Aespital 0 (Specily whather || (¢} Citizen of foreign country? No * (Yesor Nc’);)
In this community__.._
years, munthas or daya) Tf yee, name country
3. (@) PRINT MEDICAL CERTIFICATION
Fulr ~ave L JOHN. WORMINGTON. et
T 0 ON ) 1 20. DATE OF DEATIL Month OCh,  dy 185,
3. (&) If veteran, 3. (¢) Social Securit
¢ ot None. No..500m0 g 290 yar 1946 . _howr__12:55  minue . A, M
neme war._ DN e imstme st ear s strsnes 0. - - r v certlty that I attended the dee from
d §. Color or J 6. (a) Single, widowed, married, j ________ M_}_S - 194 6
¥ =
4. sex. Malefs/ race . Whit divorced. MBI F. 1€ Q4| that'T 10m¢ saw t live on.....D ,J...!_-ﬁ. T Y. ¥ /=
6. (5) Name of husband or wife ... 6. {c) Age of hushand or wife if || and that death occurred on the date and bour stated above, Duration

—Myrtle Smith Wormingtoa .......yean

Tmmediate cause of death,

7. Birth date of deceased.... .arzma,?_. __ SR, ¥ v A/ S
i J Month, y 1’8-!D- 18 (Year)
8. AGE. Years Months Daye If less than one day
68 8 27 hr. o
5. Binhplace SArCOXIB, .. -...Missouri. :
(Ciy, town, ot county) - .. . ~. . - .{Stetaor foreign country) - o - -
Other conditions
10. Usual oceupation. M@ chant (Include pregnancy within 3 mantha of death)
11. Industry or business : - ‘O“’l FHYSICIAN
- / Ma‘igfr ﬁndtmi;s: h \ \ S -
<y rations
z {1 Neme——. Law.;s_.Hor:min.gt.on-_._f__,.’...ﬁl__, Of apera ST PR : Underiine
= | 13. Binthplace.... & Texas . ' o the caure to
. (City. town, or couni {State or forelkn country) Of autopey.... . shounld be
@ { 4. Malden name__sﬂra lve z charged sta-
!:-:- e K / itistically.
g 15. Birthplace e T u-Yr;aln pn o | [E23 If death was due Lo external causes, fili in the following:
16. {o) lnformant G ar] wnrmingm {a) Accident, ruicide, or homiclde (specify)
®» adaress..Kansas City, Missourd =~ .|| Date of occurrence

. @ .Bur ia:." -(8) Date thereot. 1 Q1 Zemd B (@ Where did injury d {City or town) (County) (Srare)

(Barial, crematjon, or removal) (Mooth) Day) (anl (d) Did injury occur in or about home, on farm, in Industrial place, in public place?

() Place: burial or aemaﬁon____Eﬁnk_ﬂ_ememy_ _____

18. (a) Signature of funeral director...nlﬂlar.. mal‘.almﬂﬂ.mﬂ_.
® Addrm_.«.c.énihﬁgﬁ.;_

0. 0 L O=lb-Y%L & ... ,m

{Date recelved kocal rerisirar)

(Rnlllrur w nignatoare]

{Specily type of plare)
S eans of injury..____....._..____.__.

'ﬁa&m D

— 1 T r]gncd /&

/329

{Licensed Embalmer's Siatement on Reverse Side) V




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

Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failu
the above constitutes grounds for revocation of license.)

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




