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Mo || emwormeCams T STANDARD CERTIFICATE OF DEATH St i o
T ;@@I Q}AWZM, Primary Registration District No".._...j_l_:z'.g.._.- Registrar's No 4

/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
) (@) County_..BUCHANAN @ Sate MLSSOUR.I ®) County...BUCHANAN /5
(b} City or town RU SH VI ‘ LE - RU RAL ) - i} TrmTTmmm———
D {If outaide city or town limits, write "RURAL" and pame of township} {¢) City ortown... BUSHV ILILE RURAL 2
{c) Name of hospital or institution: / (i1 outside city or Lown limits, write “RUJRAL") -
BaFsbDa NOa 2 0
(If not in hospilal or inatitation, write sireet number or location) {d) Street No Roafelle. C()”'mmfsm Tom i
(d) Length of stay: In hoapital or institution ; @ ¢ y )
{Spocify whether ) itizen of foreign country {Yes or No)
In this community. 45 YE ARS
yeors, months or days) Ii yes, name conntry.
y MEDICAL CERTIFICATION -
iy BN  NANETTE_ B. WORREL
PR T PR 20. DATE OF DEATH: Month..s/ AN » day.. 18T
- » - =L, c1al U
! veteran - ¥ year. 1 9 4 7 hottr. o) minnte____QO______A_‘Iﬂ_

FLATIE WAL ..ceooamemvermrseoeen oo, NO. ==t o m g s

21. I hgseby certify that I attended the decea: om...... : £y
/ 5. Color or . | 6. {3) Single, widowed, married, auu,t T A3 19.6C o / 19___5_4
s sex FEMALEL | rcelyHITE. | Mvomedw.,!_ggwg.g... caiast saw h alive on Do 3/ % ¢ 108

6. (b} Name of husband or wife.. oo 6. (¢} Age of husband or wife If

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

JAMES W. WORREL alive .o years
7. Birth date of dcceased__QE Cu B = HUNKNOWN
(Month} (Day) . (Yenr)
8. AGE: Years Montha Days If less than one day
UNKNOWN ? ? hr, nin
o. Birthotace. L IBERTY MO ‘
{City, town, or county) (Stave or foreign on\ig.ﬁy) 7 ,
10. Usual occupation AT _HOME _ ‘oo o] (%}{:;immy e y— i ot RS T
11. Industry or business 2 PHYSICIAN
. Major findings: ) o ' I 5 .
g{ 12, NameW AL L LAM _HENRY BOWBING. b U : ' Of operations.......... i B % e e g U:ndgrﬁne
=
the cause to
E! 13.' Birthplace L1 BCE Rtotnyur counly) . (ga?e:rformgn counlry) of "‘W A wl?i‘:hl'ileal:h
i ¢
5 14, Malden name. LG T L ANE._DOWD ALL f ALODEY v - ) T e arged ata.
! Rl ! tistically.
§ 15. Birthplace u ﬁ‘nymeffmmw) (;{n Z ; pAs—— 22. If death was due to external causes, fill in the following:
16. (@) Informant._ SANEQRD. _WORREL e meecnmn || (@) AcSldent, suicide, or homicide (spectiy)
(&) Address RUSHY I LLE MO (®) Date of occurrence
\1 . St . 2
17. @ .8 U Rl (6) Date thereot.. 1=4=1047 __ (c} Where did injury occur? Gty or vowa) (Catintyy Ghare
- {Burial, crematian, or remaval) (M‘“‘“’) (Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(&) Place: burial or crematiod BMS TR, Oﬂ G - HY 1L LE , O . . !
. . : LT pecify 1 f place) . /-
18. (s} Signature of funeral dlrectur% ... \Vlnleqat \!’orl{? ﬂ_.!__‘s_y ;;1)15 oM:a?:: of i mmry_.__.. u..,
(®) Address.... 4A.T.CH. LSON K. /é g’ I fu el | I, / ¢ ; '
. SignatuC e N L
19, (@) /"' 4"5"’ .............. il - ' /’/ 5
(Date rectived lotal resistrar) e ixnatnne) Addresgf /. 2 Kl ... A

3 é&— (Licenwed Embalmers Statement on Reverse Side) 7 7 ™~




o

o STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALT\IFR in his OWN HANDWRITING. (l"allure to comply with
the above constitutes grounds for revocation of license.)

If 1his body is not embalmed, fact should be so stated above.



