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FEDERAL SECURITY AGENCY
National Office of Yital Statistics

FILED FEB 28 1948

Registration District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pritnary Registration Distriet No.

State File No.....
- 100%

1. PLACE OF DEATH: o -
{0) Coumy : i

(B). Clty or town..
(If ‘outslde city ot town umsw “write “RURAL" and name of townatip)

(c) Nome of bossighpgiestionyn) o ndnle AV P AT—

{If not in hospital or institution, write street number
(d) 1,ength of stay: In hospital or institution.. ...ttt st
(Bpecify whether

T11 thES GOMIITIUIIIEY a1everveveemermire e saecemrsmrarenss saes srnascsborrmsssanmes seembebe ies s 6 EEE R RS HE0 4R SRR PSS T PR S v
years, months or days)

Registror's No..... 1—.4")1;; ........ -
. USUAL RESIDENCE OF DECEASED:

Missouri . County

DaslAre

" eutslde olty or town limits, writs ‘"RURAL"}

@
ot

(d) Street KA. rE et Arareire s aEeaEa AT eIatTaS £0T PO RS oies amtdens pa e R R e mibe s
NM‘ . R , {If rursl, give location} /

{e) Citizen of foreign country¥.....vmin

(a) State...

(¢) City or town........

(Yes or No)

1f yes, name country...

3. (a) PRINT
FULL NAME.......

Sibba Louells Worley.

gefal Security No.

none ..

3. {b) If veteran,

No ' 3. (o)

fame war

]

6. (a) Single, widowed, married,

divorced.Ma.Pr..i.e.d. .’.:"

/l 5. Coloror 4
4. SexFema.le race....iwh.l..t.

N

6, (b) Name of hushand or wife... . B, (¢) Ageof hué:md ar wife if
J . JQI’ley alive... 1- . YEATS
7. Birth date of deceased... O 0 t ﬂbﬁ P 2? ............ 1869
{Month) Day) (Year)
B. AGE: Years Months Days If less than one day

781 3 18 |

hr. min

—

MOTHER FATHER

s BATEIDIACE it riare e sasresreaes e 1o s mes b ot bbb s T&Iln\.. a.9ee..

((ity, town, or coubly) {State or foreign eoun:ry]

Housemfe

-l

0. Usual occupation....immiens
t. Tndustry or business...
12, Nattermneerer AOETAOMIL.... S Y
13. Birthplace. i U IlkIlDWD. ..................................... / ......
(City. town, or Uumk {State or foreign country)
i 14. Maiden name.... Nown.. (1 o
15 Birthplace....-o. U;nknOHn
{City, town, or couniy)

{Slate or éb‘%’e’iﬁ"é’éﬁﬁi’:’?’
16. () Informant...oghB8Lian Erle Penn..
(b) Address...... 627 Yale Ave.. e geseen
17. (8) e Burlal ..................... (&) Date thereo:’ 2 lL\L-L}B
{burlal, crematlon, or removal) Month) !Dayl (Year)
{c) Place: burial or cremation.,, .Pl &dmOILt MQ ...
lbert £.H

- 18. (a) Signature of fu:nch du-ectm-
(b) Address...... 700

19. {a) . ¥
(Date recv_lved

MEDICAL CER‘I'[FICATION
20. DATE OF DEATTI_ Month...,.... .. E.' .b.,u ................ day....... l 1 ......................
8 S 1,117 SO lo ........... minute. lo

21, T hereby certify that I attended the deceased from

YedL

that I last saw h.£Y.. alive on
and that death oecurred on the date and kour stated abovc

Immediate cause of death.,

A

{ tnglude pregnancy within 3 months of dnuh)

[ETTV TR ol /anm;f}Q'}"‘)t‘c

PHYSICIAN
’\vI-uor findings:
Of operations... .
Underline
- the cause of
which death
O AULODEF cvsivvstvsrrssrnsrsssemsssscecs senecens sems st amos surmemssessassmsnsasasas sesemereneeenennes | B HOU1A b
charged sta-
...................... tistically.
22. If death was due to extcmal causes, fill in the lelmwmla.r
() Accident, suicide, or homicide {SPECify) b e
(B) DIate OF O0CUTTETIC e vt e emsi b e e e s iar b b BT brre b Hd s bR s Ea e

{¢) Where did injury occur?... T -
. i {City or town) (County)
(d) Did injury occur in or about home, on farm, in industrial place, in public

PIACE et tiear s it vy s e e e e e e e s nr e reenen
- tSmclfv type of place} (
While at work 2. @&

- {e) Means of injury...
C' . D or other)... }—

23, Signature.

Address

Jefferson City Printing Co.

(Licensed Embalmer's Statement on Reverse Side)

. 4‘;,'&*5 Date signed.-z..fll.fy/
-




STATEMENT BY LICENSED EMBALMER

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

Rematered Apprentice No...

Signed... %—\—U\J () AMAAWM‘\

. L1cen-ed Embalmer No... 7 J’/

. P. O, Address

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.)

working under my personal supervision,

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




