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FEDERAL SECURITY AGENCY
Nmuonal Oﬂice of Vlgl Statistics

Regixtrauon Dlstnct No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No..... é_é_é:l

1‘)er8

State File No....coevcivinimonToin

Registrar's No......

1. PLACE OF DEATH:
(a) County........ II‘QD
(b) City or town .Pi..th ..... KnOb

nutsidu clty or town limits, write * BUI!AL" .l!!d name of townabin)
{¢) Name of hosmtal or institution:

{If not in bospital or itostitution, write street oumber or location)
(d) Lungth of stay: In hospital or institution

In this community....
rears, months or dn,v,-s)

2. USUAL RESIDENCE OF DECEASED: .
(@ state..MIS880UrL ... & County.... Iron¢ 7
Rilot Knob N

(e) City or town... e
(If outaide city or town limits, write "BUBAL")

{d) Street No.

(It rursl, give location)
(e} Citizen of foreign country?.......... NO. e{ Yes or No)

1f yes, name country.....

1248

hour

21, I hereby certify that T attended the decezsed from..

7

and that death occurred on the date angd hour
ediate cause f_death. At At 5

3. PRINT
full Rame ..George. Franklin Wortham .. . 20. DATE OF DEATH: Month..
3. (b) If veteran, 3. (¢) Social Security No yea
| g &
BAMIE WaAT.siiaensd UO.ooeene sttt sssssssssssens ‘ ........ NONE...coean.
0 3. Color ur ‘ 6. {a) Single, widowed, mnrrl¢4 la- é -
4. S:xm.a.le race.White dworccdmarrled that I last saw h.f£&2).. alive on
6, {b) Name of husband or wife.....cveeveveennen. 6, (c) Age of busband or wifeif
?. V.e.rgi.eWor tham. AliVenrnnran 5.6....‘....years
December 26 1875
7. Birth date of deceased......+2.8 d
{Manth) {Day) “T¥ear)
8. AGE: Years Months Days If less than one day
'7r6 3 11 .................. hr, rressmene-TIDL
5. Binhplace......Washinghon Co. MO L
(City, mwn or county) {State or foreizn country)
10, Usual uccupauonl"etirEd

MOTHER VATHER

. Industry or business...

David WeRtRan ‘_
. Binhplace........llnknown

1y, t . OT.
. Maiden namcﬁho

Unknown

{City, town, of oounty)

-
R

. Name...........

—
(2]

unty)

'rYe..

Syt o
—
™

—
w

. Birthplace..

(State pr forelgn country}

16. (a) InformamMI’SAFrank‘”ortham
() Address.....PL10t. Knob. Mls: SOUfi
. (@) o PR AAL.

(BuTial, cremation, or removall
{¢) Place: burial or cremation... Pilok. K D.Qb .Mis A0Ur
18. (e} Sigrmature of fune
(b} Add ess@.‘. St
19. (a)

—

{Dzte recelved local registrar)

r's signature) L:Z

vy
OEer couditions[

PHYBICIAN
MnJor ﬁndmgs - —_—
Of operations.. ..o eesissisacenand
-~ Underline
............. L. the cause of
i which death
Of autopsy.......... .- should be
L] charged sta-
fo - tistically,
22, If death was due to external causes, fill in the following:
(1) Accident, suicide, or hemicide (SDeCIY ) .o
(5} Date of 0COUTTENLE. .oiivirieeinecere st ecmsmnsbeantrnn
(c) Where did injury oocus? . - - u. -
{City or town) (County) {Brate)

{d) Did injury occur in or about home, on farm, in industrial place, in public

place?........

Address.. -Trn:?a N X P

JefTerson City Printing Ce.

(Licensed Embalmer’s Statement on Reverse Side) »



CEIVED T
‘riet Health OffioerJFO;ay

tsivict Ple Nazbor . Y. 4 ¥ -52 7
Date Piled b2 “ié:..g

T

STATEMENT BY LICENSED EMBALMER

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

...... ey Registered Apprentice No

Signed... ﬁdxf‘,&( ?‘///()j//;
R _ S L1ccn~ed Embalmer No.__é‘_‘..au-

SO o . P, O. Address

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITIN(" (Fallure to mmply with
the above constitutes grounds for revocation of license,) -

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

LTI




