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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1

FILED FEB 10 1949

BERTH MO.

REG. D)ST, MO. ;'L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

626

Stats ;‘"ik No

PRIMARY REG. DIST. ﬂwmiﬂmr’: No &

line for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSB

{Ar mode of dying, such

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsssed Lved. If L tou: resk Defore
a. COUNTY a. STATE b. COUNTY < olelon).
Glay Missourti Jackson s/
b. CITY ( outcide corpurate Umha, write BURAL and give c. LENGTH OF ¢, CITY (I outalde corporste limita, write RURAL and give township) 7/t
. . towmabip) AY (i this OR \?
TOWN Excelgior Springs mo. ToWwN Kanseg City
d. FULL NAME DF m m fn bospltal or fzatliation, aive sirect add ) d. STREET It o, ghve Wocatlon) &
HOSPITAL ADDR
INSTOTION. ignf Administration 0 PRES 1544 Washington /
3 I;‘EACME OF' B ( st} b. (Middle) ¢ (Last) 4, DATE (Month}  (Day) (Year)
(m:ofPrfru) Ellis O, Worley DEATH January 16, 1949
5. SEX 6. COLOR OR RACE | 7. mmmeo NEVER MARRI 8. DATE OF BIRTH )ﬂ ?% 9. AGE (In yeans o s ¢ YA | o ook M was.
] ) Days | H Min.
Male White o errfed '7I Sept. 16, lase == =
102, USUAL OCCUPATION (Givakind of work- | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forslgn oountry) 12, CITIZEN OF WHAT
done during most of working 1ife, evet if retired) DUSTRY d Y7
Common laborer — Poplar Bluff, Missourti . 2.4,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Claude Worley . J Molly Arnold Mebel Wor
1{3. WAS DECEASE)D E\{HER m‘i u.s. ARMdED l:ﬂmczsg 16. SOCIAL sacumrg g INF%RMAliT' 5 i'auw g OR NAM i t.ADD
‘%, 1o, 07 unkDow: you, eive war or dates of servics e cor everasns nistra
Yes |Wor1d Uar I Yeg-not rem. Bi aiL ﬁ sior Springs ﬁ
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty mecaum per | 1. DISEASE OR CONDITION GNSET AND DEATH

DIRECTLYLEADINGTODEATH o) gerculoqls, uulmonar§5 relnfectlon tx_gJ Unknown

Morbid condisions, if any, giving OUE To (B
AR o) stating

as heart fallure, asthenta, | - vite Lo the abooe canse
cte. It meons the dis. | Che underiping cause last,

cans, injurs, o complico- - DUETO (c)

ton which arused death,

11. OTHER SIGNIFICANT CONDITIONS Adheslve 'oerJ. carditis: H
Conditlons eontributing to the death but st PLEUTisSy

chr. acmesi!ze

with hydrothorax, le

related to the diseare or condithon consing desth. ficcities, moder te. Unknown
- kw OF ‘'OPERA- | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION I
.. s .o ) - yes £ wo D
(Bpecity) 215. PLACEOF INJURY (s.g..incrabous | 21g, (CITY, TOWN, OR TOWNS'"P) (5TATE)
P homhm.llﬂzz_..m.oﬂwud...m.) .
‘%. Ti ~ thicath) (Duy) (Year) (Hour) e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| 5

I'H!LIAT NOT WHILE

. AT WORK

eerw'y that I atténded the deceased from OCti. 28 18 | to Jan 16 19_49, that [ laat saw the deceased

Q&x—l—_ 189 _ and that death occurred atl.Q.'_ﬂﬁg ., from the causes and on the date stated above.
Zia. SIGNATURE <L (Degres or titls) | 235, ADDRESS Zic. DATE SIGNED

LOUIS LEVIN, M,D, * - 1 Excelsior Springs, Missouri 1-17-49

242, BURIAL . CREMA- | 24b, DATE 4. NAME OF CEMETERY OR CREMATORY. -| 240, LOCATION (Clty, town, of county) . (State)
TION, REMOVAL (Spaattr) .
| Rémoval. 1-17-49 Kinsey Cemetery Harviell, Ho.
DATE RECD BY Loc:AL 'S SIGNATU . MLV' agcTon’ . ADDRESS
W00/ mﬂm QPR Sorines, Mo.
s . 2
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.RECEIVED

District Health Officer No. 8
Dhl:nct Fila Number_ e

Dlﬁ. R&d_._____a;::'-_ /¥-1-' _ . ) oL

STATEMENT BY LICENSED EMBALMER ,

- 3

I hereby certify that the body whose name i‘s-_recorded ‘on the reverse side of this certificate was embalmed by me, of by

N , Student Embaleer No.

© working under my persona! supervision.
’ Signed QM & %ﬂ‘"&a_/

Student Embalimer

Nnte. . The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN H
the above constitutes grounds. for revocation of license.)
If this body is not embalmed; fact should be so stated above. . IFT
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Affidavits containing erasures will not be accepted; draw one line through error and write above it

v

N,
hY

“

g‘}.&lss ”

343
%1 Kisaze

|

State of ... MI.S 50‘*“ ......... }
s

County of..... g vfﬁ&! °

On this..... /?0 y of

" THE STATE BOARD OF HEALTH OF MISSOURI 2 b
Staté File No b

BUREAU OF VITAL STATISTICS

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No......co.oooo ...

ﬂ;ﬂl&hf Y . . 194..7..., before me appears.

Q.

Wﬂ..{.l ey \ , who, upon h £.Y.......oath, states that the original record of m

for. E“Is O Wox

Ry / dled jﬁ n.;.)b : 19 I{ 7 in the State of

Missouri, and which was filed at E 3’63..\3‘0" %9"\'\1.1 L_d..n...on , 19 , should be corrected as follows:

Item No 8 qhnuld read. ... -S <. T ........ l [p 1 g qg ..................................

Instead of.....c.overeeeeee

Sepf)6u890

Item No........... 9 ............... should read 20 I1‘€¢Y.5 :. ,/Morrrh.\ ] 0 dd?s-

Instead of 58 }fCO-‘\f hY
Ttem NOw et should read
Instead of.......
Item No should read
Instead of
Itern No should read
ENBLEA OF ... .ttt e s easasmsanm s n e c b s sA e e oo e S na Rt PAE R e SR R R et eE e at et et em s amen e s £mtmtess et een
Item No should read
Instead of....
Item No should read
Instead of
Item No should read........
Instead of
-—The abovc is true to the best of my knowledge, information and belief, ,
(SzAL) A avb,zw.éc’ ..... 0 rté7 bl el .
Relationship.
+* JA4Y st[vmq’?h———— Kansas. & f Moy
! Present Address.
Subscribed and sworn to before me this. Z (] .day of. {J\V\ Mawy _194..j,.

My Commission expires. 5// A "1/’

llasz o A ) Notary Public.







