THE DIVISION OF HEALTH OF MISSOURI e \rir

. No, 300 ﬂ
e | lEDSEP 3 1949  STANDARD CERTIFICATE OF DEATH State File No
ﬂ’ﬂl“" MO. . ... . REG. DIST. wo, &L PRIMARY REG. DIST. M.M Registrar's No. / O
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoassd lived. If institution: residensce before
a. COUNTY a. STATE (%] adinismion),
/4 Montgomery Missouri Moh¥iMery N
b. CéEY (Lf outside cor?unu lmite, write RURAL .nd(.o‘::;hip] %TAI:I’EI:nGLl: ,E.}:‘ . ng (If outelde corporate limits, write BURAL and give township} / U
ToWN_RURAL. fe TOW_ Rural Danville Tnaw Y2
d. FHEIS.PF]@ABEEO%F (If not in hospltal or 4 tion, £ive streot address or location) dAsl;r[l;REEE;S (I rural, dve location) O
INSTITUTION Home none /o
3. NAME OF 8. (First) b. (Mlddle) c. (Last) 4 DATE (Month) (Dey)  (Yéa)
(Typeor Print) Samzel Franclg Worl ey DEATH  Aug=-=-21--7949
5, SEX // 6. COLOR OR RACE | 7. MARRIED, gﬁ{ggcgsn IED, | 8. DATE OF 8IRTH 9. AGE o yean|  hoca | Y | 7 wooen u ues.
. Bpeciy) birthday) |Montha] Days | H Min.
W ; /u ¥ Sept 4=1I896 52 ' ounl
10a. USUAL OCCUPATION {Ciiwekind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n
dooe during moxt of working e even If retired) | - * DUSTRY (Btata or foreigm covater) D ? C'K}zg?\‘«?F WHAT
uto Machini .orobil e Menr New Flor Mo s Se A
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4.” NAME OF HUSBAND OR WIFE ’
Samuel Worley . Francea Kueaman Margrebte Moore Worley
I5. WAS DECEASED EVER IN Li.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NME ADDR
(Yos. 00, or unknows} | {If yes, xive war or dates of service) NO.
no none Mrs Margrette Worley New Florence o
18. CAUSE OF DEATH CAL CERTIFICATION Ig;l"snulkgw
| Enter only onesauseper | . DISEASE OR CONDITION /
tine for (o), (b, sad () | DVRECTLY LEADING TODEATH ) _ [ A o AVARY THOm BosrS

This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
_a# beard faflure, exthenia, | Tise to the above cause (o) stating _

e, It means the dis- the underlying cause last.
ease, Infury, or complico- DUE T0O {c}
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS ~ )
Conditions contributing to the death but ot : 5 )
related to the disease or condition causing death. <2
19a.-DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' ) o §20. AUTOPSY?
TION - . -
. LT YES D NO D
2la. ACCIDEN {Spacity) 21b, PLACEOF INJURY (ex.. il orabont | 21c. (CITY TQWN. OR TOWNSHIP) (COUNTY) i (STATE)
SUICID| home, farm. tagtory, surset. offics bldg., et}
HOMICIDE W‘)
21d. TIME (Mooth) (Day} (Year) (Hour) 2le, INJURY OCCURRED Zlf HOW DID INJURY OCCUR? 4 /
- b * WHII.EAT NOT WHILE
INJURY = | work AT WORK

. E
22, I hereby-cert Memﬁd the deceased from %L__ i ﬁ %_L’{ 19_% that I last saw the deceased
alive on 19349, and that death ocedrred at M m., from tKe causes and on the date siated above.
2. SIGHATURE - - - M {Degron or title)~] 23b. ADDRESS % y DATE SIGNED

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD'\'B

NO%ERMM‘} Cgﬂ’.ﬂ) 24b, DATE 24c. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (Oity, town, or county) (State) *
At 8=23.49 Hugo : .| Near New Florenge Mo
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMA [+
&R 3-5¢p bf - Aéﬂ"‘" 457 C. W, Hopkins Mon t,gomery Bty ¥

([icensed Embalmer’s 'S 1t on R se Side)




equnp ) PG

‘6 ON 280LJO YheeH 10M8IQ ~ 3T
68 2435 A3IAIFITY

- “;;:g._v.,.} no

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on therreversc side of this certificate was embalmed by me, ototy.0xz..the -2
N day_ of August 1949

working under my perscenal supervision.

. Student Embalmer No. -

- s--.p"

s Ce W. Hopkins

STgNOed .usennsrocrsnasssssennasacascmsssasrionne Licensed Embalmer No 1487

P. 0. address. MOntgomery City Mo

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for tevocation of license.)

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