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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

_FILED SEP 30 1949

BIRTH NO.

REG. DIST. NO. J_—é L PRIMARY REG. DIST. Ngﬂm Rem:trar.lNa.....

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.S'tcfr File No..... 2 505
[£.....

1. PLACE OF DEATH

a. COUNTY GALLAWAY

2. USUAL RESIDENCE (Whes d

a. STATE MISSOURI

d lived. If i

b. COUNTY (3 .'A-LI_AWAEE‘H“’

b. CITY (If outside corpurate Limits, write RURAL and give ¢. LENGTH OF

1omn GUTHRIE Rpund P.MNH%

ST.Al‘hW:“, ‘

L. ClTY (If outaide corporats Hmits, write RURAL asd give township)

GUTHRIE Round Prairie Twp. C‘

)
0
i
TOWN
a d. FSL'E;P?JAAME ORF (It not in boepital or instisution, give sirect address or location} d'AngREEESrS (If rarsl, give losution) -
% WsTiTotion  GUTHRIE, MO, GUTHRIE, MO. 5
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) _ (Pay) ear)
= | oEcEasto  wyna WERSHAM o5, SEPT.16, 1949
'é 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ib yearn| & UNGER ® YEAR | X UMDER u hns.
A Fe. [ wig ED";‘,:“”,"’.— - SEPT.24,1857 gibinbdm LIT.] Bry | Howm I Mia,
E 10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3tate or foreign sountry) 12. CITIZEN OF WHAT
E donad , aven if retired)} +% . DUSTRY MISSOURI ‘/U UNTRY,
- L L ] - L ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
! STEPHEN CONGER LUCY GORDEN J. WORSHAM DEC. )

1. DISEASE OR CONDITION

. Enter only oneesuseper | 14y ioe 'S PP BING TO DEATH®

Y/

MEDICAZERTIFICATM -
(a) ?, _m,&/b’ M‘

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME
{Yea, no, or unknown) I (If you, glve war or dates of scrvice) % NO. ms . JOI_IN’ Mcc ARTY GUT}mIE MO .
18. CAUSE OF DEATH Igzggﬁg%ﬁ‘

line for (s}, {b}, and {c)

*This does not mean ANTECEDENT CAUSES

Morbic_conditiona, if any, giving PUE TO (b}
. rise to the above couse (o) sloting .
the underlying canse lazt,

the mode of dying, such
ot hear! fallure, asthenta,
ete. It means the dis-

case, infury, or compli DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the disease or condition causing dealh.

tiom rwhich couased death.

YA¥

19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION . 201AUTOPSYT -
+ TION
. ves L] o M
21a. ACCIDENT (Brweify) 21b. PLACEOF INJURY (e.g.inorsbeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, sirest, offce bldg., 0t.) - . .
HOMICIDE )
21d. TIME (Month)  (Day} (Year) (Houn) 2le. INJURY OC_CURRED 21¢, HOW DID INJURY CCCUR?
OF WHILEAT[—] NOTWHILE
INJURY WORK ATWNORK .
2. T hereby certify tha..“. I attend the deceased from %Z%Z lo ‘ . Isﬂ, that T last saw the deceased
alive on , and that death oofurred al m., from Me causes and on the date slated above.
. SIGNATURE (Degres or title) | 23b. ADDRESS : — . DATESIGN
- ) Ve 7 srndctl) Py Ty
~(m¢/8mé 0 ; ki

245 BURIAL, CREMA-
, REMOVAL (Bpacity)

7@ LdCATiou (Clty, town, oF county) ¥ w) i

DATE
gﬁl / 7—/747'
TE REC'D BY LOCAL EG

A

Zlk:z A‘dE OF CEMEI'ERY OR CREMATORY
5 ERAL DIRE

ﬁDDRESS

CAL ’:? RAR’S smnmu:@ M S SIGNAFURE : ‘

ADed).1 74749 =l o) m

(fmmed Enbslmen Statement on Reverse Side)




sequnl ofid Pl

-1 ‘ON 00O UiesH 10Ul .

GEN"' 3d
B8 L2 d3S -

4

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

| working under my personal supervision.

|
i Wﬂ
- Student ..... trenveneaens tevsersenaraenanes Signed.% f

! Student Embalmer
Llcenscd Embalmer No. 2‘ 7 3 7,

sl
P. O. Address IWw‘—v Det—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) ’

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

x




