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WRITE PLAINLY—USING I‘INFADING-BLACK INE—MARKE A PERMANENT RECORD

FII.ED MAY § 1950

THE DIVEBION OF REALIA Ur MiaDUVRE
STANDARD CERTIFICATE OF DEATH

vt i o LLIBIE.

s el e )

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o A lived. If ineté belore
a. COUNTY a. STATE b. COUNTY nd/ninelon).

Cole %

REG. DIST. N.:ZL_PRIIMY REG. DIST. NO. ﬁl Registrar's No / / 0

Missouri

b. CITY (If outetde corpurate limita, write RURAL anf éfvd | ¢. FENGTH OF
towrahip)| STAY (in this place?

TOWNANiles East on 50 Hiehway

TOWN S5t. Louisg

d. FULL NAME OF (If not io hospital or i ioa, give stract addrem or lotion)

d. STREET

c. cm' (1! outelds gorporats linalts, write RURAL and give townahip) ?- V‘
(IF rarwl, whre location) . [

HOSPITAL OR ADDRESS
INSTITUTIONAj 1 es East on Hishwav 50 4011 Rlow St.
3.DNEACBEE S%FD a. (First) b. (Middle) o {Last) 4 DATE (Month)  (Dsy) (Year)
(Typeor Pint)  Cyrus Worthen - DEATH May 1 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| i UNDEN 1 m F OWDER M KBS,
: WIDOWED, DIVORCED (8pecify) Last birthday) | Months Houm | Min.
Male Wthite HMarried Sept. 3 1911 38 7 l 20 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (State or forelgn country) / 12, CITIZEN OF WHAT
dnn.(ig'hlmsﬁlwmuum..“mﬂmlnd) . DUSTRY ! COUNTRY?
arber Own Jackson Co.I11l Usa
T13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. " NAME OF HUSBAND OR WIFE :
Robert Vorthen Helen YWorthen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS

{Yes, 0o, or upknown) | (If yea, sive war or dates of service)

| Mary Dunca 1 ¥
i 7 | 16. SOCIAL SECUR;;I'OY 17. INFORMANT'S SIGNATURE OR NAME
no "Helen Yorthen St, Louis,Mo.

. Enter only onecause pit

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (&), (b), and {c) DIRECTLY LEADING TO DEATH®(y)

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenia,
ele. It means the dis-

rise to the qbove cause |
the underlying couse lost.

MEDICAL CERTIFICATION . 'y

’@M e
Morbid conditions, if ang, DUE TO (b) P_'J&A_._
or iona, i a:g giring .
DUE TO (g =% Q/R./o’!'/'?\ r

INTERVAL BETWEEN
ONSET AND DEATr

oS

E§/6 ¢/

eade, infury, or compli
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nol
related to the disease or condition causing death.

AL

19s. DATE OF (:)P_F[l':‘l:,nl}l 190, MAJCR FINDINGS OF OPERATION

20, AUTOPSY?

TBDND

/5 ?-{f’

250 ACCIDENT f ) 21b. PLACEOF INJURY tus. tnorabost 2lc. (CITY. TOWN. OR TOWNSH (COUNTY) (STATE)
- homa, farm, fastory, 3 . 8.,
HOMICIDE i — S0 FA- Lokf=. Yy
21d. TIME (Mouth) (Day) (Yen (loun - | 2le. INJURY OCCURRED | 21t. HOW (D INJURY OCCUR? . \
INURY = 4. <D A g Momn L] Ky WoRK . e R R oy
2. I hereby certify that I auended the deceased from a ,\;9&448—-— '\j—‘?-&-er that I last saw the deceased
alive on , and that death oceurred at m., from the causes and on Lhe dale stated above.
wm (Degree or title) | 23b. ~ 73c. DATE SIGNED
§5§ WA W) @rm;\ : W\.w\{\l\lh HA~TD
m.u. REMA- m DATE 24¢. F CEMETERY OR’ TON (qﬂ;. town, or county) (State)
(] L] +
A|S-4=50 m&‘
DATE REC'D BY LOCAL mmsnnune ! g , ADDRESS
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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 No.

working under my personal supervision.

T -
Student Embalmar
Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA ' ,, 4!3,' with
the above constitutes grounds for revocation of license.)

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




