THE DIVISION OF HEALTH OF MISSOURI

a1 "o |1 July 1950 Greenlawn Cemetery |Springfield, Mis souri

DAJE RECD BY REGISTRAR'S, SIGNATURE Muu:an. DIAEgTOR’s 81 run "AbDRES

. No.300 - } 4 ol
 voatn e e FLED JUL 3 1950 STANDARD CERTIFICATE OF DEATH 5,,,, File No.one 199,);9
! BIRTH NO. — REG. DIST. m/_i_ PRIMARY REG. DIST. NO. 2 d ngutrar,j Noe, Sq l
q \7 1. PLACE OF DEATH : 2 USUAL RESIDENCGCE (Where deccased lved. If i Mdence belore
. COUNTY STATE C adrminsion),
4 » Greene * Missouri b COUNTY (1.0 o g
! \ b. Cg{:f {If emtoide corpurate Umits, write RURAL and give €. AI:{ENLELI: pl?F) c. ClT;{ (If ouude sorporate limits, write RURAL acd cive bmhlp) [
. woahip) 1 |
A towvn  Springfield rommaie EO vears| TOWN Sprinp'fle 1d f
g d. FHIO_SLP%"‘AT_EOOF (If aot la hoepital or inatitution, give streot addrems or location) d.A%rgREEETSS‘ (11 rgral,
bt INsTITUTIoN 2104 W. Chestnut Street 2104 W. Che stnut Stf'eat
E 3 gE%héE S%Fl': ». (First) b. (Middle} ¢ (Last) 4, DA}'E (Month) (Day) (Year)
= { Type or Print) ANNA WORRELL oEATH  June 29,1950
= 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| if UnoER | YEAR | 7 GRDEW o s,
B _ * WED, DIVORCED (8pacify) : laat birthday} |Months| Days | Hours | Min.
% | Female ! |White Merried - 7 | 21 Jan 1892 e8 | |
; 10a, USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12_ CITIZEN OF WHAT
5 done during most of working lifs, even if revired) DUSTRY / COUNTRY?
A hougewife home Paris, Texas U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
” Joe Jones Jennie Brewer Ed Worrell
td [ 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
- {Yes, bo, 6r anknown) | (If yes, xive war or dates of service) NO. . . . e -
P no no none Ed Worrell, Svringfie}l d,Missouri
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g;;g}'ﬁgmm .
b 1. DISEASE OR CONDITION . . DEATH
z e e s 7oy | DIRECTLY LEAGING TO DEATH"(5) c AN, Ctnt rar g az? é:ﬂﬂ&é&%&r% /grs
) “This does met mean | ANTECEDENT CAUSES _ N _
o the mode of dyin A DUE TO (b)
0, #UL Morbld conditiona, if any, giving
3 “as heart faflure, asthenia,” | 7ite to the above cause (a) dating
[ de. J means the dia. | the underlying cause lost.
o eare, infury, or complica- DUE TO {c).
5 || tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
2 Conditions contrituting fo the death but 2ot . /5‘9 y
= related to the dizease or condition causing death. . .
P 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ’ 20, AUTOPSY?
= TION . .
= [ R ' ves D O E’
o || 21e ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e.g., o erabont | 2Tc. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
h SUICIDE bome, fsrm, tactory, street, ofBee bldy., wto) ' -
] HOMICIDE _
S 21d. TIME (Month} (Day) (Yesr) (Hown | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| INJUR : WHILEAT[] NOTWHILE
u URY WORK AT WORK - . .
g | 2 I Rereby certify tha! I atiended the deceased from ;;«/O 19 X , lo é 29— 1950 that I last saw the deceased
j s - alive on __.1_8;-_, 1915 0, and that death occurred ol Zj_B m., from the causes and on the dale stated above.
é 23 SIGNATURE (Degres or titl)) | 23b. ADDRESS ; 2. DATE SIGNED
. . . S ' —
. S T Sy > O \eep briioified/ | 6530-50
E 24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION {Ojty, town, or county) - - (State)
[
3




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the ‘reverse side of this certificate was embaimed by me, 0r by eereoe N

............................................................................ Student Embalmer No.

working under my persona! supervision.

Student .ociecaes ietemesnerencarasanes R Signed.
Student Embaimar

icenzed Embalmer No 5681
P. 0. Address_SPringfield, ifissour:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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,




