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WRITE PLAIiNLY.—.USING UNFADING BI:.ACK INE—MAEKE A PERMANENT RECORD

- FILED AUG

' BIRTH NO.

1. PLACE OF DEATH
a. COUNTY G&llaway

23 1950

REG. DIST,

N,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

iL PRIMARY RES. DIST. mi_ﬂi. Registrar's No 4 7 ¢

State File No...

2. USUAL RESIDENCE (Where decessed lived. If institation: ' residence before
= STATE Missouri b-‘50”'”"'(Jtatlleezths.jf"‘*"“""'

b, Cc!"ﬁY (If outelde corporate limits, wtite RURAL aad ‘:‘i'v;.h o C. I;{ENGTH OF] c. Cg’Y (If outalds vorporate limits, write BUB.AL nd dve ao-rmup)
Town  Fulton . " 2HOMPE)| S Hatton 9( o
d. Fl-‘ijCI)-ElS'PI;!Pﬂ.EOOF (If not in hoapital or institution, Kive strect address or location) d'AsDrgsleEEer [ rural, give location) _5‘, {‘ﬂ_ B
NsTiTution . Callaway Co. Hospital R.,F,D, - AR
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month Ds
3%3?331 Ira Thonas Thomas Woraham DEATH - Augj (13? g;%o
5, SEX 0 6. COLOR OR RACE | 7. m\D%RlEB. gf‘}rmcrgn%macg.) 8. DATE OF BIRTH 5. AGE Ua yon| I voo -Dv‘m I oo i
Male White 2 PYed =4 | pec. 5, 1877 R | o | >

(Yes, no, mown) | (If yes, kive war or dates of servics)
NE |

None

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 6{ 12, CITIZEN OF WHAT
o during o PR e e Farn Wainwpight, Missouri { TSR,
13a. FATHER'S MWAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John Banks Worsham Nina Conger | Ida
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SCCIAL SECURITY 7. INFORMANT' § SIGNATURE OR NAME ADDRESS

Mrs. Ida VWorsham Hatton Mo R.F.D

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c}

*Thiz does not mean
the mode of dying, such
a# heart fallure, asthenia,
elc. It meane the dis-
ease, infury, or pii

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* g

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO' (b)

~srige to
the underlping couse last.

MEK CERTIFICATIOS: 1 2

INTERVAL BETWEEN

Otﬁ AE DEATH

the.above cause (a) stating S e

DUE TO (¢} = -

4} 291

tion which coused death,

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
relaied fo the diseare or condition cousing death.

j’m

- /o Ko

L

18a. DATE OF OPERA- | 19b, MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
. . YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.,inorabsgt | 21c. (CITY, TOWN. OR TOWNSHIP} ~, (COUNTY) : (STATE)Y
SUICIDE home, farm, factory, sireet, affice bldg,, e10.}
HOMICIDE .
210.°TIME *  (Month) (Day) "(Year} (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. . ' WHILE AT NOT WHILE
(INJURY | = | work AT WORK

alive on

L e

2. I hereby certify thald atlended the deceased Jrom / %C&f

ALY

/Z(‘O""‘/ 19 J‘b that I last saw the deceased \

,@d that death acc‘urred

, L_gm the causdfand on the date stated above.

2. SIGNATURE ;/ / ()% ‘im ADDRC%W /I/LD

DATE SIGNED

24a, BURIAL, CREMA-

“WBE¥@@59“”

24b, DATE

Aug, 16,1950

24c. NAME OF CEMETERY OR CREMATORY -

Carrington

75’@ 5o

244. LOCATION (Olty, town, or county) (Sme)

‘Carrington, Mo.

REGISTRAR'S S|GNATUR|

(Licansed Embalmer’s Statemnent on Reverse Side)

L DIRECTOR"S SIGMATURE ; %BDREES m




‘ON 8f4
¥ON 321240 K1waH 12141810

GSS1 6 T 9ny

AIAIFD I

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by e cmecrioemns

Student Embalmer No..

Assdsnssaesr e arara

Sigmed W C 7

....... st ) Licensed Embatmer No 45 &)
udent Embaimer W
' P. O. Address y 2.

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 e.mbalmed. fact should be so stated above.




