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FLEDDEC 4 1950  STANDARD CERTIFICATE OF DEATH State Fite No
! BIRTH NO. REG. DISY. no;_—l E ,2_.; PRIMARY REG. DIST. NO. Registrar's No. ... %i
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsssed lived. If fmatl idence bafors
a. COUNTY a. STATE . . b. COUNTY adinimlon),
Pollk Missouri Polk
b. CITY (H catsdds corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (I cutelde corporats limits, write BUERAL and give townablp), /0 )’Lf
OR townghip)| STAY (la this place) X
TOWN "hural" S, Benton Two. TOWN "Rural™ S, Benton iwp .
d- FULL NAME OF a1 ot ia bospial or tnstirutlos. dve sirwet addrem or location) . STREET. (1 rural, give locaston) - &
INSTITUTION -1},  Buffalo
3. NAME OF 8. (First) b. (Middle) o (Last) 4OAE (M) O (Ve
{ Type or Print) Frank Wormsbalker . peati Nov, 16 1950
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In years| o UnDER | TEAR | P UNDER 2 mas,
. WIDOWED, DIVORCED {8pecity) j y } |Months| Days | Hours | Min
male white marrie Oct. 9, 1873 ’ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE (Bt £,
done during moat of workiog Iﬂa,mn‘:! retrr:l) - DUSTRY e or forelen omunter) = ‘Z’C(?"‘TZ'IEQP“HOFWHAT
farmer Odessa, Russia A
1328, FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk. Unk.. | Lillie Wormshaker
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. no, or unknowa) | (If yes, mive war or dates of service) NO. . . : bl
ne none Mrs, Lillie Wormsbaker R.,F.,D, Buffalo,Mo.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION - Jggssg.:jin T
1. DISEASE OR CONDITION - —_ TH
' E;ﬁ“’(’:;"(‘;;’r”m"”d‘(’g DIRECTLY LEADING TO DEATH® (5) PorPrTORE ANEUVR vVsM oFE
“This does wot mean | ANTECEDENT CAUSES /43.])0/!/1):\141_ Ao RTA _ f
the mode of dying, auch gorb{dmmdu{m if am}' gising DUE TO (b) [4 : SIS _&SL
|. rise to the above caus, stati P : : - B
';h“}r:fﬁ:: ?:c:g:' the underlying cause fagta sy - G Eﬂ & Lz E“'D
ecase, infury, or complice- DUE TO (c}
tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS i
Conditions eontributing to the death but not fz ¢ Q,X
related {0 the disease or condition causing death.
-19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION ’ " | 20.7AUTOPSY?
TION
. vis X wo J
2la. ACCIDENT (Bpecily) - .| 21b. PLACEOF INJURY (eg..inorsbout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) . * -{STATE}
SUICIDE boma, tarm, fagtory, street, oMloe bldg..w10.) e
HOMICIDE
2)d. TIME (Moath) (Day} (Year} (Houn ['2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
B WHILEAT NOT WHRLE
INJURY ’ @. WORK AT WORK
2. I hereby certyfy that I allended the deceased from \_/&_, 1 0 _&LI/, 1_9_4:2, that I last saiv the deceased
alive on , 18 ) and that death occurred at m., from the causes and on the dale sialed above.
Z3a. JIGNATURE. 1 . umm bﬁuu()i 23b. ADDRESS Z3c. DATE SIGNED
. . —
W Bolivar Mo, by /8- 45
W UR IAL 24b. DATE 24c. KA"!E OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (State)
pur-, a'[ \ MNov, 19, 1950 REEE gt epy - Polk County Missouri
DATE REC'D ﬁlm’ 'S SIGNATURE 75 FUNERAL DIRECTOR'S 816MATURE ADDRE $3
M / g@ ﬂ olivar, Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that Ihe body who;e name is recorded on the reverse side of this certificate was embalmed by me, or b)" s smare st

working under my persona! supervision. \
¥

31gnedicessccrsassoncrssenarce csrstesnnied

Student Embaimor Licensed Embalmer

d'i,

- N *
3

- P. O. Address Rolivar, Mo,

. Note: The sbove 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.
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