No. 300
10.48

NE—MAKE A PERMANENT RECORD QJ-&:

WRITE PLAINLY—USING UNFADING BLACK 1

. Enter only onecawss per

1. DISEASE OR CONDITION

line for (a}, (b}, and {c} DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rige {o the aboce couse {g) stating
the underlying cause lazt.

*Thiz does not mean
the mode of dying, such
a# hear! fallure, asthenta,
ele. It meana the diy-
casze, infury, or complica-
tion which caused death.

DUE TO (c)ﬂ
11. OTHER SIGNIFICANT CONDITIONS

EDICAL CERTIFICATION

L 1 LD O 1da] TME AVINUN UFr MALIFR U MisAJURI OO |
Dr.licKnelly STANDARD CERTIFICATE OF DEATH S0 File Novrmmesmmcmenre
! BIRTH NO. e REG. DIST. NO. _ﬂ PRIMARY REG. DIST. WO. _221.6 Registrar's No.w. ..t C_.Q .._i ....... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jecessed lived. If fnstitution: residence befors
a. COUNTY a. STATE R b. COUNTY adinisaion),
Cole Missouri Cole
b. CITY . . . . v
R (If outcide corpurate limits, write RURAL a.ndw[in o «S:TAI:’EI:IE:I;I: ﬂ(.)::’ c. CITY (U ouwide sorporste limia -m.m.:rmx.m give towmehip) 02 é’ r;
TOWN Jefferason Ci by 40xps TOWN __Jefferson City d
. FULL NﬁME OF (If not in hoapital or inniunion £lve streot address or location) d. STREET (If rara!, give loeation) -
HOSPITAL O ADDRESS - .
INSTITOTION St. Moryla Hoanital 621 West Main Street
3. glE%ngEs%lB 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{T¥pe or Print) Rimer Ralph Wornell DEATH Feb 2 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| if UNDER 1| YEAR | I UNDER 4 s,
) ) ) WID?WED. DIVORCED (Spacity) ‘ tast birthday) Mnnunl Days | Hours | Mig,
M a3 p/ White Marrled Aug-23-1289 _ 61 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BiRTHPLACE
dooe during most of worklog Lifs, c:.nu retired) ) DUSTRY (Biate ot forsien country) lzcglt.le'il%EQ'?F WHAT
Retired Tavern Tavern Miller County, Missourl J.5.A.
13a8. FATHER'S NAME Owner 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Oeproe Wornell Not Known_ ... 1HE14 [
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{You.n0. or unknoown) | (II yes, xive war or dates of service) NO.
Ny 490 -30=-242dR]{e=shath Wornell Jefferson City, Mo
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

Conditions contribuling to the death bud mot 3
related to the disease or condition causing death. Yre
. -

eyl Y
fois

A
.l )

24b. DATE '

Feb-5-19581

24s. BURIAL, CREMA-
TION, REMOVAL (8pedity)

Bupisl (i Requxreotlo

REGISTRARTS SIGNATURE

DATE REC'D BY LOCAL

2ep.2-957

4c. NAME OF cmsrmv@tﬁé ATORY

. (Licensed Embalmer’s Staternent

19a. DATE OF OPERA- | 15b.» MAJOR FINDINGS OF. OPERATION | 20. AUTOPSY?
TION
. YES D Nom
Zla. ACCIDENT (Bpecity) 21b. PLACE CF INJURY (e.g.,inorabot | 21c. (CITY, TOWN, OR TOWNSHIP) *{COUNTY) (STATE)
SUICIDE bome, farm, factory. strest, office bidg., wta) . "
HOMICIDE .
21d. TIME (Month}) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY @, WORK AT WORK - ML .
2. I hereby certify that I atlended the deceased from %, lo LL_, 1'95_'L, that I last saw the deceased
alive on , 1987/, and that death occurred at m., from the causes and on the dale staled above,
23a. SIGNATURE (Degree or title) | Z3b. DR 23c. DATE SIGNED
= d ) 77y ) U - Ypa 2251

ON (City, Yown, or county) (State)
Mo

)
“J

C terJ fprson,Cltv.

RAL D “ s SlGNATURE ' KOD
qﬂ;y terson O%

Resstwe Siier

s o




RECEIVEDZ 527
DISTRICT HEALTH OFFICE No, 3

District File Number accacacrau-
Date Filedﬁ_..z.:é’:af/.-.......

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student covereccnscrsanras serressussacnenns
Studmt Elaballnr

Nou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 stated above.




