THE DIVISION OF HEALTH OF MISSOUR! _
STANDARD CERTIFICATE OF DEATH stare Fite vo 43689

REG. DIST. m-__l-kz__rnlmv REG. DIST. m._];(,)ﬂ_. Registrar's No 13-33’

. No. 300
. 10.48

FILED APR 23 1951

! BIRTH NO.

I. PLAGE OF DEATH Z USUAL RESIQENGE (Whers decwssd tived. 1 —
a. COUNTY ' : —_
Buchanian LSAEL  Tova b COUNTY: Taylor “f&§”

b, CITY (H catade sorpurats imit, write RURAL and give & L&NGTH oF || e Cg‘g (If outalde parporats Umits, write RURAL and give townabip) -
- wnebip) (ln this place). LS
TOWN . St. Joseph - ertin)| STAY 8857  oWN Clearfield 1L
d. FULL NAME OF hospdtal or | ; ad 1 TSTREET - -
HOSPITAL OR {If not in o 3, sive street or d ADD (If raral. g lon:bn_) é’
INSTITUTION Mlssourl Methodist Hoswvital
I A . o e T e o oen
{ Type or Print) Edd].e 5. vorthington peaty April 18 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 1 8. DATE OF BIRTH 9. AGE Uz rmes| ¥ mOca .Dumu £ oo i
. .WED' - (Bm . u’m Ot
miale white Widow 2~ |November 135, 1876| 74 l I
10a. USUAL OCCUPATION (Giwwkiod of work” [ 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Buate or forelgn eountry) 12, CITIZEN OF WHAT
domd moat of working Lifs, even If retired) DUSTRY . colﬁg Y1
turmer farm Ringgold County, Iowa

138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Vincent Worthington llannah Hartley Anmna Mae Worthington

1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sscumn' 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, no, orunknown} | (If yem, glve war or dates of service)

ne b e i, Mrs. Mildred Ssaville, Redding, Iowa
18. CAUSE OF DEATH MEDICA.IZERTIFI TION INTERVAL BETWEEN

-~ 1. DISEASE OR CONDITION
'lfn":;:‘(’:;_"(';_ - d‘(’; DIRECTLY LEADING TO DEATH® (5) u&o
«This does ot mean | ANTECEDENT CAUSES W
¢he mode of dying, such Morw conditions, if sng, wing DUE TO (b)
as heard foilure, asthenio, | rite to the abose cause (o) stat
e, It meams the dis- the underiying cause last.
case, infury, or complica- DUE TO (&)
tion woMch canred death, | 1T, OTHER SIGNIFICANT CONDITIONS / -
Conditions contributing to the death but ot M (o 1O X
reladed to the dizease or mdllllm mmfﬂg death. .

19a. OF PERA- 19b. MAJOR FINDINGS,®F QPERATLON ' 20. AUTOPSY?

UL /S Ay 7 ] w0l
21 ’Au:r (Epecity) 216, PEALEOF INJURY .ol o or about | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

IDE home, farm, fastory, strest. cffice bidy..et0.) .
HOMICIDE

219. TIME (Month) (Day) (Yes) (Hoar) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

IN.?JRY WHILEAT[—] NOT WHILE

WORK AT WORK
2. I hereby cert atlende 92%43 deceased from (7 19"7 lo IDQZ__, that I last saw the deceased
alive on and 1ha1 death occurred at F_..li_m , Jrom the causes and,pn the date staled above,

e :
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q...S

(Degres of m.lz) 23b. ADDRESS
- b. DA 24c. NAE OF CEMETERY OR CREMATORY ;
)

a?JI-57

24a. BURIAL. CREMA Logmou (Otfy, town, or connty)
TION, REMOVAL (Bpeetty:

removal & 4/ 18/51 W TLOW) Manrfisld Tryien
DATE Rm-n BY m REGISTRAR'S SIGNATURE 25. FURERAL CIRECTOR'S 81GNATURE TADDRESS




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 vcneecm .

....................... . Studant Embaimer No.

working under my personal supervision.

STQned v enrasnnsasssssaanna srassavassasnans .o

Licenzed Embalmer No
Student Embelmef

P. O. Addr;zlfmf: L. ’g(/ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to tomply with
the above constitutes grounds for revocation of license.)

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




