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‘&HTE' PLAINLY—USING UNFADING BLACK INKE—MAKE ‘A PERMANENT RECORD

w
FILED JUN 11 1351

- BIRTH NO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17638-

State File No.

1. PLACE OF DEATH

a. COUNTY

Rplis,

REs. 018T. wo. 202  pRiuary REe. pisT. mo. __ OQQ2 chutrﬂr;No.........’ Z wwwwwww

2. USUAL RESIDENCE (Whers d
a. STATE

d lived. If 1
b, COUNTY

id before
adiobwion).

Missouri, Rallq.

b. CITY (It outcide eorpurate limita, writa RURAL and give ¢, LENGTH OF
OR wr-w[lmhip) STAY (ia place)
9]

¢, CITY (1f outside sorporats limits, write RURAL and give township)

2

omd  Ruragl(Ssltriver TOWN Rural (Saltriver Tawnship)
d. FHldé.P?IAME OF (If not in bospital or instition, give streat address or Locatlon) d. ASJ&%TSS (I rural, atve location) - g 7 &
INSI'ITUTION Pel"r'y,M 0. RoFWoDo Pa I'r'y,MiSS ouri R.F. D.O
EX 6‘5‘&“&% sc':zr;-) &, (First) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Year)
{ Type or Print)} G'uy Ralph Wormlew DEATH May 3 28 1 51
5, SEX O 6. COLOR OR RACE | 7. mIADF:)F\S'!'EB gﬁgs&éﬁﬁgl!—:&) 8. DATE OF BIRTH 9. I.A'(::E (In .v-;rl ; v::u |D‘m” ;m Y
. pecify] ox ours | Mis
Male® | White Married July,19,1881 | “"43"" ["§"§" ™™
10s. USUAL OCCUPATION (Giekindof woek | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (Stete or forelyn sountey) 12. CITIZEN OF WHAT
dona dyring most of workdng Lifu, even if rotired) DUSTRY LUNTRY?
armer Farm Aurora 117, / s0efle
13a. FA\,THEH S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

2 ‘Freq Wormley BT anche Ea:;negg |
' ISAWAS BECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
qu no, nNnknewn) (U yob, Rive wir or dites of srvies) NO.
s e TR T RN None Ralph Wormley Perry Mo,
1B. CAUSE OF DEATH TR MEDICAL CERTIFICATION " INTERVAL BETWEEN
 Enter only hecnseier; |1, DISEASE OR CONDITION _ O CZ ONSET AND DEATH
lins for (a), {b}, and (c) DIRECTLY LE!\iDlNG TQ DEATH ()
“This does ol ma'\’; ANTECEDENT CAUSES’ - /
the mode of ‘dying; such | Aforbid conditions, if any, gising DUE TO (b) Y. |
a2 heart failure, asthenia, | 7ia¢ 10 the abose cause (o) stating . - . o . . . . - -
elc. It means the dis. | Whe underlying conse lag,
care, injury, or complics- . DUE TO (‘F)
tiom which caused death. | 15, OTHER SIGNIFICANT COND!T10N5 - z -
Conditions contributing to the death but
related to the disease or condition mudfw death.
19s2.-DATE OF-OP_FIFE)AN- 19b."MAJOR FINDINGS OF OPERATION + = . J'_-"“ B T N . | '@, AUTOPSY?
#24) | w0 w0

21a. ACCIDENT (Bpeeily) 21b. PLACEOF INJURY (eg..in orabeut | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, larm. factory, strest, offios bidg.. e1c.} . oot ’ LT O

HOMICIDE . o
21d. TIME (Month) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- RS | - 1 | WHILEAT ) HOT WHILE

INJURY = | woRxk AT WORK -

2.7 he.reby ccrtdy that I-atlended the.deceased from M 4 192/ 7
2 _J-_O_j_qa.pfrom the causes and on the date stated above.

L)

%‘le 19b ’ that T last saip the deceased

2-29-51

alive on - , 192 1 and that death occurred al
(I'2%; SIGNATURE -~ ;,_- (Degreo or title) | 23b. ADDRESS 23¢c. DATE SIGNED
2/\-»\»-94/ ol AN . n DeOs - Perry,Mig souri. ‘e
TIONBURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY on CREMATORY | 24d. LOCATION (Oity, town, or county) - - (State)
[1:] ¥} . N ‘

gty 5=30=51 Lickereek Cemetery . Perry Mis aoury o - -7

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE, . 3@7 25 _PYMERAL DIRECTOR™ S $1GMAY ADDRESS
e ()L : - o

,  Ferry.,Mo.




Date Recelived: uns W
DISTRICT HEALTH OFFICE #2 »35
" . District File Number €~ LAPTE
Date Filed: N7 1951

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 R,

Student Embalmer No.

i

working under my personal supervision.

Student .........-.;-.-.E-...'......-.*....... Signed.... 5 Ao~ A N e A
Student baimer
Licensed Embalmer No._ﬁ_x

« P. 0. Address ol o < S T

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 licenase,)

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

5 TP —



