Qx

WRITE PLAINLY—USING UNFADING BLACK lNK—M_AKE A PERMANENT RECORD

&U(/xc—lfa &G 40 1951

Reg.# 9198¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....

REG. DIST. NO, ___'-’lz PRIMARY REG. DIST. m._ﬁ,Zé. Registrar's No.__.ﬁg..?....?é.{......

E’"x"pen er

ot of working Life, sven If retired)

New Canton,Illinocis

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dsseased lived. If institation: residence bafors
a. COUNTY a. STA R b. COUNTY adinlaaion).
ST.IAUTS LLINOIS PIKE
b. CITY (M outside corpursts imits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1! outalds corporats limits, write RURAL and cive township)
OR township)| STAY (I
TOWN yREr BRKS MO 184 TOWN PITTSFIELD P
d. FULL NAME OF (If not in bospital or institution, give strect : eddrees o lmuua: d. STREET, (1 rursl, give location) r-4
HOSPITAL ADDRESS
INSTTUTION VETS. ADMIN.HOSPITAL ——
I”3. NAME OF 8. (First b. (Middle} ¢, (Last)
DIAME OF (First) ( 4, DATE (Munjtl?) (Day) (Year)
{ Type or Print) FLOYD 0 WORTHEN DEATH 8=z2=51
5. S5EX a 6. COLOR QR RACE | 7. MARRIED, EIE\\;EEC“E!SRR[ED. 8. DBATE OF BIRTH 9.1:\.(‘5E (In vc)-.r- ; :::-u ) VEAR | o oxoEw 3 mas.
(Bpaciiy) birthday) o Days | Hours | Min,
MALE WHITE M MAKRTED &) | L=3-88 63 | |
0a. USUAL OCCUPATICON {Qivekind of mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn eountry) / 12, CITEZEN OF WHAT
DUSTRY COUNTRY?

13a. FATHER'S NAME

Francisco Worthen

13b. MOTHER'S MAIDEN

Sarah Bowe

(Y. 00, or unkoowa)
Yes

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yes, give war or dates of service}

16. SOCIAL SECURITY
NO.

NAME

17. INFORMANT

None

14. NAME OF HUSBAND OR WIFE

5 SIGNATURE OR NAME

VA HOSPITAL RECORDS,JEFF.BRKS MO,

ADDRESS

DATE REC'D BY LOCAL

7 - az\.avJ/

25.

FUMERAL DIRECTOR"S SIGMATURE

JWYFRED HUFNAGEL, BARRY,ILLINOIS

18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVALBE?WEEN
«||. Enter cnly onecanse per DISEASE OR CONDITION . . ONSET AND DEATH
\ine for (a), (), and (c) Dl ECTLY LEADING TO DEAT!-I'(,,) Cardiac Failure —_
ANTECEDENT CAUSES .
*This does not mean
the mode of dying, such | . Morbid eondicions, if ang, giving DUE TO (v Basal Cell Carcinoma of Scalp and -
ax heart fature, asthenta, | , Tise to the above cause (a) stating left side of head and neck.
dc. It means the dis- the underlying cauae last.
care, injury, or complice- DUE TO (c)
tign which coused death, | 11. OTHER SIGNIFICANT CONDITICNS
. Conditions contributing to the death but not _ /?/
related to the disease or condition causing death. -
19a. DATE - OF OP'II::I%)AIG i3b. MAJOR FINDINGS OF OPERATION . . . 2. AUTOPSY?
- . - K YES [:] RO
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (sx., inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. surest, offiee bldg.. 520} - .
HOMICIDE .
21d. TIME . (Month) (Day (Y-u) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
ooy oo 2 o [T e - |
2] hereby cemfy'w attended the deceased from _2212___, 1951._, lo 8-2—2_._, 19_51_, A Al dhbd o
: X TN XX, and that death occurred at s15P ., from the causes and on the date stated above. i
23a. SIGNATURE . ¢/ (Degrea or title) | 23b. ADDRESS = - Z3. DATE SIGNED -
/4 M.D. VAH, JEFF.BRKS, MO 822-51 &4
14 B'liJERMIgJ..ALCRE - |.Z4b. DATE ZEC_.-NAME OF CEMETERY QR CREMATORY 24d. LOCATION (C_my. town, of county) (Smo)r
4 e )
ﬁemovaf %" | 8-33-51 / Barry, 111, “a .

ADORESS . W

on Reverse Side)




| | | 296 31 155

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b;hme,-bf—'b} ....... . .

Student Embalmer No.

Signed WW

working under my personal supervision.

StUdent sonnseccsausnsanas t;l .............
o st Ceians - ’ - - Licensed Embalmer “Wo.. 721 8.3
) P. O. Addrcss_&‘_ﬂ.g\&a&'& 2o
L 8 Ndu: “The above MUST BE SIGNED BY THE LICENSED EMBALMER ﬁin his QW H2 WRITING (Failure to comply wi
the above constitutes grounds for revocation of license.} -
If thm body is*not embdlmcd. fact should be so stated above. . e R




