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NFADING BLACK INE—MAKE A PERMANENT RECORD -3

1

WRITE PLAINLY—USING 1

10.48

3

} FIER MAY 31 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..

PRIMARY REG. DIST. NO. 1000 555

DIST. NO. ,;LZ_____

alive on

oty T

19.1’2-, and

BIRTH NO. REG. Registrar's No
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1If inatitution: residecs before
a. COUNTY a. STATE . . . b, COUNTY adinimion).
Buchanan Missouri. Holt
b, CITY (I cutside corpurste Umite, write RURAL and give c. LENGTH OF €. CITY (If outaids sorpotate lismits, -m. RURAL aad glve townahip)
townabip} | STAY (in this place) OR
TOWN St. Joseoh 3 devs TOWN Tarliio Y. A ¢ 9‘(/
d. FULL NAME GF (If not in hoapltal or institution, give sirest addrems or Iou!-lon) d. STREET (I rural. alve loaatioh}
HOSPIT ADDRESS /
INSTITUTION St, Joggf_,_hg Hosnjital
3. NAME OF . (Flrst) b. (Mlddie) c. (Last)
DECEASED 4. DSE_'E {Month) (Day) (Yean
{ Type or Print) Hilda Aurelia lsworth DEATH  Mav 19, 1952
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o ORER ¢ YEAR | o enem 1 ums,
. WIDOWED., DIVORCED (8pecily) last birthday) Mnnf-hl Days | Hours | Min.
female vwhite married Decemher 1R, 100¢3 45
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or forelgn sountry) / 12, CITIZEN OF WHAT
done during most of working lifs, svan if retired} DUSTRY 4 COUNTRY?
school teacher Norton, Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ton YaFevre Beulah Fackler ° Wijhnyr W11 rth
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no, or unknown} | {If yes, pive war or dates of servios NO. i
no —— 1k, Mr, Wilhne Fllsworth, Tarlrjo, Yissouri |
18. CAUSE OF DEATH DICAL CERTJIEICATIO INTERY. gm
 Enter only anecauseper | 1. DISEASE OR CONDITION =
lize for (a}, (b), and (¢} | D'RECTLY LEADING TC DEATH® ()
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO {b)
.t heart fallure, csthenda, | Tide to the above cause (8) stating. . e N .
e, It means the diy- the underiying cause last.
cas, inury, or compl « DUETO ¢¢) |
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * ™' o
Conditions contributing lo the death bul not
related to the diseaze or condition causing death.
19a. DATE OF OPERA- | 156 MAJOR FINDINGS OF OPERATION ~ - -* ¢ SUore e s e T DT AUTOPSYT
TION 2 5 X
v D 1t w) - YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ts.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boms, {arm, {actory, atreet,office bldg.,ote.} . R ) .- L T
HOMICIDE
21d. TIME (Month} {Day) (Year) (Houos) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. WHILEAT NoTwHREC—M | . . . . .
INJURY = | “woRK ATMWORK
2. I hereby ify that I.attended the.deceased from , 18 Y _#E[S_?.,JQ____ that T last saw the deceased
thal death oécurred al _ll..EQ.:m from’the causes and on the date stated above,

24a. [ E|
TICN, REMOVAL (Spelfy)
removal

£

z

emﬁmle) "-

5/19/1952

“243. LOCATION (Olty, oy
¥orton -

- Ransus .

l 24c. NAME OF MEI'ERY R CREMATORY

DATE REC'D BY LOCE%L

25,1955

REGISTRAR'S SIGNATURE

e

5 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

-Cz.v

{Livensed Embaimer’s Statemenr on Reverse Side)



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 -

Student Embalmer Mo,

working under my persona! supervision.

Student

Student Embalmer

d
nised Embalmer No..&5525...
P. O. Address.,,ﬁ/#../é..@ o720

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

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




