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e toas HLEB JUN 23 1959 . STANDARD CERTIFICATE OF DEATH State File No
BIRTA MO, REG. BIsT. wo. .Z E'é PRIMARY REG. DIST. w0, 4/ &/ L 7 Registrar's No._.........flé._........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instltution: realdanos before
/]) a. COUNTY PU laski I8 STATi,an a g?, COUNTY admbmion).

b. CITY (1f outnide te Limite, write RURAL and glve ¢. LENGTH OF c. CITY (If outudde oarparats limits, write BUBAL acd townahip) ;

OR corours towrahlp) ﬂ > o cive ?’9 g0 §
Towk Wayneaviile, Mo w TOWN Pauums City Puusma -
d. FULL NAME OF (If not in bospital or Institution, give strect addrees or location) dl)\%rgREErSS (It rursl, d‘; location) {

HOSPITAL OR

INsSTITUTION. Waynesville General Ho Unknown

i, NAME OF 8. (First) b. (Middle) c. (Lest) _ ]4. DATE (Month)  (Dsy) (Year)
OF

=
o0
v
o/

-

DECEASED

(Typeor Print)  Roger > R une 14, 195z
D I 6. COLOR OR RACE | 7. MIAD%I}’}E[S gi-:\\'fggclgga(mm 8. DATE OF BIR’ 9 ':\.?E o yeun| 7 : D::: 2 o0 u
Male Wnite never narriwa (P _oct, 30, 1us ' ,
10a. USUAL OCCUPATION (Okekind of work: | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ‘tate or forelgo couatm) 12, CITIZEN OF WHAT
domdgz Mot-funsqi_: “8 uﬁd) DUSTRY g . : COUNTRY?
1 None Pamama Panama
‘l:!a.‘FATHER S NAME 13b. MOTHER™ S MAIDEN NAME . 14, NAME OF HUSHAND OR WIFE
Harvey E. Worthiugtoh Elida .. Unknown |
. 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S §| GNATURE OR NAME ADDRESS
(Y';-.m.ﬁakmwn) {1t you, aive war or dates of -fsrrlw) NO.

None Harvey Wormlnmn_zau%_m.

18. CAUSE OF DEATH 7 MED!CAL CERTIFICATIO IO .:!;‘
. Enter only oneceusper | |. DISEASE OR CONDITION TH
line for {s), {1}, and (o) | DPVRECTLY LEADING TO DEATH®(s) & .

*This doet nol mean ANTECEDENT CAUSES ’
the mode of dying, such | Mortid conditions, if ang, giring DUE TO (b) m.
s heart faflure, asthenia, | rise to the above couse (a) stating
dc. Jt means the diy. | heunderiping cause lost.
caae, injury, or complica- DUE TO

tion which ceused death, | 11, OTHER SIGNIFICANT CONDITIONS P
" Conditions contributing to ths deaih bus ol /ti W ' 0Es
related to the disease or condition cauring death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKXKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ~LAl zu. AUTOPSY?
2 o | G5 (727 Lu/:
(Bpaclty) 21b. PLACEOF INJURY ... ln oraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ) {(STATH
bo: t, -
HOMICIDE . zz;":' vy "ﬂm I vd
[ 210 Time o™ Dup) (Tear) toun 4 21e. INJURY OCCURRED | 21f. HOW DID INJURY R1
ey . SR Jpne y3 aa 14 | mEET) o .
21 hereby certify that T attended the deceased from . IQ_Z_, to M 1852, thot I last 2ato the deceased
} . alive on nd that deatf occurred ai i 'from the causes and on the date slated above.
o 2, SIG (Degros of uuu) Zc. DATE SIGNES-
//l i % Ao /ST
RIAL, CREMA- | 24b, DATE 24c., NAME OF CE.METERY oa CREMATO Lzu LOCATION (Oity, tawn, or cdaty) (State)
TIOH, REMOVAL (Bowely)
& ng ¥ '
D X RESISTRAR'S EIGRATURE s Ay ¢RAL DIREEK
DATE REC'D BY LOCAL / 4/5‘3’ ; { J //
& -4¢ .57 Ladlar>tar (L0t Wl A 1_,‘_, AR 4_.1—, /

(Ticensed Embalmer's Statemest gf Rm&dq)
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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, 0r by o rmreverremes

Studen Cugesore P s esnmanaseana

working under my personal supervision.

Signed..vsnnanas esesarirecnny .
Student Embalm.r . Licensed Embalnys

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 license.)
If this body is not embalmed, fact should be so stated above. o ey




