3 (Degremortitle) | 23b. ADDRESS 23, DATE SIGNED,

2. SIGNATURE

. led. LOCATION (City, town, or connty) (Btale)

BIJRIAL CREMA- | 24b. DATE 4c. NAME OF CEMI-.TERY OR CREMATORY n .
near New Franklin,Missour

E'ﬁﬁ*ﬁfﬂ‘f Gy | 8.14-1952 | Hugo Cemetery
DATE RECD BY I.OCAL jg'rm S SIGNATURE

L THE DIVISION OF HEALTH OF MISSOURI 28“’&34
No.300 7 SEp 11 195 OG
o 52 STANDARD CERTIFICATE OF DEATH Stte File No
) : ) -~ s
BIRTH NO. __ REG. DIST. NO, hoo PRIMARY REG. DST. m.s ) I_.'V_.b Regittrar's Na.._g.&....................
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew decoased lved. If Lastiigtion: residence befors
a. COUNTY a. STATE . . b, COUNTY dinimlon).
/ ™Mdec mman Missouri Randolph
0 b. CITY (1 ogtcide corpurate limita, write RURAL and give ¢, LENGTH OF ¢. CITY {1f ovuide corporsts Limits, write RURAL and give townshlp)
OR township} | STAY (in this place) OR
g TOWN - ce.| TOWN Rursl: near BQDJQ]S yi f‘[)
. FULL NAME OF (I not in hospital or jzstitution, xive strest add, or loeatlon) d. STREET (If rural, give location)
HOSPITAL OR ' . ESS . ‘
8 iNsTITUTIoN S7 “ 4. 7. S . ADDA near Renick /
ﬁ 3. DNEACPEE 5%73 a. (First) bh. (Middle) c. (Last) ) 4, DATE {Muonth) (Day) (Year
e | (tmorm) B e e NG DEATH
g 5, SEX {/ | 5. COLOR OR RACE [ 7. ‘x'lARRIED. NEMER-MARRIED= | 8. DATE OF BIRTH 9‘:‘65 1o yen| ¥ vee | YEAN | ¥ Goor u fas,
. LDOV/ED,_DIVORCEDwpacity) ‘ ¢ ontha| Days | Hours | Min.
E Male | hife 7 | duned 15161 36 | |
10a, USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE a
E during most of working lifs, m:nif:th:;k - . U DUSTRY (Flata o forsien sounter) . 0 A 'Z'Cgm'lz'ERP\"TOF WHAT
B arming farming Montgomery County,Missouri U.S.
< 132. FATHER'SKRAME. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lg_e&-_&_&r_lﬁ.\ e, _m&_%ﬂs_um: Alberta Worley
E 15. WAS DECEASED EVER IN U.S. ARMED.FORC 16.- SOCIAL SECURITY | 17 INFORMANT ' 5 SIGNATURE OR NAME  ADDRESS
) {Yeu, 0o, nl'unknu‘n:l (If yom, glve war or dates of acsvice) . NO. ' ! 3 -
= one .1 none - Mrs. Mary Worley; Clark, Missouril
l 18.'CAUSE OF DEATH e . MEDICAL CERTIFICATION . Tégmgﬁig
b || Eateronly oneceuseper | I DISEASE OR EONDITION ™ ™~ I
* & [liinefor ta), (b, and () | DIRECTLY LEADINGTO Dﬂm‘(a) < -
o
b *This does not mean ANTECEDENT Chu P ’
ot the mode of dying, ruch Morbid conditions, 1}%#. WUE TO (b) C v L i
3 “{| as hegrifaflure, asthenia, | Tise to the above cause (a) ming - - -
“ ele. It meons the dis- the underlying caure last.
o |f carerinury. or complico- : DUE TO {c} . .
&> || tion which caused death. | 1. OTHER SIGNIFICANY CONDITIONS ’
- Conditions contributing to the death but not
ﬁ velated to the discase or condition couting death. )
t; |l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - ) 20. AUTOPSY?
z TION 2220 [
= . YES NO
o || Accioesy (Bpacity) 21b. PLACEOF INJURY (e.5., In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {(COUNTY) (STATE)
h SUICIDE boms, farm. {actory. street, offioe bldg.. eve)
& HOMICIDE
g 210. TIME (Mogth) (Duy) (Year) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| KRy . WHILEAT[™] NOT WHILE .
\ = | woRK AT WORK
E 2T hercﬁy certify that I atlénded deceased from _s;‘L_ 19_5:2; lo _8_‘]-_ 19.6-, that I last saw the deceased
; alive o@_, 19 and that death occurred ot JI<36h Bm., from the causes and on the date stated above.
3 -
B




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, (o7 o 1) —

......................................... VTR Student Embalaer No.
working under my persona! supervision. '

B2 2T T g Slgned.@z?t’r’fjm

Student En:bafmr o
Licenzed Embalmer No /f o 45

- N P. O. Addrp:tw /)%o

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

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




