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REG. DIST. N0.7-z

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File

v 28046

PRIMARY REG. DIST. No.i/hZL. Kegistrar's Nn,fr

10b. KIND OF BUSINESS OR IN-
DUSTRY

(City and State or Foraign Covntry)

'BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decesssd tved. 1f lostitution: reaidence before
a. COUNTY Clay a. STATE Missouri b. COUNTY Clay adaimion!,
b CITY 0t outide corpurate Usmita, write RURAL sod cive | ¢. g.t«fm_ BE, € CITY (1 oubs corpornta limte, wrte RURAL sard civa towashlo
oM  Smithville »[3™ e TOWN  Kearney A -k po
d. FH&':'SLPIN'I"AJ{?_EO%F ﬂé not In boapital or nstitation., cive strmet address of location) d. Asggr?gs (Tf rurs), ghve loeation) 4
eroron Smithville Hospital RR 1
3. JAME OF s (FIrst) b. (Middle) © (Last) LDATE  (Mouth) (ap) (Yo
{ Type or Print) Dollie Coleman Worden nrgFm Nov. 27, 1852 _
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE [+ 1Y nur ¥ DMOCE @ TEAR | F OEDER By
Female |white mATELE Sept. 29, 1900 | BE™*" 7™ g7 (™| ™
10a. USUAL OCCUPATION (Gilve kind of work 11. BIRTHPLACE

dope ddricg most of working lite, aven H retired)

12, CITIZEN OF WHAT
UNTRYT

housewife

home

Orrick, Missouri

138, FATHER'S NAME

John Coleman

13b, MOTHER®S MAIDEN

IS. WAS DECEASED EVER IN U.5.ARMED FORCES?
(\'mwnlmn) l CIF yum, Kive war or dates of servioe)

18. SOCIAL SECUREJ
none

NAME 14. NAME OF HUSBAND OR WIFE
Isbelle Wicklen | Grover Warden

. INFORMANT' 5 STGNATURE OR NAME ADDRESS

"|Grover Worden, Kearney, Mo.

18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL mu
|| Bater only oneceuseper | 1. DISEASE OR CONDITION _ _ ONSET AND DEATH
line for {8), {b}, and {&) DIRECTLY LEADING TO DEATH (a)
SThis does nol TeER ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, ‘glu DUETO(®) e
o# heart failure, axthenia, | Tise fo the abose couse (a) dating ) -
etc. It means the dis- fhe nrderlying canse st .
ease, infury, or complica- . DUE TO {c) :
tion swhich cauvscd death, !l OTHER SIGNIFICANT CONDITIONS . ;
ions contributing to the death but not
rddtuoucdmmumdmm cansing death. - '

19a. DATE OF 0% 190, MAJOR FINDINGS TION . o R 3 X 2. AUTOPSY?
21a. ACCIDENT (Bpwctiy) 21b, PLACEOF INJURY (s Inorabewt | 23c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm. fastorr. stivet. offies bidg .. me) , . - . - :

HOMICIDE . ) .
21d. TIME (Muatd) Day) (Toar} (Howr) 2le. INJURY 4. HOW DID INJURY OCCUR?

INJURY m.ll'l’ Ilﬂ'l' ;.

2. I kereby

the deceased from

, 195557 to M 19L7 thai I last saw the decenzed

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

.

Wdﬂ and lhat death oceurred at _._.El-m., Jrom the causes and on the datc staied above.

Dic. DATE SIGNED

29 19

(Degres ot tile) ﬁ e %‘/

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county)
2 Proviédence Cem. tLiberty, Mo., _ R

ﬁ TURERAL DIRECTON' 8 S1GRATURE ADDRE 3%

Liverty, Mo.



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 Embalaer No,

SEUAONE weveruernrrsnrnrecssesonsaranronrnns Signed Q&Z../QZ«/Z-/

Student Embalmer | Licensed Embalmer No J &£ 50 {

.

working under my personal supervision.

P. 0. Ad A .

Note: - ThezboveMUSTBESIGNE)BYﬂTEHCENSEDMALMBRmhaOWNHANDWmG mmmmﬂymd:
the above constitutes grounds for revocation of license.)

!’!t!mbodyunotembalmed.{aaﬁou!dbommdabove.




