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- ri&ﬂ SEP 19 1950 STANDARD CERTIFICATE OF DEATH SHate Fill Mo e
SRTHMO. REG. OIST. MO, A3/ sriuaay rec. Disy. wo. lf['e’% Registrar's No
7 M I. PLACE OF DEATH g 2. USUAL, RESIDENCE (Whare decoased lived. If institutien: residence befors
. COUNTY ) . STATE . ! adiniseion).
/ a Montcomery . Mi ssouri b OUfon tmomery
- b. CITY (It outaide corpurste limits, write RURAL and cive e. LENGTH OF c. CITY (If outdde corporate limits, write RURAL an.d give townahip)
OR . . townahip) | STAY (ln this place) OR
TowN Montgomery City , TOWN Montgomery Qity A7
d. FULL NAME OF (If not in hospiral or institution, give street addross or locatlon} || d. STREET Q1 ranal, give loostion) v 7
HOSPITAL OR ADDRESS .
INSTITUTION Home none
3. :';“E"E:"éﬁ t%; a. (First) b. (Middke) ¢ {Last} | 4 Ds;s (Month)  (Dsy) (Yean)
(Twpeor Print) RO Q@ Rehecca Worland DEATH Il-22-52
5. SEX / 6. COLOR QR RACE Ly | 8. DATE OF BIRTH 9, AGE {Io yerrs| 7 UNOER | THAA |  mONR u s3s,
F w last birthday) Monl-bsl Days Hounl Min
7=7-1869 83
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
done durkig most of working e, aven U retired) DUSTRY y COUNTRY?
Hame — Lincon County Mo U, S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b}
Patrick Vheatly | Unknown Shackl ey George Worland .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
(Yea, 0o, or unkmowa) | (If yes, kive war or dates ol service) NO.

no no no Geo ruﬁaﬂ.and.ﬂn.tgmm%o
18, CAUSE OF DEATH MEDICAL CERTIFICATION ~INTERVAL

NSET)AND DEATH
| Enteronlyonecusaper | |. DISEASE OR CONDITION
line tor (a), (b), and () DIRECTLY LEADING TO DEATH® 4y gvien fﬂ
*This dpes not meen ANTECEDENT CAUSES o At 4 ”‘. * TH ‘_
the made of dying, such Mmmmm,g:m g,;ng w{g DUE TO (b)c % & C /V [ i_m
rise to the above caute (a) dat 5 ', — o men b S e -
oa heartfolure, asthenier | the undertving canse tat: - - <MY FTASY 37 30”“ . 7
ease, infury, or complica- DUE TO {c) c H‘P.‘V ’ *' I’V-" 7 'r’ - k
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS © f
Conditions contributing to the death but ot /II.EPR 'TIJ g’
. related to the disease or condition coueing death. / 0 x
S 1 19a. DATE OF dp}:ﬂm 1967 MAJOR FINDINGS OF OPERATION b : STerotr T L PR LT e ', AUTOPSY?
T L ASEFEE - ST S -'_"YEYS‘D>NOE~
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (a.s.fnorabout | 2T¢. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
bome, Iarm, factory, strest, office bldg.. ete.) AL e T e L Y
Homcml-: 4‘0 _
21d. TIME (Month) «(Day)” (Year) (Bm) 2le. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR?
- e WHILE AT} NOT WHILE e e s .. ) . T
INJURY WORK AT WORK o

22. I hereby: ceri:fy that I gitended the deceased from fﬁ_zhl_ 19&‘ to _CLJ_L IQL’"!M! I last saw the deceazed

alive on _L[;Zﬁ____ 19.Ihrand that deatll! occurred at T 13 S50 pgm from the causes and on the date slaled above.

&.SIGNATU 0 [ (Degm!! or title) | 23b. ADDR, 23c. DATE SIGNED
DT e Blnana gho. - AES

BUFII REMA- | 24b. DATE 242, NAME OF CEMEI'ERY OR CREMATQRY 24d. LOCATION (Olty, town, or coumty) . +(State)..

oty
'} 11-25-195 “i'orlr-md f"me' : 1 Neap Montgomery City No

DATE REC'D BY ml. RngTRAR S SIGNATURE
IR~ S“aL

WRITE;—PLAINLY—USING iINI:H}DING BLACK INE—MARE A PERMANENT RECORD
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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, aoyOL-. L RAG-m-
2end day of Nov 1952 Student Embalmer No.

working urnder my personal supervision.

Student c.eiiennrsosivavernannssannan ..-..... Slg'mzd..........%M'Z%J

Student Enbalnor

* _ Licensed Embalmer No..1288

‘ ) ' - ' ' ' P. 0. Address...¥ell 8ville Moy

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in lm OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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