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LACK INE—MAEE A PERMANENT RECORD

szLEd DEC 21 IG-E;"‘

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CFRTIFICATE OF DEATH

REG. DIST. NO. ‘ -

4!31)69
il

State File No...

PRIMARY REG. DIST. NO. ;g

Registrar's No

Samuel W.

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased lved. If fasthation: residence befors
a. GOUNTY Lincoln a. STATE  Migsouri b COUNTY  [,1 neo] riomion.
~ - b. CITY f ontxide corpurate limits, write EURAL aod give ¢. LENGTH OF c. CITY . Is Rasidence within Lmits of
S Troy ra| Sl 1S, Troy EEEE
d. FULL NAME OF (1 not in bospdtal or instittion, give street address or location} «- STREET (I rural, give location) 78
HOSPITAL OR ADDRESS o5
insTiutioN. Residence in Troy No Street Address
3 NAME OF 8. (FIns) b. (Middle) <. (Last) 4 DATE _ (Month) _ ( “5- at)
OF g
(Type or Primty S8L1Y E. Worsham oA Pece 1 9
5. SEX ll 6. COLOR OR RACE | 7. MARRIED, NEVERCNEISRR ED, 8. DATE OF BIRTH 9. AGEﬁ&mn ;‘r ur 1 TEAR | o woER uopma,
8 .1 ontha| Days | Hours | Min
Female | White Widowed: “Dec. 10,186k | “BY , |
I%USUAL OccUPAﬂOdecwk 10b. KIND OF BUSINfSSD(!)JgT[RN‘; 11. BIRTHPLACE (City and State or Farsigs Country) ’a 12. CTTIERI"'I{?FWHAT
ousewite Own Home Lincoln Go. Missourl.
132. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR ¥iFE

Avery Martha Ann_ Sheets John Worsham

Yo.wnhﬂwn) | [11)

5. WAS DECEASED EVER [N U.S. ARMED FORCES?

AED e ! 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
mu \I g Iﬂ"iﬂ
Non None Omer Avery (Neph) Troy, Missouri.

18. CAUSE OF DEATH
|, Enter anly anscsmse per
Line for (a), (b), and (c)

*This doer not mean
the mode of dying, ruch

. MEDI RTIFI TIiO INTERVAL BETWEEN

I DISEASE OR CONDITION M“‘ ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5y _-

ANTECEDENT CAUSES

Meortid conditions, fany ang DUE TO (b)

as hesrt fafture, esthenia rke to the abose caute (a) sat .
ee. It meana the dis- taderlying cause last. q
ease, injury, or complico- DUE TO {c)
tion which cauzed decth, | 1). OTHER SIGHIFICANT CONDITIONS
" Conditions contributing to the death but not
releted to the disense or condition cxusing death.
Ma. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
7L R 9{ ves ] wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..inoeabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offics bldg,, e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE,
IRJURY = | “work AT WORR - i
'V// 19j310 /V//‘;m S Bthat 7 last saw the deceased

?g«eaacd Jrom
nd that dealh occurred atL_P_ m., from the c{msu/ and on the dale stated above.

7 R

24c. NAME OF CEMETERY QR CREMATORY ﬁ: LOCATION (Oity, town, or county) / (Bate)
Troy Cemetery Troy, Missouril

24b. DATE

12716/53

" WRITE PLAINLY—USING UNFADING B

_A 51:“&:\3'5 SIG
QINANR,

25. FUNERAL DIRECTOR'S SIGMATURE . ADDRESS
% Kemper Funeral Home Troy, Missouri.
'y Summm on Reverse Side) - 7




STATEMEN"I‘ BY LICENSED EMBAL-MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

Student ... e
Signeture of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated abgve.




