LTH OF MISSOURI
THE DIVISION OF HEA 40 166

S. No,300
> l ﬂL[D JAN 2 3 195 s STANDARD CERTIFICATE OF DEATH Stote File N
0 ' BIRTH NO. 7\ REG. DiIST. NO. 2.222 f_'an;utv REG. DISY. NO. f :%2 Registrar's No. ......../$/...é.............
42 1. PLACE OF DEATH Z USUAL RESIDENGE (Whare deccased lived. 1f imstitution: reeidemse before
a. COUNTY a. STATE . . b, COUNTY sdicislon).
] . Pulaski His gouri Pulagki 557
b. CITY (I outaide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (If outslde corporate Limit, write RURAL and glve townahin} &
. townghip)| STAY (ia this place) - DR
TOWN  Weynesville day TOWN  _:-Bural Tavern
a , . FULL NAME DF (If not in hospital or institution, tive strect address or location) d. STREET (I rural, give location)
o HOSPITAL’ ADDRESS
0 INSTITUTION
a 3. gschgﬁs%% n. (First) b. (Mlddle} c. (Last} ] 4 DSTE (Month) (Dey)  (Yex)
) (Twpeor Print}  Lana Sue Worley DEATH 12 21 1953
é 5, SEX 6. COLOR OR RACE | 7. \PF‘J‘IAD%F;IIJE% IBF"\%SCE[A)RRIED. 8, DATE OF BIRTH 5. I:\EE (.lny-)an o o & ok | F woe o .
s . ' D, {Bpeciiy) birthday on Hours { Min,
“ Fedale / White Single /| 12/19/1953 ’ |
;{ 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or foreln sountey) 12, CITIZEN OF WHAT
-4 done during mast of working life. even if retired) DUSTRY COUNTRY?
a X X Tﬁisﬁgur 0 U. S- A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
9 Jerry Worley . gerslens Hamilton | X
= IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- (Yes.no.or unknown) | (11 yes, ive war or dates of service} NO. . . )
= X Qra} Hamilton, Dixon, Missouri
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enteronlyonecsuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z | linefor (s), (o), and (¢ | PIRECTLY LEADINGTO DEATH'(p) __Jotmlar pneumonis - 1 day
=~ This does not mean | ANTEGEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} mﬁnil&]—ﬂ-mmm 2 M
W - || o heartfailure, asthents, | Tise to the abose wwfagf)ww B T L
& .|| ee 1t mmeans the dia- the underlying cause -
o tase, infury, or complica- i DUE TO (c) i
4 tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS - L
[~ Conditions contriduling to the death but not
9 -~ - related Lo the disease or condition causing deqld. * :
f - || 19a. DATE OF op_}-:%nﬁ 190. MAJOR FINDINGS OF OPERATION o ' ) - v - | . AUTOPSY?
% e o s e 720 yes O wo (3
2ia. ACCIDENT * (Bpecity) 21b. PLACEOF INJURY {e.c.. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
o SUICIDE bomse, tatm, factory, sirest, officw bldg.. 16 ; R
z HOMICIDE -
g 2id. TIME (Moath} {(Day) (Tean), (Heun | 2ls. [NJURY OCCURRED |{ 2If, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE| .
i INJURY o | Ywork T WORK C .
P;‘ 2, [ hereby certu"y that I attended the deceased from __Dac_ 19 1953 1o _Dmc 21 | 1983, that I last sow the deceased
ﬁ i 19:;5'5., cmd thai death oceurred al B_Pa  m., from the causes and on the date staled above.
& || 2. SIG (Degree or mle) 23b. ADDRESS 2. DATE SIGNED
Lo . D0, A -Dixon; - Mo, C . 12=232.53
E Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . . {Btats}
; Mitehall Cemptepr o | Puleski County, Wigscur]
25. FURERAL DIRECTOR™S S1GMATURE ADDRESS
Fred H. Gilbert, Dixon, Missouri -
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STATEMENT BY LICENSED EMBALMER

I kereby certify that body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

0; —, ., Student t-i-ll.r Ne.

working under my personal supervision,

SEGONE 1verennsseaes s cretannens SWQ[M _____ d@/ ‘@

Student Embalmer -
Licensed Embalmer No "? 4 ‘"4 /

P. O. Address Dixon, Migsouri
Note:— The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
H this body is oot embatined, fact should be so stated above.




