40

)
— D

IFME IRVIAAN UFr renkLif Ur
STANDARD CERTIFICATE OF DEATH

REG. DIST. m;_ﬁ_&numv REG. D1ST. N.Mmﬁnmuu. :

HEDFEB 1 165

1U20
77

Statr File No.

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbaw decssed tived, U Lostitgtion: rkiance beore
e COUNTY  Greene _ s STATE 1 ssourl b.COUNTY Greene *d==ie:
b. CITY (U outeide corpurate limiw, write RURAL and give . LENGTH OF | ¢. OITY

:  corpurata fmils, wrlte townetip) c‘irm’ fin this place! OR . 41t Benkdence within Bty of
TowN  Republic 5 vedryq TowN Republic - RGN,
d. FULL NAME OF (If not in boepltal or Institation, givs sireot sddress or location) . STREET (H tural, ghve loaatien) 3] u)’ ? 0
HOSPITAL OR e ADDRESS
wsTiTtuTioN  West, Street West Street o
3‘DNEAC'EES°EFD 8. {First) b. (Middle) c. (Last) 4. DSEE (Month) (Day) (Year)
( Type or Print) EDWARD E, (Pete) Vorthington i oeams Jan. £1, 1954
5. SEX C 6. COLOR OR RACE | 7. #{AR%EB IBIE‘YCE)ECIEBRRIED &. DATE OF BIRTH 9.:.(.35&&:;3:" h:“u:.n Y YEAR | DER u onms.
. (Bpecit§)Tr-- Days | Hourn | Min.
Male | White Widowed ug. 14, 1874 l |
108 ml.JEUAL OCCUPATION (ke kiad ot work | 105. KIND OF BUSINESS OR IN. | 1. BIRTH!’LACE (Gt d Sute or Foraign Constry) / 12 _CITIZENOF WHAT
2001 0dd Job / Swinson, Illinois NPy
13a, FATHER'S MAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Eva Malone Worthington
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa} | (If yes \]ln war or dates of service) NO. . . , - .
hi No Joe Worthington Pamonsz, California

18. CAUSE OF DEATH . MEDICAL CERTIFICATION %&Vﬁgm

Enter only oneceuse 1. DISEASE OR CONDITION ) . DEATH
Jine for (&), (o), and (e | DIRECTLY LEADING TO DEATH" Tumor of the Brain S monlhs
*This does mot meen ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
as heari falure, asthenia, | riae {0 the above canse (o) slating
ele. It means the dip. | fhe underlying cause last. .
ease, injury, or complica- DUE TO (¢) -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the dealh but wot
- related 2o the disease or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
‘ ves (] w4

21a. ACCIDENT * (Bpecliy) 21b, PLACEOF INJURY {e.g..inorabent | 21c. {(CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE . . homes, [xrm, fastory, strest. offion bidg..et0.)

HOMICIDE

| 210. TIME tMopth) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
iy M) Mo

22 I hereby certify that I attended the deceased from 2 2 o 1853, 0 _.B_q_, 1954, that I last saw the deceased

alive on Igif and that death occurred at {4272 Am., from the causes and on the date stated above.

23a. SIGNATURE

arl. |

. z Z .‘% J,-, (Degreoortitle)cr

23c. DATE SIGNED

1-2/-54

23b. ADDRESS

Refellee , Wl

{State)

WRITE PLAINL'Y—'_US!NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

24a. BURIAL. m 24b. DATE A4c. NAME OF CEMETERY OR CREMATGRY 24d. LOCATION (Olty, town, cr county)
TION, REMQVAL ¥ ) . ) - .
Burial A /04 /54 Wade Chans) Cemetervl Renpbliec  Misasouni.
DATE REC'D BY LOCﬁé..’ REG]STRAR'S SIGNATURE * - - 2. FUERAL _,;;- TENL .-._, AU ARE ADDRESS
o AT Ryy/ - o Lt B v0t- Lty KK (7AYo ) {0, Missouri

(Licensed Embalmer’s Dts

ent on Reverse Side)
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I hereby certlfy that the body whose name is recorded on t.he reverse side-of- th;s cert1f1cate was emb

[

by me, or by ........... et eemeeretmaeeereaseesssseeesseeetestessneteannnsenzirastonsaeen Student Em‘balmer No...:..._.‘...

workmg under rnY peraona.l super\nston.. T Tem e <7 T

Note‘ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F‘
to- comply ‘with-the-above constitutes. grounds for revocation of license).._. .. . - e
“1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. . S

. 1 this body is not embalmed,.fact should.be so stated above. . - oo =

L




