THE DIVISION OF HEALTH OF MISSOURI

9. 300 . : .
") ] FLED APR 191954  STANDARD CERTIFICATE OF DEATH sweriene LETE8
Vs
/ BIRTH NO. REG. DIST. NO. 5 7 i PRIMARY REG. DIST. NO. uss___.__..q‘ Regisirar's Na.....:..L..E ..........
e -
1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. If lostimation: reskdence befors
a. COUNTY a. STATE b, COUNTY adinisipn}.
Wright Mo, Wright
b. CITY (I outsid Leita, write RURAL and g . LENGTH OF . CITY Residen
OR m BE':IPIW H‘E}t ouve" Mo townahip) Sray (in this place) “ “or d I.'my :E'J'p?;-‘.“umw’;'m“g
a I TOWN - . . s . 3/ yrs, TOWN Mtn, Grove, ‘i °D .
d. FULL NAME OF tal or Institution ad looation) STREET
o. I - % TaospiTAL or 2 [n homator fon. wive sirest °' "I * AbDRESS 2 Scn m.a’.ldgtu s / ] 9
o | INSTTUTION 503 Bouth Main St 01 Sou
) a } 3.BIEACME %Fb a. (First) b. (Mlddle) c. (Last) 4. DS;-E (Month) (Day) (Year)
R { Type or Print) John Samijel Worley DEATH April 6, 1954
E © B, SEX 6. COLOR OR RACE | 7. mﬁ)%wég. E‘E‘%ECESRR'ED' 8. DATE OF BIRTH 9. AGE o yeara| ¥ Un 5 TEAR | I UNDER & WES.
H , " {Bpai, lass ¥} |Meontha| Days | Hours | Min,
5 | tale - | wnite Married August 27,18 (3 | l
. 5 Ith USUAL ﬁgﬁﬂﬂ (b i of work 10b. KIND OF Busmf_ssD:lJJgT g&\; 1. BIRTHPLACE (i1 10s Seate or Foreign Country) /‘lz cgll;nzzRN OF WHAT
- _Ee,j_l_gad Laborer Rallway Overton County, Tenn, O
< ﬂiaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF SURGS N300t ¥iFE
w __James Lanson Worley ] Nancy Ledford M E. Garriganm
{g || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| . Wv.otunknn-n) | (1f yeu, rive war or dates of service) NC.
3 {: Yo Mrs, Worley Mtn, Grove, Mo,
| 8. cAUSE OF DEATH . . . -MEDICAL CERTIFICATION ] INTERVAL gﬁgm
4 || Enter onlyonecausper | 1. DISEASE OR CONDITION W - DEATH
Z lino for (a), (b), and {¢) | DVRECTLY LEADINGTlO DEATH® (3 Q_w j - el
i This docs mat mean | ANTECEDENT CAUSES / ﬁ / : \\7/ y .
‘2 the mode of dying, ruch | Aorbld conditions, if any, giving DUE TO (b) C W a4 %ﬂu—f
| a8 heari faflure, asthenia, | Tise to the abooe cause (a) dating 4 / v
B || et 1t mecns the du | he umderiying couse laxt. . : : &
ease, infury, or complica- DUE TO (c)
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ]
[~ - ' " Conditions contributing to the death but not
3 related to the diseaze or condition causing death,
s || 19a. OATE OF OP-%I:\G 15b. MAJOR FINDINGS OF OPERATION e .. 20, AUTOPSY?,
=] o .
5 55/ X ves [1 wo B
o |21 AccipEnT (Epecity) 21b. PLACE OF INJURY (a.x..inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
b SUICIDE bome, farm, fastory. atrest, offics bldg.. ate.)
z HOMICIDE s,
g 2td. TIME (Mogth) (Day) {(Yea) (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' . WHILE AT NOT WHILE
J_' - EINJURY = | woaK AT WORK
. E 22: I hereby certify, 1ha¢ I attended the deceased from g+ - 19 y ‘/ to < = & — , 195°%  that I last saw the deceased
gliveon 4 -~ & — 19 3 ‘3/ and that death occurred at _/ /- ,:> m., from the couses and on the date siated above.
E 23a. SIGNATURE (Degree ar ;merq)zab ADDRESS 5/« : Z3. DATE SIGNED
: /rk_lwt’_ﬂwt-—(ﬁ/ /,) Fipt Yy | # Y 7
E %NBERIS&_ALCREMA 24b. DATE | 24c. RAME OF CEMETERY OR CRgMAToRY 24d. LOCATION (Oity, town, or county) .  (State)
g ERarial | april 9, 1954 Hillcrest Cemstery | Mtn. Grova, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25 FULERAL DLBECTOR'S 5IGMATURE ADDRESS
y-g-54 5| q.6, 34¢ '~ Mtn. Grove, Mo,

(Licensed Embelmet’s Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narhe is recorded on the reverse side of this certificate was emb
byme, or by ... e e e eae e e enearasteasaaeeeeraaeteara et raeaaan

working under my personal supervision..

Student.....ccoonmmiiimi i i ieneiiie e
Signeture of Student Enbalmer

Licensed Embalmer No;}?

P. O. Address /.. 7" 5 .. AN

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.



