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WRITE PLAINLY—USING UNFADISTG BLACK INE—MAKE A PERMANENT RECORD

F“_EDNUV 22 1954 THE DIVISION OF HEALTH OF MISSOURI 36628

STANDARD CERTIFICATE OF DEATH 53026 File Nowoovrssvessomesomemresesmmeons
'BIRTH NO. REG. DIST, NO. _____4___2__ PRIMARY REG. DIST. NO_.}'_OO.E]_.. Kegistrar's Na__,__l_l_',_g_4mm_ )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: residence befors
8- COUNTY  pichanan 2 STATE M3 gsouri b COUNTY pyehanan ™™
b. CI“'E‘Y (I cqteide corpurate limits, writa RURAL .ndl.n‘i":.hip) C. AI;{E?IELF: l,1(.)':1-:)” c. ng . d.?é&gﬂmﬁ w:munmu:‘o?
Town St, Joseph % rs TOWN  S5t. Joseph V=X O
d. FHOLIS.PT_I)_\::.‘EOOF (3f ot in hoapltal or institution, give streot address or loeatlon) FJA%TS?'E&FS (If rural, give location) 2 /’77
INSTITUTION 3004 Sylvanie Street 2004 Sylvanie Street [
3.6‘&%?‘&53%% 8. (First) b. (Middle) e. (Last) 5. DSFE (Montk}  (Dsy)  (Year)
{ T¥pe or Print) Laura Ethel Worthley peatH November 3, 1954
5. SEX / 6. COLOR OR RACE | 7. MIAD%%EB NEVER MARRIED. 7} 8. DATE OF BIRTH 5 RGE o yeun] v a1 Vo | v e o .
Female White Marrted =\ Jenuary 28,1885 ﬁé l | N
10a. USUAL 2&\":5%?011 (Cwekiedof werk | 100. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  (g;,, ssd State or Foreign Couwerv) (/)| 12 SITIZENOF WHAT
ousewl At home St. Joseph, Missouri.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Worthley | Leura Powers . Arvey K, Worthle
Is. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16.” SOCIAL SECURITY | T7. INFORMANT" S SIGNATURE OR NAME  ADDRESS
No SRR o l None A. K, Vorthley St, Joseph, Mo.
18, CAUSE OF DEATH ] R EDICAL CERTIFICATION INTERVAL BETWEEN
vy oo | SRR oL cOEL g e O oo | T
Mne for (8}, (b}, and (c) (a)

“This does not mean ANTECEDENT CAUSES . < z i g ﬁ, — ,}/ .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) * V. z
as heart fallure, asthenda, | Tite to the abose cause (o) stating 7 .

ete. It means the dig- | the underlying carae lagt. -

ease, injury, or complica- DUE TO ()
tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but of
related Lo the direase or condition causing death.

19a. DATE OF OP']gI%Ahi 19b. MAJOR FINDINGS OF OPERATION - .| . AUTOPSY? .
)70 X ves [ wo [A
21a, ACCIDENT (Bpecily? - 21b. PLACE OF INJURY te.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) (STATE)
SUICIDE . . | bome, farm, tastory, strest, office bldg.. et0.) R
HOMICIDE R 2 K : ‘ S
21d, TIME (Moath) (Dwy) (Year) (Houn) | 21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
WHILE AT [™] NOT WHILE
INJURY WORK AT WORX

22 I hereby cerls i Vthat I atlended the deceased from _‘L___6_ ; lo .Lé__._i_, 19%}1& I lasl saw the deceased
1.9,_.& and tha! deal ., from the causes and on the dale slated above.

alive on k oecurred al =27

AN v L Wy

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAT@HY | 24d. LOCATION (Oity, town, or county) - (Blate)

TION, g.movaL ) .
Nov.5,1954 Memorial Park Cemetery -} ~St.- Jaseph, Misaguri

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE gh_g' 25, FUNERAL DI RECTOR'
Dy 15 1453 W”‘Mﬁ@

RE 2 ADDRESS

Jagenh, Mn,

(Licensed Embalmer’s Ststement on Rewh/s#” Side)




"STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ....ccoeua.... b outichr-SNNNNNNNNOORSORN. ikt ek SRS R , Student Embalmer No........ 2

working under my personal supervision,.

kkd  dkkkR ' '
Student...........ciieiirrarecae et eiainaaaan
Signature of Student Embalmer

‘P. O. Address ...} St. Joseph,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.
" If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.
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