THE DIVISION OF HEALTH OF MISSOURI

Ko, 300 ¥ ' : : 4{}]..7
" HLEUDEC 201958 STANDARD CERTIFICATE OF DEATH State File No S
BIRTH NO. _ REG. DIST. MO, 42 PRIMARY REG. DIST, MLG.O_O_... Registrar's No..;.....;....}..g..g...:.;.._......_.
Ca I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f inatitgtion: residance before
. COUNTY . STATE . COUNTY, adunlssion}.
s Buchanan * Missouri > Nodaway '
b. CITY (f outaids corporate Lmits, write RUBAL and give * LENGTH OF || ~e. CITY . . -r I Reildened Within Boite of
townabt AY fln o OR an
om . St. Joseph " g daVs™| 10w Hoplkins WY %m,}!@
d. '.HOL%P?"FAT.EOOF {1f mot in howpital jon., cive strest add or ) ASDTDRREEETS (I! rural, give loeation) v 7
instiTuTIoN MO o Methodlst Hospital R.F.D. 4% Mi, S.E. of HOpkig
3, gs%’éﬁs %IE 8. (First) b. {Middle) c. (Last) 4, na‘;e - (Month) (Day)” (Yean
(Type o Print) Dola Grace Houston ceatiDec, 9, 1954
5. SEX 6. COLOR OR RACE | 7. #lm%}%; EE‘\;&R %REEEI‘/ 8. DATE OF BIRTH 9.:.(‘5E (la.v-)ln !:m :Dr':mu O DMNDER &1 Kib.
¢ Boum | Min.
Female '| White Married 8 N f
10a. USUAL S&CUPA%I:I(:E  (Qbvkiad ot work 0b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE 000 ot Seate or Forsign L.,,“,',,_“'B 1ztgm%r;?rwnxr
us ewl At Home Hopkins, Mo, =Y.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME ( 14. NAME OF HUSBAND'OR VIFE
I John McBeth Ollie Worley
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
l'\'wmwnkwwn) | (I yus, xive war or dates of service) NO.
[o) - None
. X, INTERVAL BETWEEN

18, CAUSE OF .DEATH. . oo
1. DISEASE OR CONDITION

~

. Enter only ansoause per
line for (a), (b}, and {(c}

*This does ant mean

DIRECTLY LEADING TO DEATH® )
ANTECEDENT CAUSES

' ozuam‘m

7

Morbid conditions, if any, gising DUE TO (b) L2
rize fo the cbove tause (a) stating
ﬂcuudai#namhd

tAe mode of dying, such
aMﬂr‘fnlIun. asthenia,
de.’ Ii means the dl-
case, infury, or complica-
tion which cousred death.

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS
Chndubm contributing to the death dui not
related to the disease or condilion enusing daaﬂl

WRITE IfLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

192, DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION . -| @. AauTordy1
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (r.g. knoratout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, fatory, strewt. offics bldy..e1e.)
HOMICIDE S .
. 21d. TIME (Mooth) (Day) (Yeas) Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
mitay : : WHILEAT[™] NOTWHILE
. m- AT WORK
5 [ 1 hereby centi ums aamdedzhedmedfrm_jﬁ;'zr 199 t0_/2~F  195% that I lost saw the deceased
alipe 192 ¥, and tha! death occurred “,t, Oam , Jrom the causes and on the date staled above.
RGNS éf )Z .. (Degreaortiidy) z:ibW B. DATE SIGNED
2 - M. D .
24a. BURIAL. CREMA- | 24b. DATE . . . :24c. NAME OF CEMETERY OR CREMATORY
; -
ﬁemgvvaT " |Dec, 89,1954 Hopkins Cemetery
DATE REC'D BY LOCAL 'S SIGNATURE '7( 5~ UMERAL DIFECT
Dec 13,195%"

{Licensed Embalmet's Statement on Reverse Si




STATEMENT BY LICENSED EMBALMER

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

by me, OF by ..o M . Student:Embalmer NOw-ceaiiannn-

working under my personal supervision..

Student ... e Signed....
. Signature of Student Embalmer

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

I¥ this body is not einbalmed, fact should be so stated above. . . . .




