"o, 300 YLl WAR 2 2 1955 THE DIVISION OF HEALTH OF MISSOURI 9214
. Ne. % ’
0.5 STANDARD CERTIFICATE OF DEATH 58088 File Novvwrrarsaroetsmason
BIRTH NO. _ — R_Ef_. DIST. NO, ézé__PRIlMY REG. DIST. M.M!’flﬂiﬂmr'sh"mj mmmmmmmmm
1. PLACE OF DEATH PR 2. USUAL, RESIDENCE (Whers deceasd lived, If institatlon: residence befare
a. COUNTY : a. STATE b. COUNTY sd.zivelon),
Ray : Missouri Ravy A _Pr?ﬁ
b. CITY (It euteide corpurate Hesits, writs RURAL .Téim’p) g_.rAL‘!r-ll:IhGT‘hl‘-I. D&F.) e CITY - s Bkt whin i f
TOWSRural - TOWN Rural . E=HTERT
Bol hospital or ivutd ¥p street add or lon) S5TR ral,
d. FH%SLPr'rAAT.EOOF (If oot in . glvo streot ADDREES (Il rural, give location)
INSTITUTION- § miles S.E.Elkhorn., Ma, g
EX :I;QEA‘:I&E OF 8. (First) b, (Mlddle) ¢. (Last) 4, D6'|I='E {Mcenth) (Day) (Yean
¢ Type or Print) JOHN WILLIAM WORMSLEY DEATH March 11, 1955
5. SEX 6. COLOR OR RACE | 7. MiARFHIEB. gligggc hésngrl::g.) 8. DATE OF BIRTH 5, :nsm ¥ wen D.n;: ¥ e
X ! - 0! ours | Min
Male d| white Ydowed -t Mlﬂlé_l_l‘?. ..... g d
mdan% USUAL %U?Tﬁ u(‘c.;‘m"mkm’;!ohod)r 10b. KIND OF Busmt-:ssD%gr l}:l‘; 1L BIRTHPLACE (0 (4 State or Foreiga Coustry) | -11 CgL.“TZ%'{'?OFWHAT
retiTe armer = | m—==——==—o-==-= Pogt Oak Springs, Tenne USa
13a. FATHER'S NAME . 13b. MOTHER S MAIDEN NAME 14. NAME OF MUSBAND' OR ¥IFE
William WOrmsley {Sarah Jane

i5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S StGNATURE OR NAME ADDRES-S
{Yes. 00,01 unknown) | (If yes, cive war or dates of servioe} NO.

[} —————————————

B, CAUSE OF DeaTh [ msﬁsa OR CONDITION
. Enter only onsosuseper | !-
line far (8), (b), and (¢} DlRECTL)’ LEADINGTO DEA'I'H'(H)

1 AL BETWEEN
ONSET AND DEATH

Thix does not mean | ANTECEDENT CAUSES . -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

o8 heart follure, asthenia, | rise fo the abose caure (o) dating .
de. I:Imm the dis. | the underlying eouse last. 5_) P /
ease, injury, or complica- DUE TO (c) et A [

tion which: cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not //. V 2 )
relaled to the disease or condition couving deafh. At 2 e 2 - .
132, DATE OF OPERA. | 198. MAJOR FINDINGS OF OPERATION : T ). AUTOPSY?
_— ~ 323/ x ves [ wo E
21a. ACCIDENT (Gpucity) 21b. PLACEOF INJURY (s ncrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home. Iarm. [agtory, street, offlos bidg..et0) ..

HOMICIDE «——

i 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME (Month) (Day) (Year} (Hour
ity o | s
. - —
|| 22: 1 hereby certify that I atiended the deceased from Z=/= 1 1958t 3 = /£, 155§ that I lost saw the deceased
aliveon 2=/ 0___ 19 . and that death occurred at 7 == _A m., from the causes and on the dale staled above.

2a. Z3b PRRSS ﬁnkﬁ SIGNED :

// b
244. LOCATION (Oity, town, or connty) (suu)

L, CREMA 24b, TE ' 24c. NAME OF CEMETERY OR CREMATORY

‘Eu Qf-= | 2 13-1955 | South Poin Gemeterg| Ray County, Missouri -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT! 1,1& 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
j_"/ 7‘53 ' \-Za&-n./gg?& M?. M QM »‘4 -

WRITE PLAINLY—TUSING UNFADING BLACK INK--MAKE A PERMANENT RECORD

(Licensed Embalmer's Statermnent on R Side)




ST}.\TEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
by me, or by .........._.... e e e et eeeitateieetiiietoeeaaa- » Student Embalmer No..............

working under my personal supervision..

Student.....c.ooinn i i
Signature of Student Eabalmer

Licensed Embalmer No... ? .. y7j
P. O. Address..7] f MM-«

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

¢ this body is not embalmed, fact should be so stated above,




