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Lo

IRTH NO. _

FLED NOV 1 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / ZQ PRIMARY REG. DIST. uo.3.ﬂ_33_. Registrar's No /6 7

State File No. 33%..0.:_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem decessad lived. If lzstitution: residence befors
8. COUNTY Laclede a. STATE M{ ggouri b COUNTY ] vn e de *=°
b. CITY (1 suiside corpuraie imius, write RURAL sadcive | . LENGTH OF | c. CITY o 1s Reddencs within foite of

w \ il ) OR . ra {]
rown  Lebanon i) SV GaYE™Y  tomBleeper A RC
d. F#%PF#MEOOF (If oot in hospital or Institution, Klve streat address or loeatlon) .ASJDRFEET {1 rural, give location) 5- 3 [A
mstimonioN - Wallace Hospital APORSY mi, North of Sleeper € 0

a. ll)\ls%hég S%Fl:') B. {First) "~ b. (Middle) . (Last) ' 4. Ds}-g (Monthy  (Dsy)  (Year)
{Typeor Prin) HAI'VE Worth ., Worley DEATH Oct, 14, 1955

5, SEX (| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | B, DATE OF BIRTH . AGE o yeun| o nica s vis | o o w ks

, (Bpwelf t birthday o sys | Hours | Min,
M Thite pHibowED. Div 3/20/1881 _74 | |
10a. USE:.,L. gnc.‘fgp.ﬁ‘[;'ﬂ (Grvekind ot work 105. KIND OF BUSINESS OR IN. [ 11 BIRTHPLACE (i1 L4 stute or Foreign Coustevd £ EmzEN oF WAT
“RET Agriculture Grandby, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Unknown _ Unknown
.15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY
fY-.m.oN;\known} l (1l yua, give war or daiea of yervice}
0 None

NAME

14. NAME OF HUSBAND OR ¥IFE

Rosa Worley

17. INFORMANT' &
Mrs. Ivan

5 SIGNATURE OR NAME
Worley, .

ADDRESS

Lebanon, Mo,

., Enter only onecausé per

18, CAUSE OF DEATH |
1. DISEASE OR CONDITION

line {or (a), (b), and (c)

*Thir does not mean ANTECEDENT CAUSES

. MEDICAL CERTIFICATI / .
DIRECTLY LEADING TO DEATH® (4

WW—«»

INTERVAL BETWEEN

e

Morbid conditions, if ong, giring DUE TO (b)
rise to the above cause (o). datiug
the underlying cause last. .

the mode of dying, such
on heart fallure, axthenin,
etc. It means the dis-
care, infury, or complica-

DUE TO (c) W M,a,(_,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition cousing death.

tion which caused deafh.

19a. DATE OF OPFI%?J 19b, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

mD Nom-’

21b. PLACEOF INJURY (a.g.. in orsbout

21a. ACCIDENT {Bpecify) 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE, . home, farm, fustary, sureat, ofios bldg., st} i
HOMICIDE ' e
2id. TIME (Manth) {Day) {(Yesr) {Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?’
WHILEAT ] NGT WHILE|
INJURY WORK AT WORK

2T hereby certify ‘thal I attended the deceased from ME—IQ_%— t
aliveon Lo ~ /¥ I 958, and that death occurred al

o o /¥ 19_._571101 I last saw the deceased

from the causes and on lhe date stated above.

Zis. SIGNATURE

{Degree or tit.le)é)

k3b. JDDRESS

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT R.ECORD/

3

_ergNs g RI 6\ VLfLCREMC /24b
3 Y,

24c. NAME OF CEMETEM oR
Lebanon City Gem.

23c. DATE SIGNED

oI5

LOCAHON (City, town, or county)
Lebanon Missouri

{5ialn)

. DATE
10/16/55
DATE REC'D BY LCK:J\L REGISTRAR'S SIGNATURE
O- 2 A-

¥y
5 )

(Licensed

Imer’s Statement on Reverme Side)




_ - _Received _/_O:’.:-_—.?/ T p— -

o Laclede County Health Unit. -

' - File No. __/_6._7.--_ R ‘
qn1e Filed /Q -1,_?1.___- ) e e ‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L33+« T = o < P , Student Embalmer No...........

working under my personal supervision.,

Student ... oot i
Signature of Student Embelmer

Licensed Embalme

... P. O. Address il AAppttar

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.

1¥ this body is not embalmed, fact should be so stated above,




