No. 300
10.48

N

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WUIN OF ReEALIR WUr MIoAUR

HHE thvix
1956, STANDARD CERTIFICATE OF DEATH

FILED FEB 6

e riene 2158

BIRTH NO. REG. DIST. WNO. 2_51___ PRIMARY REG. DIST. m-% Registrar's No. _(Q...(e
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whera dsconsed lived, 1 loatitytlon: reshience Lefore
8. COUNTY . STA b. COUNTY dinimloa).
Nodaway - * STATE 1 ssourl Nodaway
b. CI . X H OF , CITY
%TY (If outeide corpurate Umits, write RURAL Mw:"r:hlpj §T l:{El:thL ol [ o x:‘:?:;,um “mumw‘:m”g
ToMmi  Maryville hrs, TOWN  Maryville - =)
d. F!E!Jé)'SLPrTAAT.EOOF (U zot in hoapital or inatitution. give strect address or losstion) ASDTL";REEETSS 4] n:n! sve bafian) o 7 ({.&b
wstiTimion §t. Francis Hospital 209 West Second
3 B.E%%ESOE% s. (First) b. (Middle) o 5Last}' ‘ "j DA}‘E. (Month)  (Day) (Year)
(Typa or Print) JOE WORKMAN DEATH 1 28 56
5, SEX ~| 6. COLOR OR RACE | 7. MARRIED, N:z“;rﬁncl\ésngmz 8. DATE OF BIRTH 9. xi?&ii‘;:’,‘:“ o e :Dim o TroEn M .
) o Q. ays | Houry | Min.
Mele White Werrie ' 6/18/8%2 | l
102. % ggtCLDJ‘I::V:IlON (Qive klad of work 10b. KIND OF BUSINESS ?ET IRN‘; 1L BIRTHPLACE (1. 10t state or Foreign Coustry) ¢ 12 cngR,:,r?FWHAT
‘srmer-retired Qwn accoun Nodaway Co., Mo. SR

13b6. MOTHER'S MAIDEN

Mary Ellen

13a. FATHER'S NAME
Joseph T. Workman

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. 00, of unknown) | (If yea, wive war or dates of servics)

16. SOCIAL SECURITY
NO.

NAME 14, NAME OF HUSBAND’ OR WIFE

Wolters Nannie Colter Workman

no

. Enter only onecause per

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION

line far (a), (b), and (6) DIRECTLY LEADIP:IG T(? DEATH® 5y

(4
ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise {0 the above couse (e ) elatiig
the underlying couse laxt

DUE TO (e)

*This does not mean
the tnode of dring, such
as heart fallure, asthenia,
ete. It means the dis.
ease, infury, or complica-

MEDJCAL CERTIFICATION

17. INFORMANT'S SIGMATURE OR NAME ADDRESS
Mrs, Joe Workman, Maryville, Mo. .-
INTERVAL BETWEEN

| ONSET AKD DEATH

=

11. OTHER SIGNIFICANT CONDITIONS

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

tion which caused death,

C . 5o .
< e e

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
: ves ] wo K1
218, ACCIDENT (Eipectiy) 21b. PLACE OF INJURY (ex..lnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, screst, office bldg., o) .
HOMICIDE . i . .
21d. TIME (Month) (Day) {(Yewr} {Houn) 2le. INJURY OCCURRED | 2If. HOW DID INJURY QCCUR? .
- WHILE AT NOT WHILE
INJURY . = | “work AT WORK

2. I hereby cerii yAthat I aitended the deceased from ‘f!ﬂdﬁh,
alive on 2E& 19 8%, and that death Yecurred at QL 2DA

1928 1o 38N, 28 19 58 that I last saw the deceased
m., from the caunses and on the dale stated above.

23a. SIGNATURE (Degres or titlf" | 23b. ADDRESS 23%. DATE SIGNED
. ..D. Maryville, Missouri /- §o-6%
24a. BUR CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TJON, R OVAL {Bpedity) . 11 Mi 1
urial 1/30/5886 Workman.Chapel Meryville, Missour

DATE REC'D BY LOCAL L.z?

25. FUNERAL DIRECTOR'S SIGMATURE ADDRES3

Price Funeral BHome, Maryville, Mo.

REGI AR'S SIGNATURE -
Ly 4¢ ] ol
(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L0 = T S , Student Embalmer No....oveen. ...
working under my personal supervision..
Student . ... iciina e Signed ... /it e
Signature of Student Embalmer
Licensed Embalmer No}'fglf

P. O, Address [ w7 ¥ '™
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI NG. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




