P

, THE DIVISION OF HEALTH OF MISSOURI '
FILED MAR 27 1956 grANDARD CERTIFICATE OF DEATH vt e o, £ DDD

BIRTH No. re, o151, w0, _ fS PRIMARY REG. DIST. %0. . 3Q QM  Registrar's No....... R ).
/=1_ PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decossed lived. If Ioatitution: resideccs before

doeerarainsarn

‘ a. COUNTY Barton ) a. STATE Missouri b. COUNTY Barton aduwimion}.

b. CITY (1 outsids corpurate iimits, write RURAL and gire c. -LENGTH OF c. CIFY d. I Resldence within lizite of
OR rahip) | STAY.(ln this ) OR )

TOWN . Lamar tomnatie) éU S8&r'8] Town Lamar o 'Na "E’“"n"n“'ﬁ’:"'_“_’_

d. FULL NAME OF (If not in bospital or institution. give sirect address or location) . STREET {1 rurat, give location) (ﬁ !
HOSPITAL O ADDREss 49
INerTonon. At Home 608 West 10th

3. NAME OF a. (First) b. (Middle) c. (Last) . i DATE (Month) (D
* DEC ; : % sar)
L || _crvpeorpimy _ ELIAS WORLEY . F March 20, 1’.955,"
E 5. SEX ] 6. COLOR OR RACE | 7. an%%.‘r%g E.E\}’SEC'EEER'ED / 8, DATE OF BIRTH 9, AGE o reun| v veo YUA | o oeoen
s (Buuﬂﬂ - t Days | Hours | Min.
¥ W, Marr ied Feb. 23, 1878 g P |
10a. USUAL OCCUPATION (Giwekindofwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; v .
dmdnmmmdwuﬂnlmo.mlluﬂudw) h DUSTRY (c‘." e Snn. or Torsign Country) 0 ” CETIZE?;?FWHAT
& Farmer, Het. Oown Farm Milford, Missouri e Da A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND‘OR WIFE
9 James Worley . _ Angeline Morse ) Onn Anntha Worley
¢ || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT ' S 5!GNATURE OR NAME ADDRESS
(Yes, no, orunoknown) | {If yes, give war or dates of service) NO.
§ No ' - None Mr. Linzel Worley, Lamar, Mo.
v |l e CAUSE OF DEATH <750 "~ tr dlia oot " MEDICAL CERTIFIGATION .11 . 1755 10m v s s 2 INTERVAL BETWEEN
bt . Enter cnly onecause per 1 D|SEA5E OR COND[TION .
&  |[1metor (a), vy, and (¢ { PTRECTLY ‘.*:E{‘D!NCT‘.T,".‘?E“.TH.'@) - Rectal Hemorrhage. & days
i o Thiz does aot mean | ANTECEDENT CAUSES . .
2 1Az mode of dring, suck | Aorbid conditions, if any, giving DUE TO (b) Car'clnoma of Prostate Glend 5 years
o . || sbeartsabure,asthenta, |- rise fo the abose couse (a)wating ., .. ... and Rectum . o ,,
B || e 2t means the du- | e underiping couse last.! - BRI o R Lo
) ease, infury, or complh DUE 7O (c)
5 || tion iskich caused death; |.11. OTHER SIGNIFICANT CONDITIONS . . e ) I L
= Conditions contributing to the death but not )
a related to the di or condition cauring death.
& || 192. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION T vt st e o |20, AUTORSYT o
b . TION - - }(r‘- ? g
= YES D KO B
[ 218 ACCIDENT (Epacify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, offion bidg. . wta.) e e
& HOMICIDE T g - e e SO %
g 21d. TIME (Month) . (Day) (Yewr) (Howr) | 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
. T WHILE AT [—] NOT WHILE
>|‘ INJURY WORK AT WORK
E 22. I hereby certify that I altended the deceased from 2=-27 1956 4o _8=20- 1956 , that I laat saw the deceased
= alive on _5=20- , 19 56, and thal death occurred al _9_§5_E_vm , from the causes and on the date slated above.
o || Ba SIGN L /7t :(Degoeortitley)| 23b; ADDRESS + - - . ;| 2%..DATE SIGNED
: mj . .+ Lamar, MJ.VSSO:UI:J. C | 3-21-1958
E BURIA‘L CREMA- | 24b. DATE . - 246 NAME OF CEMETERY OR., CREMATORY. | 24d. LOCATION (City, town, or county), __ (5tate)
TION REMOVAL (Bpeciiy) " . P
§ Burial Mar. 23, 1954  Greenfield Cemetery |, - Gréenfield,: Missouri .
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE . FUNERAL DIRECTOR' S 5|GMATURE ADDRESS

-
o

Chiles Funeral Home, Lamear, Mo,

[MAR 22 1956°

(t:mnud Embalmer’s, Satement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... e , Student Embalmer No...........

working under my personal supervision..

SEUAEN «.veevereesgermomnege e zezeieaeeeen - Signed. C%W%f/ .............................

Signature of Student Ecbalmer . s
' . Licensed Embalmer Né /
~ - 0

P. O. Addre

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.

I¢ this body is not embaimed, fact should be so stated above.




