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REG. DIST. KO, !j _

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 19508 "

.S'!ate Fllc NOw s agrassssss s
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etired Farmer
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BIRTH NO. PRIMARY REG. DIST. NG .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If institution: residence be!orel
a. COUNTY a. STATE b, COUNTY adinislon?.
Barry . Missouri .. .Barrv o
b. CITY (f outeide sorpurato limits, write RURAL snd eive | ¢. LENGTH OF I| c. CITY 4. 1s Residence within Nt of
township) AY (in this place) QR » city of jpeorporated town?
TOWN_ Monett Yra, oWy Monett Bl LN
d. FULL NAME QF (If not in hoapital or institution, give strect address or location) F. STREET (It rural, give location) w s
H aa ADDRESS . ‘D
INSTITOTION Home 500 Cenbral Ave. 500 Central Ave.
3. NAME OF . (First b. (Middle c. (Last)
DECEASED & (First) ( ) 4 DATE (Month)  (Day)  (Year)
{Typeor Priney  DANIFORD WORMINGTON DEATH June 27, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yoars| IF UKDER | YEAR | F UNDER & HEd.
WIDOWED, BIVORCED (8pecify) lagt birthday) | Months D&-Vl Hours | Min]
Male White Married June 2 68 0. |
‘lOa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | . BIRTHPLACE . |2 CITIZENOFW A
" 'orh“m'..:‘nd;ﬁ;:“ = DUSTRY (City and State &r Foru.n Countrv} Ol OUNTRY? HAT

Barrv County, Mo, i S.A.

13a. FATHER'S NAME

Richmond Wormington

13b. MOTHER'5 MAIDEN

Nancy Ann B

NAME 14. NAME OFf HUSEAND OR WIFE

Nora Wormingston

ANTECEDENT CAUSES
AMorbid comditiona, if any, gising DUE TO (b}

*This does not mean
the mode of dying, such

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS 3
(Yes. 5o, or unknowa) ! (If yew, rive war or dates of service) . NO. . 4.
No- 489-24-%716 Mrs. Nors Wormineten Monett, Mo,
18. CAUSE OF DEATH - . ICAL CERTIFICATION INTERVAL BETWEEN
: ONSEZ AND DEATH
Enter only cnecauseper | | DISEASE OR CONDITION q / ﬁ
Jtne for (a), (b), and () | DIRECTLY LEADING TO DI-:ATI:I_ @ o r,,- P o M 4

alive on

as heart jaflure, asthenta, | tite 1o the above cause (o) siating
e, It means the dis. | the-underlying eause lost.
case, infury, or complica- DUE TO (¢}
tion which caused deoth, | 11. OTHER SIGNIFICANT CONDITICNS
Cynditions confributing o the death but sof
related to the dizease or condition cansing death.
19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION ; . 20. AUTO?SY?. .
. TION - O vl
YES NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, iaotory, aceeet, office bldg..exe.)
HOMICIDE * .
21d. TIME {Month) (Day) (Year) (Hour} 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OoF : WHILE AT NOT WHILE
INJURY WORK AT WORK :
22. I hereby cemfy that T altended the deceased from /=76 PJ7; _AZM 19 , that I last saw the deceased

el ‘ 19___, and tha! death occurred atcﬁ.ﬂﬂm from the causes and on ihe date stated above.

(Degrea or mle)

23c. DATE 5IGNED

£ 7797

24b. DATE

24c. NAME CF CEMEI'ERY OR CREMATORY

24d. LOCATION (City, town. or county)

Monett Mo,

(State)

” 6/30756 Mt, Calwary
DATE REC'D BY L EGISTRAR'S S TURE
0-o 53’7

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

J. D, Buchanan Monett, Mo,

{Licensed Embalmer’s Statement on Reverse Side)
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BARRY COUNTY HEALTH UNIT
CASSVILLE, MO. ,

NO 784 /10d
DATE R, _ /-3 -Sia

. -

STATEMENT BY LICENSED EMBALMER

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

by me, OF DY oo vinniiiinrecieericiatcereeitceamccmcaecoceiomiiciassssnnamanasassana- PR, . Studerit Embalmer No..-.....

working under my personal supervision..

Student ...cuueernsirocciiceeaarere s ea e Signed c ol S
Signature of Student Embalmer ;

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

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

T* this body is not embalmed, fact should be so stated above.
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