No . 300
10.48

V)

e

W\Q WRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD

ALEDNOV 13 1958 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e pie o IOBFY,
BIRTH NO. — REG. DIST. NO. 31&: PRIMARY REG. DIST. NO. _3.91-1—3_. Regisivar's No. 1.14—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, H lnstitution: residence befors
. COUNT - = - - 3 adsntwion?.
& COUNTY Saline = STAE Migsouri - " ““Tgaline
b. CITY (1! sttcide corpurats Limi, write RURAL snd give LENGTH OF c. CITY 4. In Residence within lmita of
0 wEaahi 14} & r nco! Bl OW I
ow Marshall ° m{iﬂﬁr Surs™|_ oW Marshall | TR
d. FUIGLPv_FAL{EO%F {If pot in hoepital or institution. give streot sddress or locatlon} ASI;TDRRE% (i1 reral, give loestion) q / d b
INsTiTUTioN Pitzgibbon hospital 274 North Bell street
3. NAME OF 8. (First) b. (Middle) ¢ (Las) 4. DATE (Month)  (Day)  (Year)
(Typeor Priny BEdN& Jane Worley Solomon v Nov. 6th,1956
5. SEX { 6. COLOR OR RACE | 7. M.?)Rol-“!':%n IBIEG'SEC-\EASR(EIED 8. DATE OF BIRTH - i 9. A?Eﬂ:&.ﬂ.ﬂ;" L'; u&n IDv:.u ; ONDER L WS,
\ pocily) ¥, on ¥ ours | Min.
Female ‘ |white Marr Nov, 5th,I7895 | 61 10 L 1t
Oa. e kind of wor! . .
1 : Ugal;':nl;gf-fgf?ﬂm‘u(r?:v:;;r:md‘; 10b. KIND OF BUSINESSD?ngH!Y W BIRTHPLACE (0., .04 Stete or Foreign cﬂm"y, (& IztgLTh}_lz_ﬁh;?F WHAT
House wife Own _home Saline County, Missouri U.S.A.
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
 Charles E, Worley Elizabeth Johnson Bennett W. Solomon
:?,' WAS DECkEkSE:) E\(ISR INiU.S. ARNLED F?RCES‘;’ 16. SOCIAL SECURE'C}’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 00, OF UDXNOWD, l’_.ll 've war or dates ol IBI’TiGG .
bt T None Bennett W, Solomon,

line for (a}, (b), and (c)

18, CAUSE OF DEATH MEDJCAL CERTIF ATION
: I. DISEASE OR CONDITION ,
- Fter only onecouse per | T RECTLY LEADING TO DEATH® (g) /

*This does mot tnean ANTECEDENT CAUSES

1ke mode of dying, such | Aforbid conditions, if any, giring OUE TO (b)
a8 hear! fattire, arthenia, | Tite 10 the abore cuuse (o) stoting
ele. It means the dis- the underlying cause last, .
case, injury, or compli DUE TO (c)
tion which cauzed death, } 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dcuf.h bul nod
related to the diseasze or condition cousing death.

13a, DATE OF OPERA- I 19, MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION o 3 3 { X
ves (] w0 (]

21a. ACCIDENT {Bpecity} 216. PLACE OF INJURY (o.g..inorabout | 2lc, {CITY, TOWH, CR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomae, farm, factory, street, office bldg., et0.) : .

HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

F WHILE AT Norwml.s
INJURY WORK T VORK — N

2. ] hereby oogtif aucnd deceased from 7* IQQB :ﬁ 1926. that I last saw the deceazed
alive on, , and that dearh occurred at 2m 2048 m., from the causes and on the date sta!ed above. , .

TR =2 NN

24b, DAT! L 24c, NAME OF CEMEI'ERY OR CREMATORY 244, LOCATION (Clty, town, or county) (Btate)
Nov.8,T956 |Ridge Park Marsha i

24a. BUR1AL: CREMA.
TION, RiMOVAL Bpwelty)

issouri
DATE REC'D BY L%(%%L R GI‘.'TI'RARS GNA RE t FUNERAL IRECTOR" S SIGNATURE ADDRESS
S Bl N et omphell-Lewiis . Hseshall po.

{Licensed Embalmer's Suumnyon Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by M, Or- By .. i iiiiiiiiiienreierasen e seacraasa st an Gereaaan » Student Embalmer No............

working under my personal supervision..

Signatare of Student Embalmer
Licensed Embalmer No%?oi

P. O. AddreuM.

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

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

T4 this body is not embalmed, fact should be so stated above.




