Mo, 300 : THE DIVISION OF HEALTH OF MISSOURI 5898
.. ) !
o | FEDMAR 41057  STANDARD CERTIFICATE OF DEATH Stete Fite Vo
BIRTH MO, REG. DIST. MO, _ 310 eriuary rec. 0187, wo. 3058 | Registrar's No. ......._,..752;._........._
I. PLACE OF DEATH g 7 USUAL RESIDENCE (Whers deomasd lived. If losthiotion: resdesse befors
. COUNTY STATE b. COUNTY, adzzimion).
2 Saint. Charles ' Missouri ; Montgomery
b. CITY (If outelds corpurate limits, write RURAL aod xive ¢. LENGTH OF || c. CITY C700 | . 41 Reattenes within Imite of
OR townehip)| STAY (in this place) OR . ety town?
... T Saint Charles_.” 123 daysll T Martjnsburg i G LT -
d. FULL NAME OF (If not ia bospital oz | fon, cive street add or losation) o STREET (f ressl, give location)
o HOSPITAL CR ) ADDRESS
INSTITUTION. 5 1 0t Josegh 5 Hospital
3.DI'~IE%ME %Ii': o. (First) b. (Middle) ¢. (Luast) 4, Da}'g (Manth) (Day) (Year)
(Tpeor Pty JOseph Thomas Worland DEATH Feb., 21, 1957
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 9. AGE Un yaare| ¥ 1DER 1 FEAK | ¥ (gR M M3,
. WIDOWED, DIVORCED (Spucity) last birthday} | Montis ' Dars | Hours | Min.
Male White A Widowed & . |Sept. 1 82 | 74 15 |
. usy, UPATION (G s X T . . =
oy, USONLSECUPATION ot 15 KIND OF BUSIES OF I | 0 BRTHICE iy s v s o | e GEERNO VN
farmer retired Missouri o U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Silas Worland | (%) Hogan )
15, WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16, SOCIAL SECURITY | I7. INFORMANT' § S| GNATURE OR NAME ADDRESS
(Yw. 0o, or unknown) | (If yes, ghve war or dates of service) NO.
o) None Chas.Worlend,86190ctavia, St..Louis .
18. CAUSE OF DEATH : MEDICAL, CERT[FICATION INTERVAL BETWEEN ..
ont 1, DISEASE OR CONDITION ONSEL AND DEATH -
ek e oy and ro) | DIRECTLY LEADING TO DEATH*(5) Mfﬂ.' @\'Jaa M W

Thiz does ot mmean | ANTECEDENT CAUSES ﬂ’ r -

the tnode of dying, such | Morbld conditions, if any, giving OUE TO (b) ’

az heart faflure, asthenta, | rise to the adove conse (a) stating

de. It wneans the dia- | h¢ underiying cause last. ﬁ La -

eare, infury, or compii DUE TO (c) Wﬂ ’

tion which coysed dedh, | 11. OTHER SIGNIFICANT CONDITIONS

o muwwammwmmmm m z;
related 20 the d or condition causing M-h %,(.,y ?

19a. DATE OF OPFRJJN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
4 2¥ | w0 wl

| 21a. ACCIDENT -(Bpecity) 21b, FLACEOF INJURY (e.g..inorabom | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) STATE) ==

SUICIDE : home, farm, [actory. street, ofios blds..xt0)
' HOMICIDE - . A o .
21d. Tél\l_jE (Monts) (Day) {(Year) (Houn | 21a, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- INJURY- - - - ol o W:LL&;TD NO‘T'HILED

‘N 22 I hereby gﬂgthﬂlauended the deceaszed from [2d 19L., :a.ZLEL_, 1885 7, that I iast saw the deceased

alive on 19£Z, and that deat rred a!um Jfrom the causes and on the date stated above.

or uy zab. ADDRESS / 2. DATE SIGNED
- 39%@ ' Af@ ry.Z_, 2N S YVIZYA
RIAL | DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ~  (Btate)
oﬁemov Tirtb.23, l95’£ Worland Cemetery. Montgomery City, Mo,

DATE REC'D BCAL\ ISTRAR'S SIGNATURE . 25. FUNERAL DISECTOR’ 5 5| CGMATURE ADDRESS

Wells Funeral Home,Wellsville.M

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECOR]:‘

AN
N
)
[» Y
E
N
R

T (Licensed Embaimer’s S on Reverse Side)




ST.ATEMENT BY LICENSED EMBALMER

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

e et e e aan e . Student Embalmier NOe..c.ceoee..

working under my personal supervision..

Student........coociunuiiiicniiurinnnsnzarezanrerrrnran-
Signature of Student Exmbalmer

' 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 handwriting.
- 1€ this body is not embalmed, fact should be so stated above.




