HLEU JUL 3 1 1957 THE DIVISION OF HEAL TH OF MISSOUR1 25863

STANDARD CERTIFICATE OF DEATH At
Registration District No. ... 3 / L .. Primary Registration District No. 306..0 Reagistrar's No. .23&

1. PLACE OF DEATH 2. USUAL RESIDENCE [Whore decsased livad. i institution: Ruldonjo before.
‘ 3 . STA i b COU admiza)
.t « cowm gt Francois = sTaTe Missourd ooV ncois
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR . Yes New OR . ¢
tom _Farmington : osf Mo Town Farmington 947 T veso Nog
c. 53§#|'¥:3E OF (If NOT inhospital, givelocation)]Length of stay in 1b a STR.EET (If outside, give lo:a!inn) Reside en Farm
msTiTution Easter Nursing Home ADDRESS iy YosO Nog
3 :Alc-:l :‘rn Firat Middle Last 4. DATE Monta Day Year
: oF
(Type or print) Vonda G . worst DEATH July 22 ’ 1957
§. SEX } [3 coL::lFl OR RACE 7. marrigp ] NEVER MARBIED r_‘kﬂ DATE OF BIRTH 9. ?f;fb(ilr?hzg;r)‘ ::P:rn lD:E:n w;:zfn u”l::.f:.
Female White wivowep ] ovorceo )| Jan .29 s 1883 ] |
10a. USUAL OCCUPATION (Gize kind of work done {106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City i atate or country) / 12. CITIZEN OF WHAT COUNTRY?
.3 during most of werking 2ife, even if retired) .
; oOkkeeper Sandusky, Ohio USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Wesley Worst e A Sarah Long
I(SP: WAS DEC,:'.AEED)EVEI’!I IN U, S. ARMED FOR;:EST , 16. SOCIAL SECURITY NO,|17. IMFORMANT Address
¢4, R, or u N, {If yra, pizve war or dales of service .
1} _ Unknown | Thayne McDonald, Chicago, Ill.
18. CAUSE OF DEATH [Enler only one cause per line for {a), (b). and (¢}.] ' INTERVAL BEYWEEN ’

PART 1. BEATH WAS CAUSED BY

: . . ONSEJ A ATH
IMMEDIATE CAUSE (a) _ Z—ed“ é 'g,r? ;&. ’ ( L, b #, ﬂz___,

Conditions, if any, | oue To (B) A. - ¥ 'be # v ,E . sziz /ﬂh.- x. }Z.C ‘2 '4 &

which gave risg fo

above cause (@), ’ . .
ing? e | o0 Ayt esrtose Jerosis Fiestseen) 1956

L.oronar canno
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POQSSIBLE

z
c PART H. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWEN IN PART [(1) . WAS AUTOPSY
L . / . 3 3 PERFORMED?
S| 3. Iater 3'#&.:1.{ a./de?'.( A ow e ACQ-" ] 2)( visi] wo [§”7
:—: 20a, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE MOW INJURY OCCURRED, (Enfer nature of injury in Part or Port 11 of ltem 18.)
§ O (] 4
.—“ 20¢. TIME OF Hour  Month, Day, Year - .
%] IMJURY a. m. . *
E p.m. )
¥ | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, |207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, foctory, street, office bidy., efe.) :
WORK AT WORK

2. I attended the deceased :"i'ﬁn& 7; 25 ") . to Ml"d last saw :;_aﬁve on M

Doa‘r.h occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.

L 22h. ADDRESS 22c, DATE SIGNED
19 S thackion s+ 17 03-57
qﬁ AL, cn:mnou‘ 23h. D, ’ 2. NAI?E OF CEMETERY OR CREMATORY . LOCATION (City, fown. or coun.'r)_ ] (State)
REMEVEL™ [July 25 1957 - © : - Freemont, Ghio ™

|iseasas 1n Farr | must be casually rslated.

24. FUNERAL DIRECTOR ADDRESS t M 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
3 er Home ,Fermington,ilp Mwm
57 Cozean Funeral ’ g MO, o, 33 /6.5 s

0 {Licensed Embalmer's Statément 6n Reverse Sido)"r
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AR " 4 ... .. BSTATEMENT BY LICENSED EMBALMER
I h'ereby cerf?ifg} that the body whos€ name is recorded on the reverse side of this Vcer.:_tificate was e
-by me ‘or by ..:...‘.._.;'.....:.1 ........ S aeeean e e eeeameaaaiaianaaes » Student Embalmer No........
) .-working under my. pe}-sonal supervision.. ° B ’ R TS e
T L o S Signed.......... ereeens W .......... . -
Signature of Student Embalmer .
o ' T . ' o Licensed Embalffer Nb...?-ﬁ
L ot LR " N 'P. O. Address .. /L A ‘
: . co . 2R
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
1o comply with the above constitutes grounds for revocatmn of 11cense) .- W

‘If embalmed by & STUDENT, he -also shall sign in his OWN handwntmg
If th15 body 1s not embalmed, fact should be so stated above.




