o THE DIVISION OF HEALTH OF MISSOURI 58_04 5040

felfore STANDARD CERTIFI(A'! Of DEATH o STATE FILE NUMBE
bl
:NI:. L:Q:gistruﬁpn_ District No._ 251 Primary R-_qi'strction District N°-....‘5,Q.48.._______...__ Ro_g-iurur': No. __j_é___ﬁ__,,
Y . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjglgncp bfforo/
admissio
00 a, COUNTY Nodaway a. STATE MiSSOlJ.I‘i b. COUNTY Nodaway' V
57 b. CIOTRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits < CIOTRY T ) r7 If-g Inside Limits
tome  Maryville You [3f %o [ TOWN Skidmore Yesly) No[]
€. EngI;I.II:IA{A%F?F (If NOT in hospital, give location} | Length of stay in 1b -4 iTDRDEREE';S {If outside, give location) Reside on Farm
nentonon St. Franels 6 days ; none Yes [J Nofck
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ aar
{Type or print) oP
HARRY LEE WORL DEATH 12 20 58
5. SEX 6. COLOR OR RACE 7'MARRIEDE]ﬁEVER marriep[T] 8. DATE OF BIRTH 9. AGE {In yeurs JF UNDER | YEAR| IF UNDER 24 HRS.
Male ¢ White winoweD[[] oivorcen[ | 3/3/88 'Ifbblr'h‘m Mot | oert "“Ll e
10o. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) Q| 12 CITIZEN OF WHAT COUNTRY?
uri ile, wv fr
MEY Carrfer=retired "UVYS. Government Atchison Co. Mol usa
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME o — _| 14, NAME OF HUSBAND OR WIFE
Edwin Worl Serah Tuck Nita Strickler VWorl
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17 |NF°RMANT Address
Yes1, no, or unk f ye v o v
(om grggrgrimon U vl LG WH YT Mrs. Nita Worl, Skidmore, Mo.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond (c INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY M ONSEZAND DEATH
IMMEDIATE CAUSE (a}
Conditlona, if any, DUE TO (b} W Mﬂ. WW

which gave riss to } N

abova couss (o),
stating tha under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng couss lost. DUE TO (c
_g- E PARY 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAXH but not related to the terminal dissass condition given in PAR
Y {20
. =] 20c. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
= w
g ; & O a
8 O 20c. TIMEOF Hour Month, Day, Year
A a INJURY  am,
.';: E3 p-m.
E 20d. INJURY DCCURRED 20¢. PLACE OF INJURY (e.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
.E WORK AT WORK ya
':' 21. | ottended the deceasad M\J’Vﬁ - /f JB .o 12/20/58 and last Saw %lmm / 9’/?’0 /J \‘I
s Decath occurred at . 8 H 30 P a m on the date stated above; ond to the best of my knowledge, Gnm the CG-IS.! stated.
é nagﬂu roe or title) 22b. ADDRESS 22¢c. PATE SIGNED
> . 4
3 M, D. Maryville, Missouri 227
230. BURIAL, CREMATION, %DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stute} Vd
ifr}
[s1b% ik s\ 12/23/58 Hillcrest Skidmore, Missourt

24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG. 25 R TRAR‘SASGNATURE
Price Fyperal Home, Maryville, /)\“—23r_3)/ 2&&0

{Li d Embolmer's on Reverse Side) N

-




N
v
<
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF DY .o e s e b s s s e vane .» Student Embalmer No. .........ccceneees
working under my personal supervision.
Student .o e e e eens i / J%\%‘v . C .... /LOCL ...............

Signature of Student Embalmer

2

Licensed Embalmer Noéc.‘

P. O. Address ./ /[~

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

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

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

a a




