valth, THé DIYISION OF HEALTH OF MISSOURI 59_0010 51

;w:|l~'m. STANDARD (ERTIFICAT! OF DEATH STATE FILE NUNTBER
ubll
bervice i’“Eﬂ JAN 1 2 1q1¥hinmtion District No. _12.3_ ..Primary Registration District No. 9?-00 [ <) ROBiﬂI’Bf'IN_O-.__l_Q, “““““ —
L D bl ‘o —
Q 1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Rn‘;dcncc ore
im
m%jl‘l’ o- COUNIY Graen o STATE Missouri b COUNTY yp g ght; 20msih)
-5 b. C{IJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEJTRY " ! Inside Limits
. 1owy  Springfield Yes &) No [ jown Mountain Grove 't Yes[X No[]
|§ c. FULL NAME OF {H NOT in hospital, give locatien) | Length of stay in 1b d. STREET {If sutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
- sTITUTIoN Ruffin Rest Home 20 days 1115 North Park Yes [] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
g {Type or print) OP
=) Ira Virgil Workman DEATHJanuary 1, 1959
"-' Y
~ 5. SEX o 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE' (JI,.':::;; :::ﬁsn;::an l:atl.l‘:mER 2;_:125.
8 | Male White wooveo®] ) ovorceo[]| November 28,1876| &2 [ ]
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifg, sven if retired) INDUSTRY
q' Gen.Laborer btactival Nursing Tanner, Indiana { USA
o 13a. FATHER’S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
© Nathan Workman Martha Combs | Amanda Victorie Workman
w
9 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 g {Yes, H.oor unknn-m)l(" yeu, glve war or dates of service) ? [JaWrence Workmﬂ-n - Stella N Nebraska
a 18. CAUSE OF DEATH (Enter only one cause per tine for {a), {b} and {¢).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: mﬂm ONSET AND DEATH
w IMMEDIATE CAUSE (a) - O
: J
o Conditions, if any, DUE TO (b)
> which gave rise te
Ll obove cowse (a), }
r4 stating the wnder
8 g lying cause last. DUE TQ (c)
., SOEs PART Il, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal disecse candition given in PART I () 19. WAS AUTOPSY
I xpx 2 PERFORMED?
< of= . /727X YES[ ] NO
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18} I
= ZQu
S| ==
S IR0 0c. TIMEOF Hour Month, Day, Yaor
b2 =3 INJURY  a.m.
s 'g' : x p.m.
P E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE O form, .ctory, sireet, office bidg., etc.}
r8 9 WORK AT WORK " B .? _ ~5/
: E 21. | attended the deceased from)% ,/ 1; ! 2 \-) "M\ ’)’ ond laat aow 0 FE five on &-‘L‘G )/ /?3
] § Death occurred of 11: 5 A#an the dote stctod “ova. ond 1o the bast of my knowledge, from the coJlu stated.
P 220. SIGNATURE {Degrea or lnle)o' O RESS DATE SIGNED
e
i _ w M Yo b?u S (657
23a. BURIAL, CREMATION, | 23b. DATE :z OF CEMETERY OR CREMATRY ( 4 LOCATION (City, town, or county) (Srara]
EM v {Specily)
al January 3,59 airview Cemetery firight County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2? RAR'S sl ATURE
Barber Funeral Home Mtn.Grove,Mo t-3-87 W

{Li d Embal "5 St on Reverss Side) _ﬁ"




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt i et tei st et ee et e et e n et e it area e , Student Embalmer No. ......cccevueneee,

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer N jé/ .....
P. 0. AddresM. ..... i) P20
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




