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STANDARD CERTIFICATE OF DEATH
Registration District No. ,,___4.3. _____ —.Primary Registration District ND.BA_Q__.O_:Z_-_RQQH"II'I N&. —as

=60-014391

ATE FILE NUMBER
. 278

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decassed lived.

If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY Butler o 5TATE MO . b. county Butler admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY Inside Limits

oW Poplar Bluff, Mo. ToWN Poplar Bluff Yes [Y Mo D
c. FH%;PII!I"?\TEO(? {if NOT in hospital, glvn location) Inside Limits d. :él[i)fél’ss (1f cutside, pive location) Reside on Farm

INSTITUTION LUCY Lee Hosp . Yes )3 Mo 618 Kinzer 3t. Yes [J No ﬁ’

3. #AME OF _DE)CEASEI) First Middle Last &, DCJ’\FTE Month Doy Year
ype or pring
Roy Sylvester Worland ot April 25, 1960

5. SEX 6. COLOR OR RACE 7. Married f  Never Married [ |B. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR 'If UNDER 24 HR
Male White ) Widowed [J Divorced [ 7_23 _89 70 Months | Days Hours Min.
102, USUAL OCCUPATION (Glve kind of wark done | 10b. KIND OF BUSINESS OR INDUSIRY| 11, BIRTHPLAGE (City and stafe or country] | 12. CITIZEN OF WHAT COUNTRY
1) ki j af roti
TeEEHer T RIE€ ¢S Trkas., Montgomery City,Mo U.s.
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Worland Texanna Estell Hester Worland
15. WAS DECEASED EVER IN U.5. ARMED FORCES? INFORMANT Address

(Yes, no, or ugkncwn)
es

(If vnswwrar or dates of service)

16. SOCIAL SECURITY NO. H?.

rs. Hoy Worland,Poplar Bluff, Mo

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().
ART . DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Cerebral hemorrhage

INTERVAL BETWEEN

O?ET aNaD }?gATH

Conditiens, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}

B:h5 A,

Death occurncr" r

22a. SIGNATURE

z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decessed was female was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
S [0 ves I O No | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.)
= PERFORMED?Z i} (m] a
] YES {1 NO
-~ .
6 20c. TIME OF How. Month, Day, Yesr
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or abeut heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (1
21, 1 attended the deceased from —/23/60 fo. 4/25/ 60 and last uwﬁ:ﬁlivu on 4/25/ 60

my on the date stated above, and to the best of my knewledge, from the causes stated.

732  BURIAL, CREMATION,
REMOVAL {Specify)

Remova
24. FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff, Mo.

22b. ADDRESS 22¢. DATE SIGNED
Poplar Bluff, Mo. 5/ 3260
B0 tmﬂenv OR CREMATORY 23d. LOCATION (City, town, or county) [State)
Ce Montgomery City, Mo,

M e
1 253?& /lOCAI. REG.
»

26 IST

{Licensed Embalmer’s Statement n{kmru Side}

‘J SIGNAT
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STATEMENT BY LICENSED EMBALMER g

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

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- Licensed Embal No.

P. O. Address/
Nota:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to cc
wnh the above constitutes grounds for revocation of license). .
<

™ T 1 |f embalmed by, a STUDENT, he also shail sigp in his OWN handwrlhng
If this body is not embalmed, fact should be so stated above.

TR E wewer &




