350URI DIV

Fl..ED VS FEB 1

HE%H’H — STANDARD CERTIFICATE

ation District NJ'__O__Q_B____--_Rngilrrnr s No. _____ =

OF DEATH

wg—515003845

AMENDED Registration District No. Primary Ri ———
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
. . §T. : : isa
8 a. COUNTY & STATE ‘b{lssounb COUNTY admission}
% b. CI'I]’!Yr {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib [ COI'I'RY Inside Limits
g TOWN St. Louis 1 week wown St, Louis Yefl Ne O
: c. I;Lg.ép?lTAATEOgF {If NOT in hospiral, give location) Inside Limits d. SYREEETSS {If cutside, give locstion) Reside on Farm
. . . DDR
5,7 iNsTiuTion  Christian Hospital YaalJ No[J 4032 North 25th Street Yes (] No gF
) 3. (!:AME OF DEJCEASED First Middle Last 4. Dé\TE Month Day Year
ype or prin} F
Rufus Norman Worley oEATH  January -23 1961
5. SEX 6. COLOR OR RAGE 7. Married XX Never Married [J |8. DATE OF 8IRTH | - AGE (last birthday) RUNhDER IDYEAR I:UNDEk 24 HR
: Widowed Diverced [ nths 2Y3 ourlT Min.
male white tdowed [ v L-26-188p 75
10a. USUAL QCCUPATION (Give kind of work dona | 10b, KIND QOF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing most of working life,, even atired}
‘Harber Petired) Sel f-emploved Paducah, Kentucky U.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Sam Worley unkndwn Margaret Worley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? e emmRAs erRsunIiTS na 17. INFORMANT Address
(Yes, noNof unknown} [(If yes, giva war or dates of service) Margare‘b worley, h032 NOI‘trh 25th S‘bree‘b
[ 18. CAUSE OF DEATH (Enter only one cause per line for'{a}, {b), and (¢). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED B &_‘V ik ONSET AND DEATH
w s IMMEDIATE CAUSE {s} &)‘W é/‘-‘" Vo tias m,c ( st
o o J“ "g(/\m/ a&/
< g %ﬂ *‘AZLL—M
x a Conditions, if any, DUE TO (b} d)-f_
[ which gave rise to
g asbove cavie (a),
= stating the under- /L{i /\_,\__/
lying cause last, DUE TO {c)
z PART 11, OTHER SIGNIFICANT CONDITIONS CCﬂTRIwTING TO DEATH but not related to the terminal PART ). 1f decessed was female was
c disesse condition given in PART | {a) there a pregnancy in |ast 90 days.
3 33/ |
§ | [J Yes I 0 Ne 0O tnknown
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 1B.}
X PERFORMED? O a m]
o YESXX NO OO
& | 20 TIME OF ~ Hour  Meonth, Day, Yesr
I INJURY a.m.
g p.-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O tarm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [
]
é 21. | attended the decensed from /‘2 - { q o l qé o to. /—- 2 3 _/?glnml last saw ﬂnlivo M‘/— 23— /r d /
[a) Death occurred at. 8 10 nm m on the dste stated above, and to the best of my knowledge, from the causes stated.
—d
3 o) 22 smnnu M title) 22b, ADDRESS /)f « 22c ATE SIGNED
x £ . o 9 t W
[ S 9 A 3% &/l |
« | "3». BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) v (s:mq'
; o REMOVAL {Specify) . . .
g & Removal Jan. 26,1961 Sunset Hill Cemetery Edwardsville, Illinois
= £ 24, FUNERAL Dﬁﬁo DOI' ADDRE§5161 E., Fair 25. DATE RECD. BY LOCAL REG.
1= = Math He C.
i x| Math Hermann & 2 JAN 24 1




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

waorking under my personal supervision.

c
Student . Signed =
Signature of Student Embaimer =

i . Licensed Embalmer No.w,z__._

Al

P. O. Address -

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

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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






