ESOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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'é 4 L Primary Registration District No. -&./..Q..?.-._Reﬂiﬂrarl No. ___..Gz Z--_.-___

=61-020685

STATE FILE NUMBER

FEtr {strict No.
v
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. [|f inatitution: Residence bafore
5. COUNTY Chariton a. STATE I.,Io b. COQUNTY chariton admission)
b. COI'I"EY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COILY Inside Limits
Town  Keytesville 1 his 1iife v Keytesville vaXd NoD
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRES
mstmtion Lo 5=-Crand Ave, Yes O{ No D 405~Grand Ave Yo O No X
3. (rTaAME OF nE;:EAs:b First Middie Lost a. Dé\TE Month Doy Yeur
ype or print, F
Wilburth Worsham oeam June 13th,1961
5. SEX 6. COLOR OR RACE 7. MarriedN Never Married (] [8. DATE OF BIRTH | ¥ AGE (last birthday) l;oUNhDER IDVEAR ::UNDER 1": HR
Widowed Di ed nths ays Burs in.
Male White owed O veeed O | 52318644 97
T0a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 15, BIRTHPLACE (Cily snd state or country) J 12. CITIZEN OF WHAT COUNTRY
o 1 1 if retired)
rural” fa{{° Carris?’ Retired Forrest Green, Mo. U.S.A.
130. FATHER'S NAME T3k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Worsham

Elizabeth Forrest

Nancie Nichols

15. WAS DECEASED EVER |

N U.S. ARMED FORCES?

(YN a, gr unknown) | (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.
_. None

17.

INFORMANT

Mra,Leta

Address

Davis Carrollton, Mo,

PART .

Conditions, if eny,
which gave rise to
above cause a),
stating the under-

18. CAUSE OF DEATH (Enter only one couse per line for
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2}

DUE TO (b) ‘2 L‘_‘. AL

5 (b). and {c).

d“‘l

INTERVAL BETWEEN
OyET AND DEATH

eyl -

lying cause last. DUE TO (c}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Il If deceased was female was
,9_ diseasa condition gliven in PART | (a} there a pregnancy in last 90 days.
§ ] ’DYGIIDNOIDUnknm
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART )} of item 18.)
] PERFORMED? [} m] m]
] YES [ NO (-]
-
‘& | 20c.TIME OF  Hour  Menth, Day, Yeer
a INJURY sm,
w p-m.
=

20d. INJURY OCCURRED
WHILE AT WORK

)
NOT WHILE AT WORK O

20e. PLACE QF INJURY (e.g., In or about
farm, factory, street, office bidg.,

20f. CITY, TOWN, OR LOCATION

STATE

Oounw

21. | attanded the deceased fro ’ M last saw hier:) alive
[ ]
Death occurred at /; ] OO Pl {—~ m on the date stated lbov”nd to the best of mﬁ ledge, from the causes stated.
—

22a, SIGNATURE

(Degres or title)
23c. N;};E OF éfﬁgii;}a OR CR|

v

22b, ADDRESS
”~

22c. DATE SIGNED

/¢

23a. BURIAL, CR - A . DATE EMATORY 23d. LOCATION (City, {5tate)
REMOVAL (Specify)
Burial b1 5-1 941 Asbury Cemetery Chariton County, Mo,
24. FUNERA RECTOR " ADDRESS 25. DATE RECD. BY LOCAL REG. SIGN,

Keytesville, Mo.

b-/2-4/

2mEGISIRAR‘

{Liconsad Embalmer’'s Statement on Reverss Side)

v




1 PR - * - I

STATEMENT BY LICENSED EMBALMER

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

or by Stoderm=Embahtrer—Nee—

working under my personal supervision.

Student

Signature of Student Embalmer

+  Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITI c (Failure to comply

with the abové constitutes grounds for revocation of licénse). . N i
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng. . - |
If this body is not embalmed, fact should be so stated above. .’ - o,




