AISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH ﬁl"{)29805

AR :
TMENT OF PUBLIC HEALTH AND WELF ‘ 3 024 STATE FILE NUMBER
Registration District No, eoea. J_..J 9 _ _ Primary Registration District No. ot TS Registrar's No. =2 _ L1 __ ____-

AMENDED

Tp A 2. USUAL lESIlJENCE (Wherc doceased lived. If institulion: Residence before

a. COUNTY JACKSON o a, STATE MISSOURI b. COUNTY JACKSON admission)

b. CclJ‘I’Y {If outside corporata |imirs, give TOWNSHIP anly)} Length of stay’in 1b <. CITY Inside Limits
R

TOWN INDE PENDENCE 8 vrs, Tgs-fN INDEPENDENCE Yef{ No [0

¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits m d. STREEY {If cutside, give location) Reside on Farm

INSTITUTION. D.O.A, INDEP, SAN. & HOSP|YegxNeO PPRES 909 NO. GRAND AVE, Yes O No OIX

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
EUGENE R. WORLEY DEATH  AUGUST 30, 1961
5. SEX &. COLOR OR RACE 7. Married KI{ MNever Morried [] [B. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

MALE WHITE Widowed [ Divorced [ 10~ 9 - 1 9 12 48 Months | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

R RINTENARCE AN ™" | cITY BLOCK & PRODUQLS CO. LACLEDE CO..MO.| U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

NEELEY WORLEY MAUDE MAY MALONE LAVERN WORLEY

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

{Yes, no, ﬁgnown)l {If wa. war or dates of service) Lavern Worley, 909 NO Grand Indep ., Mo.

18. CAUSE OF DEATH {Enter only one cause per line for (n {b), an ). INTERVAL BETWEEN

PART ). DEATH WAS CAUSED 8Y: QONSET AND DEATH
IMMEDIATE CAUSE (a) G(

Conditions, if any, DUE TO {b] w %i W /&;
wbl-noi:h gave riut t,u
al e cause (a), 5
/. 2 fosclint by 7.0 by
tying cousa last.

PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUHNG TO DEATH bul not related to the terminal PART ). 1f d uad was femsle was
disease condition given in PART | (e) there & pregnancy in last 90 days.

Il] Yeos l 0 Ne I {1} Unknown

19. WAS AUTOPSY 20a. ACCIPENT  SUICIDE HOMICIDE RILHOW INJURY OCCURRED. ture of injury in PART r PART 1l of item 18.)
PERFQRMED? (] a .
YES NO [
20c. TIME "OF Hou Month, Day, Yeor | ag
INJURY a.m.
A /36’6/ b V"Oédé"'?
20d. INJURY OCCURRE 20e. PLAC OF INJURY e.g., in or about homa, 201!(:1 ., TOWN/OR LOCAT COUpIY smrs
WHILE AT wom‘sﬁ hrm office bldg., e1c.)
NOT WHILE AT WORK [J f
4 L

21, | attended the deceased from. and last saw hrm a[we on

Death occurred at. m on the date stated sbove, and to the best of my knowledge, from the causes stated.

2 Wi 57 S la g G BT

23a. BURIAL, CREMATION, . NAME{ OF CEMETERY OR CREMATORY 23d. tOCATION (City, town, or county) [State)
REMOVAL {Specify)

BURIAL MOUND GROVE CEMETERY INDEPENDENCE, MISSOURIL

24, FUNERAL DIRECTOR ADDRESS 25. DATYE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

GEO.C,CARSON & SONS, INDEPENDENCE, Mo, |8~ &/ =& /[

flicensed Embalmer’'s Statement on Reverse Side)

DATE AMENDED

DOCUMENT

INSTEAD OF
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MEDICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- . STATEMENT BY LICENSED EMBALMER

~ . 13 N

-~

b - \ '
| hereby certify that the body* whose 'n}ame is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. ’4/ 9& f’/

P. Q. Address 4‘ 2 6. - Z{,o, .

Note: 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 also shall sign in his OWN handwriting.
- If .this body. is.not embalmed, fact should be so stated above.






