MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

DEPARTM ‘OF PUBLIC . AND -WELFARE 2 é =
ARTMENT OF PUBLIC HEALTH AND-WEL . {400 ) STATE TR
ars e,

DO NOT Registration District'No. ____ __L_,_._Pflmoryj Registration District:No, - gistrar's No. e .

ON THIS STUR

' PLACE.OF DEATH 2. USUAL RESIDENCE (Where deceased: (i . Elshgt:ﬁ.n Residence before

a. COUNTY e DOuglaS a. STAJE Mlssouri CQUNTY " ; y g
b. CITY (If outside corporate limits, give TOWNSHIP only) ‘Length of :stay in-Tb . CITY Indep endenc a i Insida Limits

Town Cass Township 6 Mo. Towh Y12 B Walnmat Yo BF No O

<. FULL NAME OF (If NOT in hospital, give lo:ltmn] {naida Limirs d. STREET . If autside, gi i
HOSPITAL Ok o ADDRESS { giva location) Reside on Farm

., INSTITUTION . Yes [0 No.[] I+12 E. Walnut Yes [0 No
"3. NAME OF DECEASED First Wadie Laat 2. DATE “Month Day Year

[Type or print) . OF

Harold David Workmon oEAM  June 14, 1963 _
5. SEX 4. COLOR OR RACE 7. married M Nivir Married [J |8. DATE OF BIRTH | 9- AGE (st birthday) IF. uNogg Y YEAR [ IF UNDER 24 HR

Male White Widowed [] Diverced O | 29-08 5 5 Manths [ 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.
dufing moi#t of working life; even.if retired) :

. hoaper Opolas, Kansas. US A
“13a. FA iniatiniing 13b. MOTHER'S MAIDEN. NAME T4. NAME OF HUSBAND OR:WIFE

Dave Workmon Unknown Butler Daisy WOrkmon

15. WAS DECEASED EVER-IN U5 ARMED FORCES? . |17. INFORMANT

{Yes, no, or.ynknown) | (If yes, give war or dates of ser .
v | ' Daisy Workmon, Jindependence Mo.
‘18. CAUSE OF DEATH (Enter cnly one cause per lina Tor {a, (b}, and:(c). INTERVAL BETWEEN

PART |. OEATH WAS CAUSED BY; \ /ONSET AND DEATH
{MMEDIATE CAUSE (a) X "Ny ' Ay ey , 4
. ‘ - : . . - : 2
Conditions, if.any,]  DUE TO (b) ; 3 M A
which gave rise fo] S - - T - ] 7

V§300
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admizsion)

'ﬂigo
2704

DATE AMENDED

DOCUMENT

/e cause (a),
stating the under:
lying cause . last

DUE TO (c)

PART: Il. OTHER" SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. but.not related to .the terminal - PAI!T . T decemed  was female  was
© 7 disesse tondition given in'PART | (8} * thare:a prognancy in last 90 days

i . . rD Yes ] 1 No 1 O Unknown
19. WAS Au'rops;r. T 20a. ACCIDENT  SUICIDE HoMﬁchi 20b. DESCRIBE'HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART Il of'item 18.)
' PERFORME ’ i O :

YES
20c. TIME OF - Hour ‘Month, Doy, Year
’ INJURY. &,
. T, P . o . .
. 20d. IN.IURY OCCURRED ] 20e. PLACE OF INJUR\' {e.9., in or aboyt home, | 20f, CITY, TOWN, OR, LOCATION
WHILE AT WORK [ . © farm,-factory, strest, office bldg., etc.)
. NOT WHILE AT WORK O
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MEDICAL‘ CERTIFICATION

e

A%

21 7 l‘.. shdeck the d d: frnm ) . . and [ost saw. :Imcl:vl on
Daath oocl:rmd at. i 8 Pe M. m on the date stated above, and 1o rhe best of my knowledge; from the causes stated.

22%?;“1!!&?:.\@@19@@ ar title) Y'Y\'b 22b.. ADDRESS ] A J: /} N\ 0 . ?%‘;i‘g

23a. BURIAL, CREMA:“ON, 23b. DATE - 23¢. NAME OF CEMETERY. OI'@‘CREMATORY . 23d, LOCATION [City., town, or, county) {State)
REMOVAL [3pec¥) | 6=16-63 Woodlawn : Ind eperiden¢é, Missouri

24. FJES!XI:%;LECTOR = ADDRESS 25. DATE RECD.:BY LOCAL RE 28, ' STRAR'S SIGNATURE - ‘
"llnklngbeard Funeral Home,Ava Mo, Qu/mz /& — -6 3 s, .

Wi d Embat: t on R Sldol

USE BLACK. INK
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TYPEWRITER RIBBON

SHOULD READ

{TEM NO.

: BY'AFHDAVI_T OF
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STATEMENT. BY LICENSED EMBALMER

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

or by - i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No '«éé J/
P. O. Address_@ hd

Note: The above -MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to oornply'
with the above. constitites grounds for revocation of license). . a .

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

1f this body is not embalmed, fact should be-so stated abave.

*




