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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PﬁRMANEN_T RECORD

FILED MAY 19 i85

THE DIVISION OF HEALTH OF MISS0UK!
STANDARD CERTIFICATE OF DEATH

99Y

'i.ﬂ
State File .N';a 4_1

1!

. Enter only onscatrss per

1. DISEASE OR CONDITION

line tor {a), (b}, and (¢) | DVRECTLY LEADING TO DEATH® (5)

! zv\,&—»u/s,r/] T f/&,«..a_—cm«_,

' BIRTH NO. nec. oisr. wo. 2 2 I enimary nec. vist. wo. ¥ 33 I pegictrar's No //
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Lostitation: residenoe tefors
a. COUNTY . a. STATE . b. COUNTY adunbmion).
Monjitesy Missowuri Morean
b, CITY (f outside corpurate Dmits. write RURAL sod give ¢, LENGTH OF €. CITY (If outdda ecrporate limits, write RURAL acd give township)
OR . wownghip)| STAY (in this place) OR /
TOWN Mipton, Missouri, b Daysy TOWN 3l oxence ., 1Zigsouri, & 770
d. FH&SLP{J_&I\:I_E OF (If not a ! !u-nlhl or inativation, glve strest address or loeatioa) d. Asl;l'gggs (M russl, give locatlon) . /
INSTITUTION Tintom IHiesovri. Dorenca Higcouri,
3 DNEJ‘\:ME OPE 8. (First) b. (Middle) ¢ (Last) 4. DSFE (Month) (Day} (Year)
f '-’W‘"P""” WILLIAM JOSEPH VIORTHLEY DEATH Moy 9 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| o cwen 1 YEaR | 7 owonn 3 o,
0 WIPOWED DIVORCEDM [nst birthday) Mm, Dars | Bours | Min
Yidowed -~ |Deg 14, 1860 81 |
'IOa USUAL OCCUPATION {Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Hia t 3
during racet of k. I.IJ..mnI.ludl:rd) ° DUSTRY te &5 torsien coustry R FZCSLW'?FWAT
Farm Quner Farm Hiller County . Misscuri. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Neorge Viorthle 1 _Reheacn wm&:.wmlﬁ:%
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. no, or unknows) | (If res, £ive war or dates of ssrvies) NO.
o None Lir Chorles Worthliaw Morenca, I
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN

ORSET,AND DEATH

*This docs nt mean | ANTECEDENT CAUSES

the mode of dying, such

Morbig conditions, if an, gicing OUE TO (&)

ar heert foflure, asthenia, | rise io the above cause fa) dating

JW. ~

Ay

dec. It means the dig- the underlying cause lasl.

case, infurg, or pii DUE TO () .

tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS /dy,
Conditions contributing to the death but 29 /

related to the dizense or condition mming death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION n
. vo [ w
21a. ACCIDENT (Bpacity). 21b. PLACEOF INJURY (eg..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, farm, (astory, sirest. ofiew bldg.,ste)
HOMICIDE -
21, TIME (Moath) (Day) (Yer) (Houn) 21e. INJURY C!:GMRRED',1 .21, HOW DID [NJURY OCCUR?
Iy WHILE AT (] NOT whiLE '
AT WORK =
2. I hereby.certify that I ailended the deceased from , 18 , o // , 18 , that I last saw the deceased
alive on PeFig , and that death occurrec lal = 201y m., from the causes and on !he date stated above.
SIGNATU . {Degrea or title) | 23b. ADDR 23c. DATE SIGNED
%(M WAO J] %{M - 2'@ SO~ 5p

. BURIAL  CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comuty) (Btate)
TION, REMOVAL. (Bpeify) {_l
Ramovel ”‘-’ny 10, 19330 dighlnngd Cemelery /MHllonjLesn Counts 3iig
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE * aog, 25/ FUNER CTOR'S §)|GNATURK Yatont
REG. y7i { N
Ma, 1,195 Mo, Stover MO.

(Licensed Embalmer’s Sn!ﬂrm on Rm _Side)
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STATEMENT BY LICENSED EMBAIMER

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

working under my personal supervision,

Signed A —

P, 0. Address_._SLoyaer  Missonrd

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

If this body is not embalmed, fact should be s0 stated above.

|
V Ty Y_' ‘
SIgned"-“--.“s.t;;;;.'t..E;,;;;I;.g;-““.“"” . Licensed Embalmﬂ No... 4073



