> "°-’°°rl’t£u NGV 15 188} STANDARD CERTIFICATE OF DEATH stae Fite No... 3OS

¥v. 10.48
' BIRTH NO. REG. DIST. WO, 36 i PRIMARY REG. DIST. NO.M Registrar's No. ........2:..2..’..'..-........--...
() 1. FLACE OF DEATH ' f 7. USUAL RESIDENCE (Whers decossed lived. 17 lostitatl e
' a. COUNTY a. STATE . . . b. COUNTY adinimlon).
Y| Wayne Missouri wayne
y b. C|TY (It outeids corpurate llmh.l write RURAL and give ¢, LENGTH OF ¢, CITY (U outaide eorporate limits, write RURAL and give township)
wwnlhlp) STAY (in this place} OR ;
T8 TOWN  siedmont, Wissouri ,z/;
d. FULL NAME OF (If sot in hospital or insticution, give streot nddress ar location) d. STREET (It rusal, give location)
HOSPITAL OR ADDRESS
lNSTITUTION
3. NAME OF a. (Firs) b. (Middle) e. (Last) 4. DATE (Month) "
DECRASED X g ¥}
CFCEASED  John william worley NG (oM S 1.3
5, SEX 0 6. COLOR OR RACE | 7. M?D%I?.‘EED NFVOERCESRRIED. 8. DATE OF BIRTH 9.")\‘?E (In yo;n l:; UNDER | YEAR | F UNDER b was.
. (Bpacifr) onths ! Days | H N
male white NEFTYEGE 12-22-1866 ga o 1O BT e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE ' .
doos during most ¢f wor lifs, sven it nﬁr:) ° DUSTRY . ‘ ‘?h or foreles oountey] é/ ” ClTIZE'iTOF WHAT
Merchan - Missouri ca
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Andrew Worley | Martha Tinker Martha Pevepil Worley
5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16, SOCIAL SECUR};IS( 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, oknows) | (If yes, g dates o . <
18. CAUSE OF DEATH MEDICAL, CE INTERVAL BETWEEN
ONSET AND DEATH

I, DISEASE OR CONDITION
- Enter only anocUSORRT | 1oy o CTT ¥ LEADING TO DEATH®(ay

line for (s}, (b), and (c)

o This does mt mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
. || a2 heart fuilure, sthenia, | Tite to the above cause (a) stating
de. It means the dls- the underlying cause last. .

DUE TO (¢)

cate, infury, or complica- - A - .
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS s ’
Conditions contributing to the deaih bul not a Q Q E
related Lo the direasre or condition cauring deaﬂi
19a. DATE OF OP_F%IN 19b. MAJOR FINDINGS OF OPERATION. . P - ' f ! 20. AUTOPSY?
. . . AT ves [] wo (]
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnorabont | 2le. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homae, farm, factory, street, office blds_ exe.) .. . . e . .
HOMICIDE
214. TIME (Month)  {Day}) (Year)® (Heur} | Zle. INJURY OCCURRED | 211, HOW DID iNJURY OCCUR?
OF : WHILEAT[] NOT WHILE ..
INJURY WORK AT WORK . S

2, I hereby certify that I atlended the deceased from m__, 18 , lo _LE){Z_A% IB__Z t};a,( 1 last saw the deceased
alive on J_D_,LA_}_ 19_.5._; and that death occurred at m., ffom the cadses and on the “date stated above.

23a. SIGyj\élé’R; B ) . i 0(Degree ortitle) { 23b. ADW ’ 23c. DATE SIGRED

"2/ sz

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

%BNBHS Mlg‘;.&tnam- 24b, DATE T 24e. l\A'\‘lE OF CEMEI‘ERY OR CREMATORY | 24d. LOCA?fON (C1ty, town, or county) /- (Btats)
oN R BT Y 10-26 1951 Mile Cemetery Piedmont, Missouri

ADDRESS

N

(Licensed Embalier’s Statement on Reverse Side)

-




RECEIVED -
Nov 13 195

WAYNE CO. HEALTH CENTER
FILE No._//S5/-67

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S,
goder Funeral Home Student Embalasr Wo.

working under my personal supervision.

SRUONE 1uuennrnrrnrrsrravnrsanronernnianes Simed.n..u&)%__lﬂ.ﬂ%ﬁnm"

Student Embalmer

Licensed Embalmer No Y A2

P. O. Address_Pledmont , Missouri

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




