THE DIVISION OF HEALTH OF MISSOURI
8975

. Mo, 300 =
o FILED MAR 261955  STANDARD CERTIFICATE OF DEATH State Fite No
BiRTH NO. REG. DIST. NO. _ﬁL PRIMARY REG. DIST. NO. igﬂ. Kegistrar's Nu........g....z.................
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deconsed lived. f lostitutlon: reaidence belore
' \ a. COUNTY -o- —— - ~w-8.-STATE L gt aem bICOUNTY wiinimion}:
ITron Missouri ron
b. CCI)EY (I oytcide corpurste limits, welty RURAL and give g.T LENGTH OF [|- c. ng d. In Rexidence within limits of
kip) thia nlacal . ra
TOWN Annapolis > %6’ ys TOWN Annapolis _ sgy mrp;°th‘;-_n:.
d. FHQ)—!S-P:"I&A&:.EO%F (1 ot i boapital or instituticn, give stract address of location) . ASI;I'E!}?REEE‘SE (I rural, give location} 9 “r {~ )
INSTITUTION
3. NAME OF a. (First} b. {Middie} ¢, (Last) 4. DATE {Month) (Day)  (Year)
DECEASED ' .
(Typeor priny  DAVID _ANDREW ..WORLEY oean Mar, 18 1956
5. SEX 6. COLOR OR RACE | 7. #&%EE% ISF‘\IIEECESREIEE.[ 8. DATE OF BIRTH Bl:?mxa:-.;n ;; n:.u T YEAR | tF unDER 2 bos,
I ¥ o He Min.
male white married - | sept, 28 1873 el - o el
10a. USUAL QCCUPATION 7 ofw 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - : - .
done during most of workl: I;Ini:::;nﬂdr:dr:ﬁ - DUSTRY R {City eud State or Foreign Country) O 12C8&%¥?FWHAT
black smith Ripley County Mo - U
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Andrew Worley | Martha Tinkler Illie Mann Worley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
('Yu.noﬁrsnrnown) | (If yon, xiva war or datm of serviee) .. MI‘S. Ernest Brewer, Annapolis MO.
INTERVAL SETWEEN

18. CAUSE OF DEATH MEDICA CERTIFICATION

| Enter onlyonecuseper | |- DISEASE OR CONDITION
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

0 AND DEATH
I

é o

*This does mot mean ANTECEDENT CAUSES

ihe mode of dying, such | Mordid conditions, if any, gising OUE TO (B)
o8 heart failure, asthenfa, | rise to !MI a{bm mmfafai stating
de. 1t means the dis- the underlying cavae lost.

case, injury, or complica- DUE 70O (c)
tion which caused death. 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but nof
reloted to the disease or condition causing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION /_/ 2) 4 N
YES no L)
21a. ACCIDENT. (Bpecity) 21b. PLACE OF INJURY (e.g-tnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factery, sirect. offics bldg..et0.)
HOMICIDE -
g, TIME (Moath)  (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
{NJURY . | “Work L) AT WORK -
2. I hereby certify that Jyallended the deceased from . 18 , lo M&fé, that I last saw the deceased
alive on 1 , and that deatl occurred al Zﬂm., from the causes and on the date siated above.
Z3. SIGNATURE \ (Deggeg or titlgy | 23b. ADGRESS . 23c. DAJE SIGNED
2 Lo H ;
& el T A Ko gy Z
_zrub. BU ER h‘llA\ol'-' REMA- | 24b. SAY 24z, NAME OF CEMETERY OR CREMATGRY | 244. LOCATION (City, town, cf connty) (State)
104, R Beelly)
%ufigi 3=21=56 Annapolis Cemetery Annapolis Mo, -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS

Ironton, Mo.

oy WRITE PLAINT.:Y—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

Y

-l.3- 20 .SZEG' M Jm: ) White Funeral Home,

hd (fictn.ud Embalmer's Statemettt on Reverse Side)

~



STATEMEI;T BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.

BY Me, OF DY - .ottt ermeeasmeavasaasaeeataciaras

working under my personal supervision..

Student.......ooiriiieiscinmiarieraaaseaeeaaaanas
Signature of Student Embslmer

Licensed Embalmer Nosﬂ[z
P. O. Address=*

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above,




