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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE *

FICED™ 30T 3% 1047

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

23300

{¢) Name of hospital or institution:

{c) City or town.........!

Registration District Nn/-s_ Primary Registration District No.., 0 [« {/ Registrer's No. 5 /
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: -
Barton . R é
(a) County. : L_amﬂnr (a) State Mi g3ouril b County -Barton
b Cityort 2, ...
) City or town (If outaide city or town limits, write “RURAL" and nnme of township) Lamar /

/

(If not in heapital or izstitution, write street number or location)
{d) Length of stay:

In hospital or institution

;. {If outaide city or town lgmuh write RURAL")
»

(d)} Street No.

{If rural, give lecution) -

No o

3

& (Specily whether (e} Citizen of forelgn country? (Yesa or No)
In thia community._.._.. R years
years, months or doys) If yes, name country.
MEDICAY. CERTIFICATION -
3, {a) PRINT
FoLLl NamE.. ESSIE LODINE WOOTTON. ... Jul 4
i PRrESwRr— 20. DATE OF DEATH: Month. YUY day
3. veteran, . (e cial Security :
@ N year, 1947 hour. 6 minute,____,4,5uA.__l\I.
name war o .
21. I hereby certify that I attended the deceased fIOmM. g e cerrmereeieececeeeeeerneas! M
P / 5. Color 1;'“’ 6. (o) Single, wﬁowed.imaaried. LReneh o 1% P o T ____________ 3 - 19__ﬁ
4. Bex 7 race. divorced,,,_f’:,l:;______e___________‘ that I last saw h.. ‘ r‘ aliveon...... L itictees. P l-,,s, ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 19*,?
6. (b) Name of husband or Wife..ooee . 6. (£) Age of husband or wife if || ahd that death occurred on the date and hour {Jted nbove
Tom Wootton a]iv‘e__..__.._!‘-.)..5_._._._.._...],'3211'5 Immediate cause of death....
7.' Birth date of deceased Februs ry 20 1904
(Month) (Day) {Yeat)
8. AGE: Vears Months Days If less than one day
43 | 4 | 14 N .
I .- RS min,
9. Ririhplace Steam Peort, Kentuckv /
(City, town, or county} {State or foreign country}
. 3 ) . Other conditions "
10. Usual cccupation HOUS ewl fe {Taclude pregnancy within 3 months of deuth)
11. Industry or business e et eeteana s ian am e P et smne -mmmnn PHYSICIAN
X . . g - ‘Major findings: |, . e e S T P
5 12. Nazic -iJohn F, Burden oo Of aperations...’. . : : N o ndertine !
N * ndetline
= / "
f. 13. Birthplace Butler 2 Kentucky 0y e N \twhtfig]?'éig_tﬁ
. City, tOWD, or wunt;) {S3ate or foreign country) Lo T A U should be
E 14, Maiden name.  AVY.. aJ.lg Qrty - oo R A : f?‘:{geﬁsm'
<2 e N (U SV NPT istically.
Es "
g 15. Birthplace.: ?Cif 2{1'?::3‘3)’ (Is{:ff:igﬂumrg 22. I death was due to external causes, fill in the following:
16. (a) Infnrm-mt ‘Tom Wootton - : I {a) Accident, suicide, or homiclde (specify)
{5y Address cLa.ma.r . Missouri () Date of occurrence
17. (o) Buri B. 1 ()] Dat.e thereof !Jul T 19& Y () Where did fajury occur? {City or town) (Coanty) (State)
,{Burial, cremation, or removal) (M‘“‘“’) (Day) (¥ean) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) "Place: burial or cremation Lake Cemetery
o R ) v - 3 - ' L ) 4 -’(Sm:i[t f place)
18. (¢) Signature of funeral director KONAKT ZMFUNE RA';:' HO"’IE While at workf........ - iy (?)”1‘1 ng:; OF MLy oo b
5 Add Lamar. issour v .r-
® e 7 23, Signature.... (M. D. or other). /‘ ‘h
19. @ Uk . (b) /L T PO . hr
{Date me:wed lucnl remt.rar) (stmtrnr B 8i Mnm) / [ I Address.._.____.___i } ] Date signe "7

{Licensed Embaimg— s Statement on Reverae Side)




-

D!'U!'r,r_.e " Healfh }""
o e Ny, 0o p
to Fl’lﬂ'd__ M6~"“? __g 7 No 6,

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

, Registered Apprentice No

working under my personal supervision, V
Signed /éw& ; W

2247

Licensed Embalmer No.

P. 0. Address L2MAr, 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.)

. Tf this body is not erﬁbaimed, fact should be so stated above, [T



