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WRITE PLADTLY—USING UNFADING

1

BLACK INE—MAEKE A PERMANENT REGORD

il

FILED Jyy. 5-

THE DIVISION OF HEALTH OF MISSOURI

1951

STANDARD CERTIFICATE OF DEATH __, ., . sue it v 2GR

EY; g T

BIRTH KO, _ REG. DIST. Wo. _// PRIMARY REG. DIST. KO. ‘Registrar's No,. % .....:.?.,‘F:"..".........
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d J tved. If L { iduaoe before
a. COUNTY R a. STATE b. COUNTY sdiniston).
Franklin, ... Misgoursi, Frankl in,
b. CITY (If ontelds . . LENGTH OF CITY
oR a wrnmull.ﬂh write RURAL and givy gTAYlht.hhphﬂl c. OR { mﬂjtw?uﬂmmam-ud“m
TOWN __ Gray Summit, - e mes TowNn  d-t"- Villa Ridge. = .34 &/
d. FULL NAME OF . STREET
NOSPITAE O (11 0ot iz boapital or lnsthtion, give sirest address or location) dADDRESS mrur.ll‘dnlu—udnn):‘:;‘,: &
INSTITUTION G—ray Summit' Mog . g P0L
3. DNAME OIE . & (Fisy) b. (Middie) ¢. (Last) o ‘ Dgll-'.Ez ; (Montt)  (Dey)  (Yewn)
rm.nm; Mary Ellen - Rector s 4. il “oeami; ‘Junei ¥ 25 1951
- /Iscomnorsm THARRIEDNEVERHAHRIED 8. DATE OF BIRTH ™..- * ~ QhA‘(‘;Eu.n;u rwm:nz e
birthday Montha Houra | Min.
Femle White ﬁidowed ’2/ Jan, 16th, 1862 89 | |
108. SUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8  farelgs eoantey)
done during mout of working life, sven if uc::d) N DUSTRY oo ‘chﬂnzﬁ'-‘(?}: WHAT
Housework, x Jefferson, N Carolina, LA,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QRIWIRE
Alvert Wm. Wooten, Sidbba Blac Robert Recto
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAN IGNATURE OR NAME ADDRESS
(Yes. no, or unknown} | {If ym, dive war or dates of sarvice) NO. /5 £ s M
No. x Nona. Gray Summit,Mo.
18. CAUSE OF DEATH MEDICAL czn'rmcxnon - INTERVAL BETWEEM
Hne for (s), (b, and () | DIRECTLY LEADING TO DEATH m . -
*This does 12t mean | ANTECEDENT CAUSES A Liel
1As mods of dying, suck | Morbid conditions, if any, giving PUE TO (b) _
.ﬂmnfcﬂwg'mm{a, . rise 10 the abope cause. ﬂl)ﬂdﬂﬂq e TEL R LTV are semr T s e A - DA e e
ele. It mecna the diy- Mwﬂ"’ couse last.
caat, injury, or complics- . DUE TO (c) -
Hoa which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death dut not
related to the disease or condition causing death. -
18a.-DATE c;!l-'-t:uzli;:lfg\EF 190 MAJOR FINDINGS OF OPERATION ™~ “* 20. AUTOPSY?
) /2 =2/ ves [ wo O]
21! ACCIDENT {Bpacity) 210 PLACEOF INJURY (s bborsbomt | 21e. (CITY, TOWN. OR TOWNSHIP) - v 3 (COUNTY) (STATE)
SUICIDE " ~* ™ . [eive tactory, street, offies bidy.. ous.) M A
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn) 2ls. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
IRy WHILEAT[™] NOT WHILE|
= | work AT WORK
22. I hereby certify that 1 attended the deceased from lo _& 188(_, that 1 lost saw the deceased

' 19 — ] N - 6_ . " .o
, and thal death occurved at M’ 1., from the causes and on the date stofed aboie.

alive on
2. S 0 (Degrea or title) | 23b. ADD 23c. DATE SIGNED
ﬂyi“m 8 - - (Zo - '5:‘ M“J—I
. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) - (Btate}
"“Bur‘i”ﬁ”’}?’ June 27,1951}  Pleasant Hill Cemetery, R,F.D. Villa Ridee; - Mo,
DATE REC'D BY LOCAL ADDRESS

/

-

. FURERAL DIRECTOR'S SIGNATURE

" “Washinzton, Mo

W - i
AL REGISTRAR'S SIGNAT _ 7()7/
g%%ﬁwd— Lreae) 0




“ON 2ll4
v oN 3440 HIWIN 1omIsIg

1S61 g~ I0r

d3A13D3Y

Lo

STATEMENT BY LICENSEHD EMBALMER

. . ‘__-_-.__-—
1 hereby certify that the body whose nams is recorded on the reverse side of this certificate was embalmed by me, or by ...

et e e et e

. ’ ' 5 = : 5t » semsaas . .
working under my persona! supervision, : udent tmbalaer ¥o... eTETIETeeenes

" Signed Q&W:%@MV%D&\
3igN8deseasncensonsascisnsanissessssncsnes

' 07
Studsnt Embalimer . : Licensed Emhalny 6( ‘-5

' : P. O Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

. I this body is not embalmed, fact should be 50 sated above.

ure to comply with



