THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 ) Lo
Bt ’HLEE DEC §- 1951 STANDARD CERTIFICATE OF DEATH . g ric o,
J’ "BIRTH KO. REG. DIST. NO. ﬁ:{ PRIMARY REG. DIST. NO. =Tp 27 Rm’ma‘r"':'ﬁo..ﬁé.......,............
'}- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessad lived. If izstiwtion: residencs before
D I a. COUNTY Butler 2. STATE Mo. b. COUNTY By jtler sduwion
' I b. Cé‘I';Y (If egtclde corpurate limits, write RURAL and give \ §T ALYENG:;I: DSF c. CITY (I octslds sorporste lirits, write RITRAL nnd rive township)
townsbhip) {in cal
a TOWN  Poplar Bluff, Mo. TOWN Povlar Bluff Va4
g d. FHOLI‘.S-P?!I&;IN.EOORF (If not in hospial or institution, give streot nddres or location) d.ASDTDRRE% (11 taral, give location) d
O INSTITUTION None _ Thomas St.
8= NAME OF & (Fin) B, (Middie) e (Last) COATE  Ofomiy (D) (e
= (Typeor Pint} — Thomas David ) Wooten OEATH  Nowv, 2211951
é 5. SEX 6. COLOR OR RACE | 7. x&%ﬁg gﬁg;clgSRglED 8. DATE OF BIRTH - 9.&(‘:'-5 ({In .r-;n LI; T 1 YEAR | O OwDER W mas.
. . { on Hours | Min,
3 |lale | unite Widowed 3| Aug. 3, 1883 bl il
3 10a. USUAL OCCUPATION (Givekindof work | i0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE orelgn
g done during m.nno!workinl 1ifs, evan If retired) ’ DUSTRY (Btate or £ somtay) / IZ£L%§?F WHAT
B Railrosder Perry County, I11. Ue. S,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. James Allen Wootien Evelyn Ben .
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | §6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< {Yes, no, or unkoown) | (It yea, rive war or dates of service) NO.
= o Mrs. Geo. Wooten Poplar Bluff,hMo.,
}L 18. CAUSE OF DEATH . MEDICAL CERTIFICATION ‘g;ggrvﬁlagfmmﬁflﬂ
. Enter only onecause 1. DISEASE OR CONDITION .
Z |l line tor (5, (b, emd (e | DIRECTLY LEADING TO DEATH*(5) 3 Uy Compe leTe
ot *This does not mean ANTECEDENT CAUSES
S W the mace of aying, such | Aforbia conditions, if any, giving DUE TO (b) _ﬁwwmof [fome
- as keart failure, asthenia, | rite {o the above cause (o) slating & i
o e, It means the dig. | the underlying cause last, - ‘
o ease, infury, or complica. DUE TO (c) £ ;/éa |
= tion which caused death. ] 11. OTHER SIGNIFICANT COMDITIONS / @ |
E Conditions contribuding to the death but ot ‘
= related to the disease or condition cauxing death. i
[ 19a. DATE OF OP‘F%?Q 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
z .
= / 21?’ YES E] NO E
o 2la. gSCéDEé\IT (Bpacily) 21b. PLACEOF INJURY (o.g..in orabeur | 2le. (CITY TOWN. OR TOWNSHIF) (COUNTY) (STATE) 7
h bome, farm, fnotory, street, office bldg..ew.) .
& HOMICIDE Bt ca- [fereme CPrr }3 r /8/ul dl‘ /f’?ll'ﬁ'f r  JHo
g 21d. T&QE (Month) (Day) (Year) (Houp | 21e. INJURY OCCURRED | 2if, HOW BID INJURY OCCUR?
WHILEAT NOT WHILE
l NURY 8 92 19851 PP = | "vom AT WORK Hoys e /;,Ff’
;f 2. I hereby certify that 1 auendcd the deceased from ___.__ZCI[%__ to 19 , that I last saw the deceased
= aliveon . , and that death ceurred at ., from lhe causes and on the date slated above.
2 || 2. SIG W (D?or titte) | 23n. Azmjy M% 2. DATE SIGNED
. da‘-&"ﬁ{ 18] o Jt/z&-T)
F: TION OMI’-{\LCREMA 24b. DATE / I 24z, RAME OF CEMETERY OR CREMATBRY 24d. LOCATION (mty. town, oI COunty) (State)
: ( k]
= gurla 11-26-51 | City Cemn. Poplar Bluff, Mo.
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE ,7( 3 @ |2 FUNERAL DI RECTOR'S S|GNATURE ADDRESS
= Frank-Cotrell Poplar Bluff, Ho.

(Licensed Embalmer’s Staterment on Reverse Side)




.+ RECEIVED

DEC 5 1951
BUTLER CO. HEALTH CENTER

FILE No. /AS7~- £33

. "
¢ .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse siffe of this certificate was embalmed by me, or by e —

eeeeeteee oo ee e o fut2 ,

working under my personal supervision.

---------------------------

Licensed %mfh] NOwowons Bt B e f .
P. O. Address a2t | P (il =

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

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




