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

FILED FEB 6

- BIRTH NGO,

agc. o157, wo. _ /Y 7 erimary nec. ois1. wo. L0 OF— necivrer's No

THE DIVISION OF HEALTH OF MISSOURI
1956 STANDARD CERTIFICATE OF DEATH

1487

5108 File Nouvviioesrsrrsemmnssstonsssessissson

12

I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If insdtati Wdonce befors
a. COUNTY STA b. COUNTY . suinianion),
A;-Fkansas Cﬁ’_UL:LDm.n
b. CITY (0t outeide co limits, writa RURAL and give c. LENGTH OF [[ c¢. CITY (If ouselds sorporate limite, write BURAL and give townahiip)
OR A towrebipt| STAY (i thia placell| OR .. 0
TOWN Kansas City days ToWN Flippin 22 4
d. FULL NAME OF (ut hospital or . da fosath . STREET . % v
HOSPITAL OR "o ¢ chre stret * O pDDRESS b leestion) b
INSTITUTION St Joseph's Hospital A General Delivery
3.DNEAchéE S?EFD 8. (First) b. (Mlddle) ¢ (Last) 4 DA1F'E. (Month)  (Day) | (Year)
{ Type or Print) Dow Thomas Wooton cEATHJ an 1956
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, ¢ [ 8. DATE OF BIRTH . 9, AGE (o years| 7 cooen | Toax | @ moen 0 s,
[«] \_'JIDOWED DIVORCED (8pwsify) l . ggbmhdu) Mom.h, Days { Hours | Min
Male White Married Sept 13 1887 |
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign sountry) 12,
dooe during moet of working life, even if nd.r:rd) - DUSTRY B e or 2 CI.H%E'\"'?F WHAT
Betired Carnenter Roffina, Big Flat Arkansas :
13a. FATHER' 5 NAME " 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Walter Wooton |Cassie Brantley | Mae Wooton
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. Do, L N £ . -
o W™ lunknown J W Wooton hL30 E Slst, Kensas City Ho

18, CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b}, and (c}

*This does not mean
the mode of dying, such
as heor! follure, asthenia,
ete. It means the dis-
cae, infury, or compli

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbicd conditions, {f any, giring DUE TO ()
rise to the above cause (a) stating L

the underlying cause lasi.

MEDICAL CERTIF|CATION

tion which couted death.

DUE TO (c) W.Fﬁ
1. OTHER SIGNIFICANT CONDITIONS U B:! ,IGLQ Lm— o)

INTERVAL BETWEEN

ONSEAND DEATH

LMo

Conditions contributing to the death but no j'?) 7 y\
related to the diseare or condition catting death.,
19a. DATE OF QPERA- | 18b, MAJOR FINDINGS OF OPERATION o : " 20. AUTOPSY?
/7~ 7 5¢€. h@&):_k, ves [} wo &
2ia, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inersbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . homa, {arm, factory, atreat, office bldg.. e%0.)
HOMICIDE Mo
214. TIME (Month)! (Day) (Year) {Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
oF C WHILEAT[ ] NOT WHILE
INJURY = | “woRK AT WORK
22, ] hereby certffy that I aitended the deceased from 9%1 i ? 1A , o 1‘&4& 2 195 ¢ , that I last saw the deceased
‘alive on 1 , and thal death occurred al m. frcz; the causes cmd on the dale stated above.

L bm‘nn CI" (Degros or titte) ©

/02 Y n, e 2T CMs

| 23c, DATE SIGNED

/)~ 7-5¢

ﬁbn 1AL CREWA [ 21b. DATE Ztz, NAME OF CEMETERY OR CREMATORY | 249, LOCATION {Clty, town, ot county) (Giato)
18
Temovar. | Jon 9 1956 Flipnin Ce Flippin Arkansas L
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ) FUN EﬂALgl RECTOR S Y ADDRESS
¢
/=10 -To thtra’ s “‘L

(Livensed Embalmer's Sutement on Reverse Side) ’6 =




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded ori the reverse side of this certificate was embalmed by me, or by —......_....

_______ . Student Embalmer NMo.

SLUJENT 4uveavanecnrraaanse reseisnanneeaene Signed............) _(_...._.f...._...i it

'
S5tudent Embalmer Licenzed Embalmer No glg,g?

working under my personal supervision.

P. O Address..../.{...{..g..fﬁ .............................

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

If this body is not embalmed, fact' $hould be so stated above. - ' . i . e

S




