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

THE DIVISION OF HEALTH OF MISSOUR! AL

FLED FEB 6 1956 STANDARD CERTIFICATE OF DEATH State Fie Novsmensmsmmnn
/S wS S22
'"BIRTHNO.__________ REG. DIST. NO. 7 PRIMARY REG. DIST. Registrar's No 7
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d 3 lived. If iostitotion: residence befors
8, COUNTY a. STATE b. COUNTY adisimton),
Jackson Missourl Jackson
b. CITY (I cutoide corpurata limita, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give township)
OR township)| STAY (ln this place) OR
1oWN Rural - Prairie wiks o TOWN  Kansas Citvy
d. FEB.SLPF_PA{EO%F (If not in hospital or insdmd?r_l. dve strsot addrems or locatlon) d.AS'ngéEEEé (I rursl, give location) & N 57 f;
instiTution Jackson Counby Hospital 8305 Pershing Rd. /
SDNE‘ACNéES.EFD a. (First) b. (Middle) e, (Last) . 4, DSFE {Momth) (Day) (Year)
(Typeor Print) JASDOT Davidson Wooten peaTH JBN. 25, 1956
5, SEX 6 6. COLOR OR RACE | 7. xnl}rl%g_ BIIE‘\;‘SRCESRRIED. 8. DATE OF BIRTH 9.]:G£ (o zvans| ¥ mock .Dnm.. [T —
. {Bpacif; - t Hours | Miln.
Male White W dowe Nov. 26, 1878 | 77 l |
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign gountry) f | 12, CITIZEN OF WHAT
dnm%urhilrt of working lifs, wven If retirad) DUSTRY / COUNTRY7J
Reta Newspapers Newspaper Ringo, Georgia
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Benjamin Wooten | Melaine Bandy ) e m—— e —————— _
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no or upknown) | (If yes, give war or dates of sarvice) NO.
No. - Unknown Marion Wooten, Webb City, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATIQN j INTERVAL BETWEEN
. Enter only enscauseper | 1. DISEASE OR CONDITION 9 77 / L ONSET AND DEATH
line tor {a), (b), and (c) DIRECTLY LEADING TO DEATH® () ANy L90 Fo Aol ottt e TS a ey 4 TR
*This does not mean | ANVECEDENT CAUSES . <
the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b)
a3 heart faflure, asthenia,. | 7ite to the above cause (o) Hating | | ar e . . .. - - N .-
ete. It megas the dia. | theumderiping cotiaelost. - ) e T C T
cate, infury, or complics- i _ DUETO (o) 7
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS = - - ' o
Condit ributing to the death but not ;
related m&ﬁéeau t?rgmditio-rel uau:iﬂ: death. 44 SK
19a” DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION" "* ~ = = ' ™ " S B - -] 2. AUTOPSY?
. TION
) -, . A r. YES D NO @'
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g. inorabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, Iactory, sireet, offios bldg.,eve.) . P LenIT o oot
HOMICIDE
21d. TIME (Month) (Day) (Yesd (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o | WHILEAT[™] NOTWHILE . . ] oo,
INJURY o | work AT WORK . - o -
2. I hereby 7‘#}-% ! "‘“”‘“2“& deceased from _f~ 3D - 195;, o (2D , 192 ", that I last saw the deceased
alive on £ =& § , 19 and that death occurred at/_..ﬂ_ﬁﬁ_ m., from the causes and on the date stated above.
2. ATURE - (Degroe mmeycr 23b. ADDRESS__ \ﬂ_ 3. DATE SIGNED
a_g_‘_@.. 4 ; ) . 'm-' ,‘6 . '7‘0.I‘f..: é‘?lq h ' /‘2:':C
2 REM{ g‘h.LCREMA- 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY. °| 24d. LOCATION (Ofty, town, of county) - -  (Siate),
. (Bpecity)
Remaoval  |11=-25=1956 Lake Cemetery, IAMAR, Mos. . R
DATE REC'D BY LOCAL | REGISTRAR'S SYSNATURE p 25. FUNERAL DIRECTOR'S 3| GNATURE ADDRESS
pEG. 1)y Z y #3 3 '
/28 <870 W L8 larnZtions % |Thornhill-Dillon Mortusary,Jbplin,Mo

1’7 (Licelgped Embalmer’s Statement on Reverse Side)



o

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

Student Embaimer No.

working under my personal supervision,

Student ..ccrecivnssnssnss sereranesasennsas
Studont Embalmar

P. O. Addresaéﬂfai.\r«@ Dol A’//

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.)

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




