Doctor, coroner, stc. must use only standard nomenclature in item 18, No symptoms will be listed.

All diseases in Port | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“.l_Ul i'i:H 1 7 '[gsgginmfion_ District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

J—

.—..59-00437"7

STATE FILE NUMBER
Registear' 3 No. Neo. »/5 _______

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Rolé‘d“qng_e >¢)¥re
a 153100
o. COUNTY Ztchison a. STAT, sourd b. COUNTY s s
CloTY {If eutside corporate limits, give TOWNSHIP only) Inside Limits . CgRY rr5e tnside Limits
R T Y e
oo Rock Port. Yes O] No [ TOW  Raek Port ves K] No(J
. F3L|I='| NAMEOOF {1f NOT in hospital, give lacation) | Length of stay in 1b d. SBIE%EET (If outside, give location) Reside on Farm
HOSPITAL OR Al
INSTITUTION none x “None Yos [ Ne(X)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) or
Charles W Wooten DEATH 2=-0=1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDE&EVER maARRIED[] 8. DATE OF BIRTH 9. A&E Ei,:',.:,; ::::ﬁea [1):5:«;1 I’FhL‘I:I‘DER 2;::!5_
Male White mooweo[) _oworceo (| 181 =1878 54 B |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
dutit muBof working life, even i{ retired) INDUSTRY ‘
aborer Agriculture Knoxville, Tenn ‘ us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Raynond Wooten Hester Merritt Sadie footen
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 15. SOCIAL SECURITY KO.{ 17. INFORMANT Address
(Yeos, 0o, or unkmwn)l(l! yus, give war or datas of service)
bele] no nona

DEATH WAS CAUSED B

IMMEDIATE CAUSE {a) L,

PART I.

Conditions, if any,
which gave rise to
obove couse {a),
stating the under-

18. CAUSE OF DEATH (Enter only ona CﬂUsa per line for {a), (b}, and (c}.)

-

DUE TO (b) M@%@M ~ Brored

_MJ:S_MJ_'Ld.ned_Kj.nk_,_Ra.gk_R:.nt._Mn—r_
INTERVAL BETWEEN

OEfET AND DEATH

CZ, lying coune lost, DUE TO (<)
= PART Ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissose condition given in PART | (a) 19. WAS AUTOPSY
< = PERFORMED?
T e ves[] Nof] ¢
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o« PART Il of item 18.)
W
g O O O
3| 20c. TIMEOF Hour Month, Doy, Yeor
8 INJURY  o.m.
B p.m,
20d. INJURY CCCURRED 200. PLACE OF INJURY (o.g., inor abouthoma,| 20I. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., et1c.)
WORK AT WORK

I ottended the daceased from
Death occurred at_

21.

_Uza_f,LEJ:L

Id

PR L]

and last iuwhmu!iv-on E'Eé ? {?!?

3 o on the dote stated above; and to the best of my knowladge, from the couses stated.

22¢. SIGNATUR o or tithe)
» Yppar A g oD ¢

22b. ADDRESS

22c. DATE SIGNED

Z3a. GURIAL,CREH.A{ON. 3. DATE

REMODVAL {Specify)

23c. NAME OF CEMETERY OR CREMATORY

Burial 2=11=1G5Q Mount—0live
78 F%lERAL DIRECTOR A\DDRES&
Artholoper ~ortuary. Rockport

23d. LOCATION (City, town, or county) {S1ate}

(Licansed Embotmer’

;TE RECD, BY LOCAL REG, QE 'S .}1:7
2 Statewment on R-ur-;SH-) ;




q W

pG6!
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, 0T BY L. i e e , Student Embalmer No. ...................

working under my personal supervision.

Student oo
Signature of Student Embalmer

P. 0. Address Rock..Port...ye.,

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,

1f this body is not emhalmed, fact should be so stated above.



