BIRTH NO.

. BIED MAY 2.4 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

REG. DIST. WO, glg_nlwv REG. DIST.

\ b -.TSf_fah.Fik Nﬂ“ﬂz{:;{j&“-_

wo B b

KRegistrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where d d Uved. If L dd before
a. COUNTY a. STATE b. COUNTY sdwiveion),
_ MisSsolUpRy Ao}
b. CITY (I guieid ta Lmits, write RURAL and give ¢. LENGTH OF . ClTY i1} lh.ulh write BURAL nnd give township]
OR S"-E L’B’i’i’is . - township}| STAY unu;hphm . §% ]: " v ' /7
deys 2l
d. FULL NAME OF (If oot ia b tion. £k ltrutlddr-orlo-um) d. STREET rural, location} A
nosrTa o ‘Womer PhiTTTPs “Hos, ADDRESS 2301 Carr T J
INSTITUTIO .
3. NAME OF {First) b. (Middle) < (Lust) 4, DATE th
peceaseo  Titus Wooten or-  Blontt)  (Dppy  g¥ean)
{ T¥pe or Print) TH
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH %19, AGE (In years| tr UNOER 1 VAR | ¥ GOER s,
WIDOWED, DIVORCED (Bpacity} ’ last birthduy) Hon&h, Days | Hours | Min.
Male Col, dower | Aug, 8th, 1901 47 |
10a. USUAL OCCUPATION (Giwskindof werk | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or forsign sountry) 12, CITIZEN OF WHAT
dobe during most of working lifs, even If retired) DUSTRY / NTRY?
Parter For Cit‘{,MfB:.CO‘ Macon Miss; U,S el
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF Husmn OR WIFE
Titus Wooten Mollie 7 Deceased
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (I war or dates of service} 0. )
one 428-18-6104 | Mary lLee Wooten 1319 R,Blair Ave,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION |ST§TV¢‘LN§E;;_E'E“N
. Enter only ahecauwsper § 1. DISEASE OR CONDITION
Mine for (a), (b), and () DIRECTLY LEADING TO DEATH* () Cardiac Decompens ation
ANTECEDENT CAUSES ’
*This does nol mean H rt H
the mode of dptng, such | Aorbid comditions, if eny, gising DUE TO () " P engive Heart Disease Uhdet.,
-}l &2 heert fature, asthenia,- | - rise to the abope cawse (a) sating R : -
ete. It vieans the diy. | the underlying couse loat. Hypertensio
cote, infuios, o coroml DUE T0 @ . Y P® ion
tion which caused death. | 11. OTHER SIGNIFICJ\NT CONDITIONS
Conditions contriduting o the death but not
E reloted to the dizease or condition cauring death
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT -
TION
. . .. ves (1 o]
21a. ACCIDENT (Bpwdty) 21b. PLACE OF INJURY (ex..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ﬁ)
1CIDE homae, farm, lastory, street, offios bldg., ete.) .
HOMICIDE _
21d, TIME (Month) (Duy) (Yes) (Houn) 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
\\nm.:n NOT WHILE
IRJURY AT WORK //[ L{ 3 X

2. I hereby certify that I atiended the deceased from =11

1949 _5__13__ 1949 that 1 1d5t saw the ‘deceased

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

alive on 19_1..9 and that death occurred at9_115_._P. ., from the causes and on the date slated above.
81 RE or uue) 23b. ADDRESS 23c. DATE SIGNED
2601 N thittier St 5-16-49
%dunumoa‘;ncm» “24b. DATE | NAME OF cz-:m-:n:nv OR CREMATORY | 24d. ﬁ“ (City, town, or connty) (Stats)
ﬁumuf"‘“’ 5-23 “4q W Cos il ? (S /md«.
01T e S PV UBITERS $930 B odnara SE

(MWIMM“MM)




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse Side of this certificate was embalmed by me, or by oo

Student Embulmer No.

ST QNOd cccuerncansinsmsncvassnaanssnsoconsnnncns Licensed Embalmer Nn;/aS’/

working under my personal supervision.

P. O. Address,mg.dﬁg__.éﬁ;.m_

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

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




