. No.300

., 10.48

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

FIEDDEC 141954 o DIVISION OF KT O O 36464

STANDARD CERTIFICATE OF DEATH 58618 File Novosrmmssssisoe e
'BIRTH NO. REG. DIST. MO, _1_2,__ PRIMARY REG. DIST. NO. iqg*;_. Regirirar’s No ?3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jdeceased lved. 1! iostitution: reidenos before
a. COUNTY Barton a. STATE - Missouri b. COUNTY Barton adunision).
b. CITY (H outeide corpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY (14 outslde sorporsta limits, write RURAL and give township)
OR rwwoship) ST&Y this place) OR
TOWN Lamar cf'ays TOWN Lamar A
d. FH%%PFTBME OF (11 not ia bospital or institution, give streot addres or locsilon) AsDrDHESS (If rural, give location) [ ld,/
INSTITOTION Barton County @emorial Hospithl 402 Broadway ‘e
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. OATE (Mouth)  (Dey)  (Year)
( Type or Print) WILLIAM THOMAS WOOTTON DEATH Dec 2 1954
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| r uxoEn 1 YEAR | o weoen M N33,
WIDOWED, DIVORCED (Bpe Last birthday) Month-, Dars | Hours | Min.
M W Widowed Nov 1 1891 63 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS QR [N- | 11. BIRTHPLACE (8tate or foreign counuy) 12, CITIZEN OF WHAT
dona during mowt of worklag 1He, s¥en L tetined) DUSTRY COUNTRY?
ax sc ral mail carrier Oklahoma U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Beniiman F, Wootton | Martha D, Bandy | Dessie Lodine Burden
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECUR;}’Y 7. INFORMANT®S SIGMATURE OR NAME ADDRESS

(Yea, 3q, or unknown} | (If yea, xive war 6r dates of sorvice)

0 XXX Dale Wootton, {arden City, N. Y.

18, CAUSE OF DEATH MEDI CERTIF, TION lg;rémuﬁm
. Enter only onecs: per |. DISEASE OR CONDITION 2 TH
lime for ¢a), {b), and (¢) DIRECTLY LEADING TO DEATH'(a) L

“Thir doct not mean ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if eny, gising DUE TO (B)

a# heart faflure, asthenia, | -rise (o the above cause (o} slading. . ., = . . . g m— s . B . -
de. It means the dig. | e underlying cause laat. 74_(
cqee, infury, or 2 DUE TQ (;) - - - - - .
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS - = % ° -7
Conditions contributing to the death but nol
related to the disease or condition causing death.
19a. DATE OF'OP:F%"K 15, MAJOR FINDINGS OF OPERATION ~ ~ ** - = - 7 " b . -1 T 2. AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.s.. lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)}
UICIDE home, farm, factory, strest, office bldg.,at0.) L . * X
HOMICIDE
21d. TIME (Monthy (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
- . . [wrnear HOT WHILE
INJURY = " WORK AT WORK

2. I hereby mﬂifﬁ Vth I attende‘drtz?eceaaed from #ﬁ_& Iﬂg lo _/_E'ZF QJ%M I last saw the deceased
-y 8;45p

alive on and that death oceurded al m,, from the'causes and on the dale stated above,

23a. SIGNA& ﬁ Ez : mmab ADDR| /bﬂ B}QDQA ;N:

%angl: leé\Ir..ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMAtong__ :24d, LOCATION (Clty, town, or county) - - [ . (Stafte)
N (Bpwety) 2
. REWOYS y Dec 6 1954 lake . . Lamar, Missouri Ny
DATE RECD BY LOCAL RAR'S SIGNATURE @_ﬁmean DIRECTOR'S SIGNATURE ADDRESS
DEC 6 = 1955°% o, "ﬁ’ onantz Funeral Home, Lamar, Missouri
7




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, orby— i ece ..

v Studant Embalaer No.

working under my personal supervision.

SLUdONE verrenenrnnn eeerereneareas Signed. %MM / yéﬂw

St dent Enbalunr
e Licensed Embalm 4/ f / [
' P. O. Address M .

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.)

Ifdmbodyunotembalmed.factshouldbemmtedabove.

+ ) t - ' ?. ! -




