JR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

o —Si_ﬁ
ED VS NOV 7 1980 »(—-(239154

. T STATE FILE NUMBER
NDED Registration District No, --.?é..ﬁ!’.’:......}rimary Registration District No. _{Zi_é.---keqiahu’l No. -[/.ﬁy.-------_..
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution; Residenca before
a. COUNTY 8. STAT b COUNTY sdmission)
Newton "Missouri Newton ‘
b. COILY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b <. C(IJLY Inside Limits .
TOWN Neosho 3 Yrs TOWN Nao sho Yos [ No 2
[N ;lg.épt;{erogF (1f NOT in haspital, give location) Inside Limits d. ASI;RDEREETSS (If cutside, give location) Rezide on Farm
I INSTITUTION Home Yes [ No Bl Route # 2 Yes X No 0
3. (P‘IJ_AME OF DECEASED First Middle Last 4, Dé\FTE Month Day Year
ype or print} .
Francis E. Wooten oeA Oct 26, 1960 ;
5. SEX 6. COLOR OR RACE 7. Marriod [1  Never Married X} [8. DATE OF BIRTH | ¥ AGE (last birthday) ';UNFPER 1DVEAR I::UNDER 24 HR_|
Widowed Diverced onths ays ours Min.
Male White o U 6-17-192 34 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR |NDUSTRY! 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dugi t gt king life, oven if retized
| R PR gt e oen  rrived Farming Jenks Okla U.S.A.
i 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Everett P. Wooten Flora Cundiff Single
! 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, "NE unknnwn)] (Hf yes, Nvaﬁlreor dates of service} "l'LP 5__20 1 581 Ever et t a wo Ot en Heo ShO ’
= 18. CAUSE OF DEATH (Enter only one cause per lina for {a}, {b), and [c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: NSET AND DEAIH
__E} IMMEDIATE CAUSE (o}
| 8
| =] Cc'»:ndlirianl, if any, DUE TO b} WM
i which gave rise to
abova gt:auu (8, - . - M
: stating the under- - N
: lying cause last. DUE TO (<) M %__
! F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal PART Il {f deceased weas femalo was |
i g diseass condition given in PART | (a) there & pregnancy in last 90 daya,,
i ; [I:I Yes I O N I a Unknowni
. E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART I of item 18.) '
[ PERFORMED? O g 0O
v YES ] NO
| & | B TIME OF  FouF  Month, Day, Year |
o INJURY a.m.
| g p.m.
! 20d. INJURY OCCURRED 20e., PLACE OF INJURY (e.q., in or shout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., erc.)
‘ NOT WHILE AT WORK []
- 400  iup
l 21, 1 attended the deceaseq from /¢ é o !D_MMJ_Lnd last saw i alive OH_M_'ALQ_
Daath occurred at =0 S 'A ‘I' - m on the date stated above, and to the best of my knowledge, from the causes stared.
ol 2. W {Degres or fitle} 22b. ADQRESS 22c. DATE SIGNED
E M ‘t /",D ;)lm—e\-cl %m‘l#. g_fM [?‘0
« | “73:. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAION {City, town, or county) (State)
O REMOVAL (Specify) ’.
| £ Burial 10-27-1960 | Belefast Cemetery 7 Mi W, Neosho, Mo
| ¢ | 35" FuntraL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
| > -
| 5] Clark Funeral Home Neosho, Mo. [0 -2y —&oO %MM

[Licensed Embalmer's Statement on Reverse Side) A(___




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Sign
Signature of Student Embalmer

Licensed Embalmer No. Q’ ds

' P. O. Address /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN D ING. (Failure 1o ¢
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng.

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




