. Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. no.__d(__nmmv REG. DIST. m.ﬂ& Regirtrar's No, 3

FILED JAN 10 1353

. BLRTH KO,

122

State File No

1. PLLACE OF DEATH
a. COUNTY Barry

2 USUAL RESIDENCE (Whers deceased lived. 1f institction: resklencs befoie
2. STATE liissouri b. COUNTY B&I’l"y adumimlon).

b. CITY {If outeids corpurste limits, write RURAL and give ¢. LENGTH OF

¢. CITY (Uf ouslds oorporsta timita, write BURAL acd give townahip!

Ry Rural lcDongld e[ STAYauwessey  _OR Rural McDoneld =y 5‘ﬁ
d. FULL NAME OF (If not in heapital ar insthuticn, ive street uu_ or loestlon) d, STREET - (1 rarsl, give location) - 4
ooy R.R. Cassville ADDRESS R R . Cassville
3. NAME OF a. (First) " b. (Middle) c. (Lasty 4. DATE (Mmlh) (Day) (Yean) B
. DECEASE
“{ Type or Print) Warren DOty D‘F.%TH Jan. 5: 53
5. sz:i 8. COLQ on RACE | 7. #ﬁ:‘g‘v}% NE—ZVVSECEBRSIED , 8. DATE OF BIRTH 9, hA“GE Uoren| @ meen s e | v oo . o
iale whl ONED, DIVORCED Gty NOV. 6,191 | 'BEman Mo Bum | R e
105, USUAL OCCUPATION (Givektad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (/0. 0y neate or Foraige Country) 12._CITIZENOF WHAT
RY oraige Ty
s AT irTia™ | Retired issouril couNti,
138. FATHER'S NAME 13b. MOTHER' S M&I’DEN NAME 14. NAME OF HUSBAND OR WIFE —r
Davis Doty llartia Baxter bella Doty
15 WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Y-.audtwlsw-a) | (11 ywm, wive war or dates of servica} | NO. Della "\oty CaSSVille, KO .
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter ooty neceuseper | |- DISEASE OR CONDITION 14/ ONSET AND LEATH
lins for (a), (b), aad () | D'RECTLY LEADING TODEATH" (s) 46&05&4? m - : —
ANTECEDENT CAUSES 2 5 g i :
*Thir docs nol megn 4
the mode of dying, such | AMerbid conditons, if ny, m DUE TO (b} b M ng“a"’( J}%
as heart faflure, asihenia, g‘“g d?:! .‘;::" cazse f” ng - Y
f:,‘,.,':,u':;_';',;:,‘uﬁ DUE 70 () n@/r,yzf& W /0 Blara—
tiom which ¢ansed death, | 11, OTHER SIGNIFICANT CONDITIONS U
Condit ributing death buf
raafd:"mw:tbuu or :ﬁ::‘u'm mus{ugnzﬂ "'z d:' o X
Al ‘ts. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION - 0w F
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY leg.. Inorabout | 212, (CITY, TOWN. OR TOWNSHIP) “(COUNTY) (STATE)
SUICIDE .| batne, farm. fastory, strest, offiee bidg..ete) . Coe \ "
HOMICIDE ] : ) .o
21d. TIME (Month} (Day) (Yeas) (Hswrr | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) INURY 7 mm.nt NOT WHILE
- = AT WORX . .
a}hmbyecrtifymalaumdadmdmmdjr h&é_;h_é_rxﬂ toz?sm_ar , that I last saw the deceased
"V glive on , and that deat rred al m., froeh the causes and on !he date stated abose.
Dy SIGNATUW L’ (Degree ortitle) | 23b. ADDRESS Zic. DATE SIGNED
e%uwwa_ mQ Poron, ML, Mo b./953
2, a}‘:&lu CREMA- | 24b. DATE 2c. NAME OF CEMETERY OR CREMATORY | 244. Locmou’ (Otty, m.meough “(Btalr)
TELR Goeten | 1-8-55 Sparks Cemetery Barry County, Iissouri

REGSI'RAR‘S SIGNATURE

Z()r,eé.a/w«v__

DATE RECD BY LOCAL

/= /S-1953

5. Fz!llh DIRECTOR' S $)GMATURE lonll’l

j l&mmwlbnr-ﬂn




23 195

JAy

STATEMENT BY LICENSED EMBALMER |

[ hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was embalmed by me, or by__...f.................

Student Embalmer Mo.

working under my persona! supervision,

Student .. ; | ‘ s:gnecL%W@,_Z Zar 2

eqedasannanes “evessisesavsnssnsee

Student Embalmer ) |
' o . Licensed Embalmer No. ai{'é’/ i ‘
* - P. O Address____w :

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




