THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Sl
REG. DIST. NO. l. I S PRIMARY REG. DIST. m.&.ﬂﬂ_&. Registrar's No

FiLED DEC 1- 1953

39699

State File No. v sierrne

ql

rereesenin st som

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Mne for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CALISES
Morbid conditions, if eny, giving DUE TO () 5

rise to the above cause (a} stating
the underlyiing cause lost.

*Thiz doey nt mean
the mode of dping, such
ol keart fallure, arthenda,
ele. I means the dis-

rase, infury, or complica- DUE TO (':)

MEI:’)/CAL CERTIFICATION

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconssd lived. If institgtion: raskdence before
. COUNT . STATE b. COU dinisioal,
& COUNTY - MeDonald County : Mo. ONTY MeDoneld
b. CITY (If outclde corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (If outwide corporate linyite, write RURAL and give township)
OR townghip) Sg\‘ in this plaesl OR M
1own Noel ours|_ e Y ole
. FULL NAME OF (If not in hoapital or institution, give strect addross or location) d. STREET [ui} nu":.l. atve location)
HOSPITAL OR ADDRESS .
INSTITUTION Fountain Clinic
S.DNE%IEE gg:lg a. (First) b. (Middie) ¢, {Last) 4. DATE (Mouth)  (Day) (Year)
(Typeor Pty J €nnle Bell Doty DEATH 11 3 1953
5. SEX €. COLOR CR RACE | 7. MiADI'\(‘)%!,Eg gsygsc?ggligﬂ )/ 8. DATE. OF BIRTH l 9.1:\‘(‘35 {in yn)-n ;“u:? |$ ; UNDER 3 HES.
s 4 oars | M.
Femele | White  |Marpried 5-17- 1875 78 | |
10a. USUAL QOCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swte or forelgn sountry) / 12. CITIZEN OF WHAT
doﬁilmnx most of lfju lifs, even if retired)} DUSTRY ﬁOUgTFI‘ﬂ
ousewlit e Penn. U-5.4
138, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John T. Hamm Unknown Leroy E, Doty
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ygu, oo, orunknown) | (Il yes, xive war or dates of sarvios} NO
& None Mrs. Tom Hensley Noel, Mo.
INTERVAL BETWEEN

ONSET AND TH
/ Z&g ;

11. OTHER SIGNIFICANT CONDITIONS -+ -~ & -

Conditions contributing to the death dut not
related to the diseare or condition cauring death.

tion which caused death.

e, =

1%a. DATE OF OP'F{ROADi 19b. MAJOR FINDINGS OF OPERATION . - i oS : 20, AUTOPSY?
. B > c? é 0 X YES D NG D
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (es.. lnorabeat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Ixctory, sirest. office bldg., mo.) w L . CTL
HOMICIDE
21d. TIME (Month) (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY . = | “wosk AT WORK Tt - -
2, [ hereby certify that I attended the deceased from —M{ IB_Z to —Lﬂ:‘,— 19..(3-1}1& I last saw the deceased
alive on I~ 19J , and thet death occurred at e m., from the causes and on the date stated above.
233, SIGNATURE A .Z ey (Degres or titlye) | 23b. ADDW 23c. DATE SIGNED
N 4 e . B - W4 /-7 JF

WRITE PL.AINLY——USING UNFADING BLACK INE—MARE A PERMANENT RECORD

2o, BURIAL, CREVA-| 245, GATE 24, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, of coonty) (5tate)
Bpeecdt
%’F'i Y e111-8-1953 Noel cemetery Noel Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIG DIRECTOR' & 51 GNATURE ADDRE$3S
— G ‘* “11 ‘
]\-—g!(;,-ﬁ ) ~ oam Spgs., Ark,




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, or by

Student Embalaer No.

Signed ; M) -(JJCLZT\

working under my personal supervision.

Student cocncesnrcasanane essssesananrsnane .
Studcnt Embalimer 3 ?l ) ’
l..u:ensed Embalmer ﬁn
P. 0. Address .&Lﬁ:i\‘"—‘ ..._é
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply witl

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



