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

f t ED DEC 2 9 1 "3 STANDARD CERT]FICATE OF DEATH State File No.

! - 383 5655 - <
BIRTH MO._______ REG. DIST. NO. __~ "= __ PRIMARY REG. OIST. NO. Registrar's No Mt_:? :
1. PLACE OF DLEaATH 2. USUAL RESIDENCE (Where deceased llved. If jostitution: residence befora ;

a. COUNTY Wrence a. STATE . . b. COUNTY x adinimfon).
Missouri Barry -
b. CITY (11 cutslde corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY d. Tn Restdence within Hmlis of
TO\%N Mt. Vernon’ MO. townehip| STAY (E;;;;lu! TOO'EN Cassville acly mmpﬁ:udqw‘;:;
d. FHIO-‘SL r'l{‘khl‘.EOOF (1f aot in hoapital or inatituiion, give strect address or location) Asl;rgREEESrS (I raral, ghve location} D 05; 'l
INSTITUTION Mo . State Sapatorium -
3 NAME OF ™ & %Zst) b. (Middie) e-Du‘%st) I 4 DATE  (Month)  (Dey)  (Yesr)
{ Type or Print) ve oty DEATH Dec, 21, 1953
5. SEX () | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 3 | 8. DATE OF BIRTH 9, AGE (In yerrs| IF UNKR T YEAR | IF UWDER 10 Was.
WIDOWED, DIVORCED (Bpaclt last birthday) |[Months] Duys | Hours | Min.
Male White Widowed 7=10=85 68 |
108. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
:omdm-m‘ tnoat of working lifa, ;:'an‘}l:t;:) ° DUSTRY . (City ead State or Foreiga Covniry) q lzcg&m%ﬁr‘;?FWHAT
Farmer Farm Cassville, Mo, U5
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBARD OR ¥IFE

Woseph Doty | Kate Abott
l& WAS DECkEASED EVER IN U.5. ARMED FORC%ST 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywa. no, wn) | (3 yew, xive war or da ] )

P v e s o datewotuervies) ) g0 _55.32)2% |San, records, Mo, btdte ba.n. sMt.Vernon, Mo,
18. CAUSE OF DEATH ’ .. - - MEDICAL CERTIFICATION =~ . B = lcr:'r%gnv.::hgsggﬁ;n

_Entgronlyonsmmw 1. DISEASE QR CONDITION 3 o H

o for (o), (b3, and (y | DIRECTLY LEADING TO DEATH® (5) pulmonary tube.rcu-“_tosn.s b 5'1-1 Se

*This docs not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, gicing DUE TO (8
o heart foflure, asthenia, |, Tise to the above cause (9 ) stating ' , . .
de. It means the dig- | the underlying cause last. : : . .

case, infury, or complica- DUE TO (¢}
tiom twhich caused death. | 11. OTHER SIGNIFICANT COMDITIONS X .

Conditions contriduling to the death but 10t
related to the dizeaac or condition cauring death.

19a, DATE OF OP%I%‘}«‘; %b. MAJOR FINDiNGS OF OPERATION - oot 20, AUTOPSYT
a2 X ves (] wo &
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (o...inorabont | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {(STATE)
SUICIDE bome, farm, fagtory, street, ofice bldg., a10.} i . .
HOMICIDE ) 7 .
21d. TIME . (Month) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : e WHILEAT NOT WHILE|
INJURY = | WoRK AT WORK
22. I hereby certs] thal I attended 5{\5 deceased from Nov, & 5 3 Dec’ el 1915 3 , that I last saw the deceased
. .alive on €C. ond that death occurred al 9: 300 m. from the cauaes and on the dale stated above.

B, smrmnﬁ é / 9/”” &V ,?77 @emonttle} zai‘zt,iDD%?rnEn, Ho. E " : ?QE%TEEEEED

24a. BURIAL. CREMA- | 24b. DATE - | 24c.. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATICN (City, town, or county) . (State)

TION, REMOVAL (Specify!
Removal o 12-22-53 : Cassville, Mo,

DATE REC'D BY LOCAL REGISI'RAR'S GNATURE
)

12-22-53




) STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No...cvvmemovananan..

by me, or by

working under my personal supervision..

Student......ovvvmrrmiriiieiiaiieninsiiiriaaaeaaaas
Signature of Student Embalmer

. P. O. fddress.pm’.égej.%‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounda for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




