No . 300
10.48

ERMANENT RECORD -—\%

WRITE PLAINLY—USING TINFADING BRLACK INE-—-MAKE A P

THE DIVISION OF HEALTH OF MISSOURI

tine for {8}, (b), and (c}

*This does not mean
the made of duying, stich
as heart faflure, axthenia, .
etc. It meana the dis-
ease, infury, or complice-
tion which caused dzath,

ANTECEDENT CAUSES

the underlping catiae last.

Morbid conditions, if any, giving DUE TO (b)
_rise to the above cause (o) stating . . _ .

DUE TO (c)
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11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the denih bul nof -
relgted Lo the disease or condition causing death.
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WORK AT WORK -

19a. DATE OF OPERA- | mb, muon FINDINGS OF OPERATION £ M 2, AUTOPSY?
/0-{6 ) QFI'.‘_L - Y Lo ves L) no [4/
21a. ACCIDENT (Bpecity) o, EOFINJURY (0.8 morabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, fastory,strest.ofos hidg., s10.) . . . . . + C
HOMICIDE
210. TIME  (Mooth) (Dar) (Yass (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
bRy - o | whnear—y noTwhnE ..

alive on

2 1 hereby certj) y‘t at I atiénded

deceazed from __LQ.;/R_. 19’_3_ lo

and that death occurred at

9:5

Bﬂ that I last sew the deceased

i
23a. SIGNA .
i . .

13

(D itde

On-m , from :Ee causes gpd on the date stated above.

. ADDRESS NG A/,

I 23, DATE SIGNED

4-27-8%

BURIAL, CREMA-
'nou,mm_l VAL (Bpesity)

24b. DATE

Apr 25,194

. "N
24c. NAME OF CEMETERY OR FREMATORY,
BBnton Cemetsry, |,

J

- Benton,. Hisgou

24d. LOCATION (Olty, town,orconnty) .

- (Btath) |
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LED MAY 7 1954 STANDARD CERTIFICATE OF DEATH State File No.. 14625
BLRTH NO. REG. DIST. wNO. 422[_, PRIMARY REG. DIST. W.W.erﬂmr’l Ai'a_} rersia s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare ducoassd lived. - If institution: residence befors
a. COUNTY : a. STATE b.: COUNTY - adimismion).
SCOTT MISS0URT .SCOTT
b Ccl,';F‘Y (1 outaide corpurnte Umits, write RURAL and give c. AI}ENGTH OF c. ng (I outaide corporate Limits, writs BURAL snd give township) ~
township) this place) Lt . 4
Town DBENTON A TOWN BENTOH V)
d. FU&SL NAH{E OF (Il not in boapital or inatitgtion, give strect nddress or loeation) d-ASDTDRREEErﬁ (if rural, give locatlon) / u'(f'f?
INSTITUTION 4 JRSSTIR DOTY HOME -= :
3[?E%%ES°E’E ﬂ-(Fil.'!l) b.‘ (Middle) ¢. {Last) 4. DATE (Month) {Dey) (Year)
(Typeor Pring) 9 O V OLLY DOTY DEAT‘H Apr 23, 1954
5, SEX 0 6. COLOR OR RACE { 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9 AGE (In years| I* UNDER | TEAR | ¥ Wwer u #m.
Hal I WED. DIVORCED (Bpecify last birthday} Monthl' Days | Hours | Min.
Male White rris My 2, 1923 29
10a. USUAL OCCUPATION (Giwokindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT |
e during D06t of working Life, sven If retired) DUSTRY O | COUNTRY? |
e PHaY Wy o vyer Benton, Missouri . USA
’,!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
Jassie Jog. Doty lna Bdith Stark Mra, Nava .
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? I 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no, orunknown} | (If yes, give war or dates of service) . .
o - #fféeicﬂlaz._ Mrs. Barnev Weaver Banton, M esourd
18. CAUSE OF DEATH CASE OR CONDITION ey AL BETWEEN
1. BIS OR CONDI
- Enter only onecawseper | T, 0P 7 ¥ LEADING TO DEATH® (g ?fﬂ



STATEMENT BY LICENSED EMBALMER

I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....................... Student Embalmer No. .

working under my persona! supervision.

StUdENt vaueesnonansancnancncacsssnsonsanan

Student Embalmer . s > o

Licenzed Embalmer No

P. O Addreu' C——%Wz )ﬁw

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

If this body is not embalmed, fact sheuld be so sta;ed above.




