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dissases in Part | mus}-_ge_.-éﬁs;uallly-r--latad. Coroner cunn-ot certify to o death
‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A

RLED JUN 11 1057

Ragistration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

S/é_ .............. Primaty Registration District No. 4_..07}% Raegistrar's No. /??

a.

1. PLACE OF DEATH

COUNT®t ., Francais

“Mi¥Bouri

2. USUAL RESIDENCE (Whaere daceased lived. If institution: Residencs before #

admission}”
"5t Francois

b. CITY (f cutside corporate limits, give TOWNSHIP only)

OR
TOWN

Frankclay

Inside Limits

Y-sx No 2

c. CITY

Tow Franke lay

Inside Limits

Yes [X Ne D

FULL NAME OF (If NOT inhospital, givelocation}

Length of stay in 1b

L

{If outside, g”p locatien)

HOSPITAL OR d. STREET Reside on Farm
mstuion Frankclay 40 Yrs,. ADDRESS None YesO NoX
3. NAME OF Firat Middle Last &, DATE Moenth Day Yeer
DECEASED oF - :
(Twpe or priat) Myrtle -_————— Doty DEATH  Tune 4, 1957
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF uNDER 24 HRS.
[ : m.nm#o X wever marrieo (] ‘ toxt birthday) ,u...u..l Daws | Boms | Min.
TFemale White winowep [] owvorcen O June 29,1889 |

“110a. USUAL OCCUPATION (G‘ilr_kt'nd of work {iout
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

i1, BIRTHPLACE (City and atato or country) ~ 12. CITIZEN OF WHAT COUNTRY}

(Yer, no, or unknown)

{If yts, oive war or dales of servies)

Housewife Potosi, Missouri U.S5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

VWilliam Campbell Elizabeth Hampton'
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

LS

24, FUNERAL DIRECTOR

Bert L. BoyeT

s .
No Yilliam Doty Frankclay, Mo.
18. CAUSE OF DEATH [Enter only one couse i INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET *Ni DI EA: TH
IMMEDIATE CAUSE (a) e~ 0
Conditions, if any, va
:ﬂ::h gute Fis ﬂ)tu
e COuse 1
slating the under- )
z Iying cause last. DUE TO (¢) #}*ﬁ ",K
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 13 '\,‘EQSF 3&;25\'/
-
g vesC] no 2_
£ | 20a. AcCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.)
§ | 0 O
2 | ®0c.. TIME OF  Hour  Month, Day; Year W1
O ¥ INURY-E g.om, c cm e e AR
= ! p.m.
d
Z | 204. INJURY OCCURRED 20r. PLACE OF INJURY (e. 9., in or ahout home, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, street, office bidg., etc.)
WORK AT WORK
1211 attended the deceased trom
Deard occurepd at o e causes atat
g. & ( Degr 22¢, DATE SIGNED
w4 G- &1
23. By feguamion.  [23%. oaTe 234. LOCATION (City Mowfl, or chunty) {State) v
moviL {Specify . L . = :
BGriai 6/7/57 AYams Cemetery Frankeclay, Missouri

ADDRESS

Leadwoods Mo.

25. DATE RECD. BY LOCAL REG. |26

7 1457

ISTRAR'S SIGNATURE

{Licensed Embolmer's Hotement an ReCerse Sidd)
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1 hereby certify that the body whose name is recorded on ther_reverse sxde of this certificate was er

‘byme, or by ... S

working under my personal supervision..”

Student ... .o iicianasass
Signetyre of Student Ezbalmer
Licensed Embalmer No.?.{.z
AN S WS Ry SNV R o PO Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
‘&comply with~ wthe . above}con§t1tutes rounds for:rqvbcatmn of’-h" se) - %, % 1.,,__..
If ernbalmed by a STUDENT he also shall sigh in-his "OWN ndwntmg .

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



