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THE DAYISION OF HEALTH OF MISSOURI — 0 40
STANDARD CERTIFICATE OF DEATH 578”5 F(.?Ej,:?m,gg
o s

::ll::. FILEB MAY 2 0 195glstru!|on District No. d /7 Primary Re_gis_frnrion Distriii_N_D.__.

- 8" 1. PLACE OF DE&FH 13 2, USUAL RESIDENCE (Where deceosed lived. If institution: Rnsldence befnu
. COUNTY " . STATE b COUNTY admission
30 ° Mi sgissippi ° Missouri Miss, i
b. CgRY {I¥ outside corporate limits, give TOWNSHIP only) Inside Limits c CI(;I'Y 0 é 22 Insida Limits
R
TOWN Charleston Yes ) No [] tom  Charleston Yosf) No[]]

c. FULL NAME OF (If NOT in hospital, give location) | Langth of stay in 1b d. STREEY (If outside, giva location) Reside on Farm
HOSPITAL OR ADDRESS Yes[] N
insTiTution 404 We Cypress St.| 38 yrs. 404 W. Cypress St. es [ Ned

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) 0P
Alice Woods Doty oeati  May 8, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER 1 YEAR| IF UNDER 24 HRS.
Ho MARRIED[ ] Nswin marriED] March 1, 188 f,-.':.ﬂ;:;; Manths | Daya | Hours Min.
Female Cal. wiboweD dowed )| March 1, 1885 s
10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND DF BUSINESS o] ] 11. BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
durigg most of ing life, aven if retired) INDUSTRY ﬁ
Bomes Durent, Miss. USA
13a. FATHER'S NAME 13k. MOTHER*S MAIDEN NAME 14. NAME OF H_UéBAND_ OR WIFE
Unk. Janie (Unknowm) Farris Doty
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address _
Y ive war or vi
(Yor. noigriremmi] UF yes, aive wgrdgres of service) —— Robert Williams,;04 W.Cypress, Charle ston,¥o
18. CAUSE OF DEATH (Enter only ane couse per fine for (a), {b), and (¢).)

INTERVAL BETWEEN {

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditlons, if any,
which geve rlse to }

DUE TO (b)

above caouss {a},
stating the wnder-
lying cause lost.

DUE TO ()
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but n

lated to the terminal diswase condition given in PART | {o} 19. WAS AUTOPSYGZ_
PERFORME

42060 YES[] NO

MEGICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART Il of item 18.)
o o O
20c. TIME OF .Hour  Menth, Doy, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.p., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOJ WHILE 0 “farm, foctory, street, office bidg., erc.)
WORK AT WORK .
21. | attended the d d from '\“\-w & \.“"U\ ;% and last saw hl aliveon B ‘“\M AT
v, Death occurred at . m on fhe date sl‘q&d above; and to the best of my knowledge, from the cqjsas stated.
.-t
ATUR \?’\ (De .\Xil‘ile) 22b. ADDR 22¢. DATE SIGNED
%0'*-5; \'\\ Q [N WA, NN I ThomE
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {State) J
MOV AL wclly) . .
.o ﬁiu-I&':S May 12, 1958 . Qak Grove Cemstery Charleston, Missouri

ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
»-"' —
MCMrleston Mo, 1855 /5; J”'aéj*’ >

(Ll:.n;-d Embaimer's Slullmcn! on Reverse Sids)
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WL Dagridut R L4 LABECY nEy Bile No____

b dngre i : s i3
Date Tiled _S7/7-38
oy T > i o VR _ Lo 88 L& sEenpe L _,‘...
IR 2 . yviol gloul so.cdn
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STATEMENT BY LICENSED EMBALMER

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

By M, OF DY it e e s e s et e e s b st s e ean , Student Embalmer No. .........ccvininnn.

working under my personal supervision.

Student ...
Signature of Student Embalmer

Licensed Embalmer Noa??é .%é .....

coe o dtad '
P. 0. Addsess..... 1‘26 N”“’St'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:n 'ng OWN HAN ITlNGjFailure

to comply with the above constitutes grounds for revocation of hcense) . . .
1% 1f embalmed by 4’STUDENT, he also‘shallTsigh ifi'his OWN handwriting: « = A - Loleein,
If this body is not embalmed, fact should be so stated above . \\
A A
ots 't N -5-!:- -t - .. - Ny




