R ON OF HEALTH OF MISSOURI s -
- o300 ANDARD CERTIFICATE OF DEATH State :E’%ﬂ ”‘

. 10.48 H S 2 T
i ! 4 & "
EP 4 ]952 (ﬁ/{?/p;c piIST. m, Z Qé PRIMARY REG. DIST. N‘géﬂ_ / Regisivar's, N:us.t/éﬂif-‘-.
/ l PLACE OF DEATH | | Z. USUAL RESIDENCE (Where deceased Uved. ' f istiiatlon: reeklence bafors
a. COUNTY JB.S:peI' a. STATE Mis souri b. COUN:'\Y ;.,J@Sperz,.‘.‘_l:"}f”"
+q b, %1;! (11 outside eorpuraie limits, write RURAL and l:r'n'-hl CSI'AI;IENIELH ’EF ¢, CITY (If outelde sorporats llmits, write RURAL and give !-uwn.him . .’ _'
il townahip} {In thia place) . e B "'
) TowN Joplin: TOWN ~ Joplin.® & x}ﬁ
g d. FH(%SLP'I“TAANF‘.EO%F (I not in bospital or institution. give streat sdd; or looation) ﬁ.As'SrDRErS (I szral, give Lcation)
3 wervnoy___Freeman Hospltal £514 Vst sth ”
ﬁ 3. EE%ME o% a. (Firsty b. (Middle) %, (Last) 3 Dgrg (Montt)  (Day)  (Yemn)
a (Typemn Print) _ Patird cle Roy Doty bt Septs. 155 1958
E 5. SEX D 6. COLOR OR RACE | 7. #FRF}“IIEB. '3’.%‘,’5“ ESRR!EE].) 8. DATE OF BIRTH 9. I:EE Ua yar| v 3:- i nﬁ ¥ Boer 6 W
. {Specily’ - - . ) o Houra | Min,
~Male Y | white £ D" | Septs 154 1952 0 10l 3l
10a. USUAL OCCUPATION (Giskindefwork' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn country!
é . doneduring m;;fwn !i(!(o‘. eraa it nﬁt:'d) ) DUSTRY — (th-m! ? & Iz.cnglZEN ?FWHAT
S Infant -——- Joplin,g Miss:ourl
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
9 Jerry Doty ] Marian IaSazlle ———— ,
i ([ 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sscum'rv 7. INFORMANT' 5 5 GNATURE OR NAME ADDRESS
(Ysa. 0o, or unknown) ' (1f yua, xtve war or dates of sarvics) 0. o - )
3 |no - none. Jerry Doty, 2314 Wi 4th, Joplin:
I 1. CAUSE OF DEATH : ; MEDICAL CERTIFICATION _ INTERVAL BETWEEN
i Enter ont I. DISEASE OR CONDITION .
] 'Jﬁa‘;(,im'm‘(’g DIRECTLY LEADING TO DEATH®(5) Congenital Atelectasis 11 Hours - :.
3 e 75is docs mot meon | ANTECEDENT CAUSES o
the mode of dping, such | Morbid conditions, if any, gimg DUE TO (t)
3 «a beart fallure, asthenda, rise to the abore cause (a) sat
B || ete. It 1neoms the dis- | the wmderiying cause ladt,
‘o case, infurt, or complice- DUE TO (¢}
= || tom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing (o the death bul not
5 related to the disease or condition cousing death.
" || 19n. DATE OF OPERA- | 198. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
g ) 7 é ;LO YES L__| NC @
o || 218 ACCIDENT tHpecily) 215 PLACE OF INJURY (a.s..kaorabent | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE, bome, farm, tagtary, strest, offics bldg..ete.) .
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houwn | 21e. INJURY OCCURRED | 2H. HOW DID iNJURY OCCUR?
. WHILEAT HOT WHILE
J‘ INJURY worK |_| ATWORK
E 2. I hereby cemfy that I att dt e dec om 9-15 19_52 1o 9-15 1952, that I last saw the deceased
4. aliveon ___9=15 occurred at _,_j_'Fh from the causes and on the date slated above.
] "‘l(m Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
- 2 M. D. I 321 Frisco Bldg., Joplin, M 9-18-52
y x' e o A~ et/ 3 risco g., Yopiin, Ho. -18-5
BURIAL, CREMAZ | 24b., DATE d:. RAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity. town, or county) (Btate)
PION, REHOVALcBnTny _ ) ; 2
Ririal i/ Q-] T=58, : issoard
DATE REC'D BY I..%CE%L R mms s|G JYURE )35/ 25, FUNERAL DIRECTOR’ 8 sleu [T ADORESS
D e G Y (Pl o e 7 | Steve Parker Mortuary, Joplin, Mo%

(Licenped Embalmer"s Statement on Reverse Side)




RECEIVED 9-==-5>
Jasper County Health Office

County File Number 520742
Date Filed ... 7. -=22-52_

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, of by,

.................................................... . Studant Embalmer No.

wortking under my persona! supervision.

Student cacevassrsancasane Nessbanstean e
Student Embalmer .

P. 0. Address —4&:&2 ...... )V’-Q ......

Nbfe: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

. + v - »



