THE DIVISION OF HEALTH OF MISSOURI 2 490

o. 300
o , (0 JAN 211951  STANDARD CERTIFICATE OF DEATH State Fite No
Vi "BIRTH NO. REG. DIST. NO. i(i_ PRIMARY REG. DIST. m.éﬂémﬁumr‘: [, [ —— A............‘...._..
' 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. 1f inatisution: resldence before
. COUNTY . . STATE . N . CO 2 almion).
3 : St, Clair : Missouri  St.“%¥Tiir of 3o
b. CITY (I outside corpurate lmitas, wel [ve ¢, LENGTH OF €. CITY (I outslds corporste limits, writs RURAL aad give township) ‘:I
OR i STAY, {in thin ﬂaul L OR .
TownRural- . M <7 yearips TOwWN. Rural Lowrv City
d. FULL NAME OF (Lf not in hospital or lnstitution, give street addrem or location) d. STREET (1f rural, aive location)
HOSPITAL OR ADDRESS .4 R - .
NsTiTuTion 7.1miles N.W. Lowry City 7 miles N.W., Lowry City
3, sle%rgEA &Fl': n‘.i‘(mm) l‘::'(Mldd]e) c. (Last) 4, DATE (Month)  (Day) (Year)
( Type or Print) Wallace V. Doty nanJan,l,l‘aStL
5. S5EX 6. COLOR OR RACE | 7. m&)l:\‘ol!\'.l% NE\\;&ECESREIED ) 8. DATE OF BIRTH 9. AGE {in n)au a:‘ m;.u 1;2 ¥ IDCER 1 WAL
N . (Bpacily) 5| laxt Birthday’ on H Min.
Male |White mAFrLea /hug,4,1892 61 ’ =
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ecuntry) 12. CITIZEN OF WHAT
?m?, Ter. 1ife, svus if retired) DUSTRY Cou, éw
(i Atklpson Illinois ‘oA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAWE 14. NAME Of HUSBAND OR WIFE
Walter Doty ) Mary Wright | Nellie Dot
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT S SIGNATURE OR NAME ADDRESS
(Yua, 8o, orgonknown) | (If yes, ive war or dates of service} | NO. - “ ars N
Nellie Dotv,Lowry Citv Missouri

18, CAUSE OF DEATH MEDICAL CERTI{FICATION INTERVAL BETWEEN
| Enter only cnecuseper | 1. DISEASE OR CONDITION . . ’ . 7 ONSET AND DEATH
line for (a), (b), end (o) | DIRECTLY LEADING TO DEATH® () Al it 2t Pt Hpl

o This does not mean | ANTECEDENT CAUSES . ot '
the mode of dying, such | Aforbid comditions, if any, giving DUE TO (WL ast LTty A} frraet B E, ;
a8 beart fatlure, asthenio, | i8¢ io the above cause (o) stating ” y

g . . 7 ﬁ .
cte. It meons the dig. | e underlying canse lost. - - = 1 ﬁ 2 M—;' a
£ (Hh

ease, injury, or ! e DUF TO (e} e o £ L/ i AN ] v .’" Lkl e,
tion 1hich caused death. | 11, OTHER SIGNIFICANT CONDITIONS i \ B . 3 x) 7/
Conditions eontributing to the death but ot B0y oy % ) /0,
related to the disease or condition causing death. - . \.3
- 19a.- DATE OF OP_II:Z{ROAPI -15b.s MAJOR FINDINGS OF OPERATION o - ' .- k - .| 20. AUTOPSY?
. t .. L4 YES E NO D
21a. Aﬁfllosgr (Bpacity) 21b. PLACE OF INJURY te.¢...in or about , <STATE)
HOMICIDE M Y /
21d. TIME (M {Yaar) - H
. / 3 OT WHILE 2 “) J
INJURY - /?.'_S' b m. AT WORK' (Ve u é:v;t ;.,.-4/ et 2

22, I hereby certi lhal I attended the deceased from to that I last sqw the deceased
alive on * ), 18,477 and that death oceurred ai the causes and on the date stated above.

23a. SIGNJ-EH : {Degroe ox pitlc) Bab. m% ) 2. DATE SIGNED

L A s . ‘ AT AT )3

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY. . ~LOCATION (Clty, townfor county) = , . ,(Btate) _
T Rsmgm.mn ' .
uriasll 1-2.54 Vallev cgnten Lowrv City Me, - . -

DATE REC'D BY LOCAL RAR'S SIBNATUNRE ?'?-g,a ‘25, FONERAL DLRECTOR'S SI1GMATURE ¥ ADDRESS
/~ 3-6"‘?'56' ww %QMM

(Ticensed Embalmer's Statement on Reverse Side)




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, or by. .._........

Student Embalmer No.

M
Signed..<=]

working under my personal supervision,

Student """"“"“"E..l;.;"" ......... . f
Student atmor
Licensed Embalmer No q?ﬂci
P. O. Address W“Z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above,




