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

THE DIVISION OF HEALTH OF MISSOUR|

FHED MAR 31 1955 STANDARD CERTIF

ICATE OF DEATH §3 0 §ste rit wo..... . £ OOA....

BIRTH NO. REG. DIST. NO. 82’ PRIMARY REG. DIST. No.ﬁReﬁﬂmr’;Nn 2?

1. PLACE OF DEATH
a. COUNTY C 00 pe r

2. USUAL RESIDENCE (Where Jdeconsed livad. 1f natitution: residence before
a. STATE M i §8 Ourl b. COUNTY C oona r.““"‘“"“'“-

b. CITY {If outride cornorate Limits, welte RURAL snd give ¢. LENGTH QF

TomBRubily cBlackwater "THEG TS iy

e. CITY - d, In Residence within limlts of

en B lackwater Ry

d. FH(%P?‘IJ'W_EO%F (If ot ia hospital or instizution, giva strect address or location) AS[')I'DRREEESTS (I rral, give loeation) - 7Y
oertinen At home, * R.F.D, [, o
3. NAME OF a. (Flrst) b. (Middle) c._(Lest) (Month)
DECEASED 4 7). (Year
( Tpe or Prind) obert S Doty, DEATH MarCh 1 1055
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fo years| IF troER ¢ YEAR | o UutER 4 mEs,
Male White PP BRORCER s Tyme 21" 1880 il |Montia] Dave | Houn | .
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 0.\ 1 sont, oo o 12, CITIZEN OF WHAT
doms dufpe e @opsina tite, sven rstied(bpyy o pm PUSTRY | Carroll County, Mlssouri oY
13a. FATHER' S WAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR VIFE
| Isaac Doty Virginia Hill Bessle Nowlin Doty.
I5. WAS DECEASED EVER IN U.S ARWED FORCES? |16 SOCIAL SECURITY | 17 INFORMANT 5 STGNATURE OR NAME ADDRESS
‘o8, DO, nown! (I i dat { sorvice) . B
i\ £ YRl --—---""{Mrs, Bessie Doty, Blackwater, Mo,

18. CAUSE OF DEATH
| Enteronly onacause per-| 1@ DISEASE OR CONDITION -
Mne for {a), (b), aod (¢) | DURECTLY LEADING TO DEATH® gy

“This does mot mean | ANTECEDENT CAUSES

DICAL CERTIFI

INTERYAL BETWEEN |
ONJETJAND DEATH

the mode of dying, such | Aorbid condittons, if any, gising DUE TO (b)
o2 heart fatlure, asthenda, | rise to the above cause (a) statting
ete. It means the dis- the underlying cause lost.

case, injury, or compli DUE TO (c)

tion which caused dca.t!s [l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

52/
3.

19a. DATE OF OP'FI%?‘{. 18, MAJOR FINDINGS OF OPERATION

o7 D

21a, ACCIDENT {8pecliy) 21b. PLACE JURY (u‘ 1a or about
SUICIDE bomw, farm, {a office bldx., o0,
HOMICID

2lc. (% TOWN, OR Towusmar- ; Z(coum)

2ld. TIME Month) (Day} (Year) (Hows) | 2le. lNJWURRED
WHILE AT OT WHILE
INJURY z‘# / ”mﬁ P o | “work AT WORK

lf H DID INJURY R?
J?ﬁ‘—d kﬁlA\r /ﬁba --u. U-Mm

, that I last saw the deceased

22. I hereby cerlify that I attended the deceased from
alive on and that death o the causes and on the date slated above.

?}slf\ n: )”(} ezﬁrmle) '23!: ADDRESS 3 )ﬂg 23c. DAFE SIGHED

4 BURIAL. CREMA- | 24b. DATE Z4s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or mn.nty)

T'OB&EF‘l"é‘i“”“‘"’ March¥20 1955 014 Lamine Cemetéry - Cooper County, Mo,

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Goodman & Boller, Boonville, Mo.

D? REC'D BY L%%%L REG R'S Sl URE 3 ?/
/20/55" | KdAporin
r 2

7 {/ (Licensed Emba!mer. Statement on Reverse Side)

ek A - R




STATEMENT BY LICENSED EMBALMER

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

DY I, OT DYt ittt ettt it e e , Student Embalmer No...........

working under my perscnal supervision..

Stﬁdent...-.........‘ ................................... Sighed ... /¥ / > . ! %W .........
g .

Signature of Student Embalmer

N Licensed Embalmer No.. . F ™ =

P. O. AddressBoonVille’P

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above.




