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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 30 1956 STANDARD CERTIFICATE OF DEATH

L* :5__ PRIMARY REG. 0I15T. m-ﬁé.l— Registrar's No..L.b_...........................

REG. DIST. NO.

1. PLACE OF DEA

24505

State File No

™ Z USUAL RESIRDENCE (Where deceassd lived. If iostitotion: residence bef:
a. COUNTY Newton a STATE MY ssourd b COUNTY Nopwton sdeiwe
h.til,'s'r (It outuids sorpurs, um.-ﬂunml.sulgiw n&ﬁﬂﬁ‘mﬁ] ¢. CITY (If cumside corporate limite, write RURAL and give townebin)
TOWNRUr 8l . F o duate/ s 4«» ffé yrs. TOWN  Rural w239
. NAME OF ar'’ or or R i -
d. FULL MEOR (1 wot {n bospital or bnstitation, glve strast addres or losatlon) dAngm (11 renal, ghve bocation) (2]
IRSFTOTION At. Home Stark Citv, . R#

3. NAME OE% B. {(First) b, {Middle) o (Last) 'S na;g {(Moanth) (D7) (Year)
(Typeor i) Thomas Lafayvette Doty peaH July 14 1956
B, SEX ffﬁ COLOR QR RACE | 2. #llm‘tf:%g NEVER 'gsRRIED 8. DATE OF BIRTH 9. AGE a-,-;- 7 ONORR ) VEAR | F owoRR w0 s

N birthduy) | Monthe Houm § M.
Mele White Arrie April 28 1861 58 P2 | e ™|
10 Jsun%e‘wpmon (Owwkiad ot rork | 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (tiyy md Samsa or Fasaign Coester) (1] ' . CITIZEN OF WHAT
Retired  Farmer Retired Barry Co. Missouri Us
[ilao. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ambrose Doty 1 Ann  Walker . Dofv -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
N-.-.nnhw'l} | (I!nl.rleoldll-duﬂh) NO. . . . -
<] 0 None Mrs: Myrile Raulston StarkCity, Mo.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter cnly cnscemsper | . DISEASE OR CONDITION m ORSET AHD DEATH
line dor (s}, (b), and {5) DIRECTLY I..EADINGTODEATH‘(,) ’
* T8y does not mean ANTECEDENT CAUSES
tAs mods of dying, such | Mordid conditlons, f any, DUE TO (&
s beart falure, asthenic, rllc to tha adossr amu (a)
de. It means e du- | T vnderiving
tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the decih bl not
related to the disegse or condition cansing death.
19a. DATE OF OP‘FPO‘?; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| _ 724X | w0 w0
2a. ACCIDENT {Bpucity) 21b. PLACE OF INJURY (s o orabomt | 210, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATER)
D homa, farm. fastory, street, offies hids ., exs) )
HOMICIDE . .
1ld TIME (Momth) (Day) (Yeur) (Hour) 2l0. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INFURY - . . g muun rf;rwuu

aumwemwmzaamm dmudfromT

alive on

/
, 1956, and that death ‘becu

IB.Z_, o

1054, that T last saw the deceased

LL«.A%._‘/_
,fr{)m the causes and on the date stated above.

). SIGNATURE

23b. ADDRESS

_m_gumu g““ﬂzﬂ

/7 ) m 23c. DATE SIGNED

7-16-54
. m LI:K:ATIOH (City, m.amty) (Bfﬂ';)

"’A-U

.

W o e S okt st AR ]

a. BURJAL, CREMA- | 2ib. DATE/ 24c. NAME OF CEMETERY OR CREMATOR‘!
TIQN. Bpealiy}
7.18~-54 Dice Cem.
DATE REC'D BY LOCAL | REGISTRAR'S 51 TURE L] P
19~ : ) e Ve, B / A A hes
‘, .L“‘
N L bstemeti! o Rm Qdﬂ



. RECEIVED
Diatrict Health 02ficer RO.M'-—
Matriet Fllo Eumber AN Xl 2
Deto Plod... <UL B3 1956

STATEMENT BY LICENSED EMBALMER

- I
[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or bs‘.............._......_..i

...... e rens ey Studont Embaleer %o,

working under my persona! supervision.

SLtudEnt Luiicivenenensrsrasnsinsraansanarenes
' Stud‘nt E-bainor

A

. .MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of licenss.)

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




