WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED™JER 0047

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2154

State File No......... Lo,
Registrar’s No. .._..5.9[;5»

Registration District No...__._._._._&s Primary Registration District No.oorveenns — T ATAYA )
1. PLACE OF DEATH: 2, USUAL REsbeﬁCE!’ BF DECRASED, oy
(o) County T @ sweMiggouri () County .
{b) City or town Y Quis t Lou.i / 7

(If outside city or town limits, write “RURAL” and name of township) (c) City or town S - 8
{¢) Nameof hospaal or institution: (1f outside city or town limits, write **NURAL")
e 2018 Qott JUR A

irh ag @

(Ifnotin bmpmal or institatiol

(d) Length of stay: In hoapital or institution

rito siroot nnmbex or locauon) T

In this community.

(Spocily whether

years, months or days)

{e)

Street No. 4016-C : - . ’7
- / / gﬁgﬂgﬁm o) d
Citizen of Nﬁ {Yes or No)

1f yes, name country,

uniry?

0iQ FRINT Julia V, Dalton
3. {b) Ii veteran, 3. (¢) Social Security
name war ASQ—-OL—O 789

6. {a) Single,

20,

21,

MEDICAL CERTIFICATION

day. ._18 th....
I A

DATE OF DEATH: Month.... . 8th
yar__ 1947 how__. _9/ 3Q

I hereby certify that I attended the deceased from.

A - 19.‘55;2

Ao

ried,
Female / | WHI't G TR 19
4 Sex race divoreed. . . — oo that I fast saw W& alive on.__ 174 1047
6. (b) Name of husband or wife..._.. ... 6. {¢) Age of husband or wife if || and that death occurred on the da Dation
alive .. ......years || Immediate cause of death
7. Birth date of deceased.... NQY. S— Bsth._.._._,_ 1890 - /XM
{Month) (Yq")
8. AGE: Years Months Daya If less than one day Due to j:/
n kr. i [

/ 56 7 2 3 T, min Duc to b (}

9. Birthplace st, Louls Mo, - (m . 7/

City, town, or count. {State or forsign ¢ountiry)
10. Usual occumﬁnnc erx Um %a d' w U, 00 H c::ﬁ:;‘::‘“'n"“y";lhm ———" mm?"m
11. Industry or business. - . PIYSICIAN
. .. . - ajor. ndmgs .
5 12.- Name.__._._.....Mam_i. :00: ' Dalton.: + 1 Of operations.: 1 Uadent
P I 1 d the ;E;e?g
& {12, Birhplace foan 1 ' 'which death
14, Maiden sae. (C"M gerine Burgmm‘“ country) Of autopsy..... should be

g . T Ohi o / tistically.
g 15, Birthplace. 22. If death was due to external causes, fill in the following:

(Civy, town, or county)

{State or foreign conutry)

16 @ momane_ Mlas Mary Dalton - .7 |[® Accident. suicide, or homicide (specify)

) Address..... ,_____AO].S Gott age {6} Date of occurrence
17. (‘4}) B'L'II ial___ .......... (b) Date lhe“‘-‘“f-—-——-_s-alr- 4_?___ (c) Where did injury occur?. e s e

{Burial, cromation, of temaval) 051 - anLh] (Day) (Year) (d) Didi lDlurY occitr in or about home, on farm, in industrial place, in public plaoe?

{¢} Place: burial or gemation Vg"{? 7 i ‘ ~

@ Sigmature of ﬁmmilggger m;;néealvu.ffral onp W lulc at wa:k "___!_:_j_. .::: .,,. :‘S.J.p:c..lr, ‘(,ct))e o m)of lnjury_.__:_c_/_.____
LI IPE A - L

(bJ Addm_-_—g— Y y L 23. &mlumﬁ . 4 4 4 T A (M D o nihil)

- Address. . (A ZF 8.3 [

RN
{Date r 1Rexisthar) /7 {Registrar’s siznatore)
W

AA.e.....:_..._.._... Date signed @ é; V?

{Licensed Embalmcr's Statcment on Reverse Sidc)




-

.3

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

I R , Registered Apprentice No e ,

working under my personal supervision.

Licensed Embalmer No J / @

, F.O. Address

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

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

* L]




