THE DIVISION OF HEALTH OF MISSCURI . P02 €5 1%

vo- 20 FILED AUG 29 1949  STANDARD CERTIFICATE OF DEATH I
/ ’ BIR.TH NG. REG. DIST. MNO. ,_.L2 : PRIMARY REG. DIST. no__looo Rtginrcr'JNa.....;..:...Q.g.a ..... s
( 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instiwution: residence before
a. COUNTY b. COUNTY adinisslon).

a. STATE P;
L1

~

lasourd

Buchanan Buchanan 2/

b. CITY (X outeids corpurats limits, writsa RURAL snd cive ¢. LENGTH OF || ¢. CITY (1f outakds corporate limits, write BUHAL and cive township) ’
R rownship)] STAY (in this place) OR
Town St, Joseph,Mo, / Mog |- TOW St ,Joseph,Mo, 7
d. F#O%P?'PAMLED%F {If not in hosgdtal or lnsthmvion] give streot addrems of location) d'AsJ[?FEEBTS (If rural, glvs toestton) ' ’
mstiturion . 624 South 16th Str,. 624 South 16th Street N
3[;JEA‘:I\&ES%FD a. (First) b, (Middle) ¢. (Last) 4, DS-II-'-E (Menth)  (Day)  (Yea)
{ Type o1 Print) William J Dalton pEaATHAug,., 19 1949
5. SEX 6. COLOR OR RACE | 7. MARIR%B. NIE‘}IgRCPgSRR_lED. 8. DATE OF BIRTH 9. lit‘iE 'tiﬂ-:r- o ooe 1 Dr:: I woeR u ke,
- ., {8pedfy) Houm | Min
Male O | white Warried " |sept. 17, 18961 52 | |
102. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate or forslen oountry) ) 12, CITIZEN OF WHAT
dona daring most of working liie, svan if retired) DUSTRY , / s COUNTRY?
Retired Auto Business Chaprtteon, Towe . U.S,.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF RUSHIRIN OR ‘wifE
John W. Dalton | Nora Murph
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Y(.T . or uaknewn) | (v' ,_vdn of dates of service) . -
€3 71 73-03-2152 | Mrsg Lillian B, Dalto®: 624 So,16th.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscausoper | 1. DISEASE OR CONDITION ¢ ’ L ONSET AND DEATH
Jine for (a), (b, and fo) | DIRECTLY LEADING TO DEATH () L.

“Thts dots nat mean | ANTECEDENT CAUSES

the mode of dving, ruch | - Morbid conditions, if any. gioing DUE TO (&) ,&m [ g
o# heart faflure, asthenda, rise to the above cause (o) dating T , -
e It meons the diy. | the underlying cause last. /.

ease, infury, or complica- - DUE TO (¢}

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

+
Cunditions contributing to the death but not f]
rdﬂtdmmeduemzormdubnwmm%_wﬂ /{4634&&!) / M \
19a. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION ' ‘ v — | a.fuTopsv?

miz wo ]

21a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY (e..inorabost | 210, (CITY, TOWN, OR TOWNSHIF) (COUNTY)

(STATE)

SYICIDE \tarzm. . treat, . )

R E Bome, farm., Iactory, strest, offics bidg et 3 (:2 ;)\,2
21d. TIME (Momb) (Day} (Year) (Hour) 2te. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

) . WHILEAT[—] NOT WHILE
INJURY = 1| workp AT WORK, T
s e

2] he‘rcby cerhfy that I attended the decsaedtl fror%;%L 18 Jbo .., 18.___ that T last saw the deceaced

alive on , 18 , and that death o d atll’9 m., from the causes and on the dale slated above.
2a. SIGNA {Degree or title) W Z3c, DATE SIGNED

2 M y i 3 Caogeces /() . 22t s S0/« ¢
TlONall"(J RMIAL CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREM| . LOCATION (Oity, town, or county) {Btate) T
(Bpacity)
e 8/22/1949 | Mt.0livet Cemetppv St Joseph, Mo,

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

ﬁ:ij;?iﬁ R/EG% Z %33 2|5 “AL;;;:

(Licensed Embalmer’s Suscm.m 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

- Sjudent Embaimer Wo.

working under my personal supervision.

StUDENt sueenavrrsnssncennrnssencasaasnads . Signed .
Student Enballor

Licensed Embal

P. O. Address m\w M

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

H thia body is not embalmed, fact should be so stated sbove. .




