! THE DIVISION OF HEALTH OF MISSOURI
Ko ]"b" “ALEVFER'27 1950 STANDARD CERTIFICATE OF DEATH 2696

v. 10.48 .5-?: 7S!¢f¢FlI¢Nn
' BIRTH NO. REG. DIST. NO. 22 2 'f PRIMARY REG. DIST. NO.M_ Registrar's No. ....7:;2...‘.................
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere decessed lived. If lostitution: residenes before
D %D £ . couy Pettis 2 STATE  Missouri b COUNTY B 4§ g “nimlon
b. CITY tasde . LENGTH OF Ty
‘tree mﬁiég‘éfﬂ:' ;?;;Pmm STAY (io e placet|| | OR | Cutekle corporats limalis, write RURAL and cive ‘"'%‘”@ O
TON ]E‘ oh "EWhs yrs, TOWN Green Ridge
d. FH&P?A-&E% {If naTia halniul or luﬂﬁg &ive strect addrom or location) d.A%rDRIEEETs (I raral, give location) 0
! INSTITUTION Route 2
| 3. NAME OF a. (First) b. {Middle) ¢ (Last) 4. DATE (Maonth) _ (D
| DECEASED s7) ear)
| (Tope ot Primty ADD CORNELIUS DALTON , ooy Peb. 19, Lo
| 5, SEX 6. COLOR OR RACE | 7. MARQ..!,E:E), glsvgg .NElSRR 8. DATE OF BIRTH 9.:.65 To v ;:r INGER | Y2AR | 7 CROER & m
| - (Spgeity) ; t nthe H Mine
Male White Aerried ;D’ Dec., 21, 188 B | 28|
: m:; UEU{\L'OCCUPATION ((Iiﬁlin;o{wwl; 105, KIND OF BUSINESS bbR g«\; 11. BIRTHPLACE (Btats or forelen sountry} ' 12, cgm%l—:u OF WHAT
; na daring s, wron if retired . RY1
; pvditag Agriculturs’ Wiarren Springs, /;(rkansas USA
: 13a. ij:n s umr,l D 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| , ohn Calvin Yalton Susia Polnter | Lula Jenkins Dalton
iS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 5] GNATURE OR NAME ADDRESS
| {Yen, nmunkaown) {If yeu, dw “r‘pr.;h.;u of servies) . 2
EERY none Mrs. Lula May Dalton,Green’ Ridge,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL | BETWEEN
ONSET AND DEATH

. Enter only onaceuseper | I. DISEASE OR CONDITION

linefor (2), (by. ama (¢ | DIRECTLY LEADINGTO DEATH*(y _ Chronic Myocardial Disease

’

«This does not mean | ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, G'HM DUE TQ (b)
a# heart foflure, asthenia, |- riee to the ebore cause (o) stating
ele. It meons the dis- the underlying cause last.

case, infury, or complica- DUE Tl? (-c) . .

tien which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS ‘i’

. Conditions contributing Lo the death but ol

| related to the disease or condition cousing death. Iﬂi'luenza ASthma . . 1}7"“
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, N - ves [ wo [
' 21a, ACCIDENT (Bpecity) 210. PLACEOF INJURY ta.p. inorabous | 21c, {CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
ﬁlgﬁigfns bome, farm, Iagtory. strest. offiee bldg., ete.) ’

21d. TIME {Month) '(bl:')_ (Year) (Houn' | 218, INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
e e WHILE AT{—] HOTWHILE '
INJURY WORK AT WORK

271 hereby certify that I atlended the deceased froml‘ eb. 16 , 18 50, toFeb . 19 , 18 SU, that I last saw the deceased
alive on _L&b_._ZLQ 1950, and that death oceurred af Y 3nP_ m., from the equses and on the dale stated above.

] 232, SIGNATURE (Degmeortiue) 23b. ADDRESS ) ) 23, DATE SIGNED
A A, At u. D, Green Ridge, Ho. 2-20-50

24a. BUREAL, CRE| 2] 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Olty, town, or county) © (Btate)

oK 2/21/50 | Megyrig) Bark Sedalia, Missouri

W D/ R EFAL DIRECTOR® 8 54 GNATURE ‘ADDRESS
REG.

WRITE. PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

Sl




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 —— e

.................... " Student Embalmer Mo,

working under my personal supervision.

StUEAL sucasenrocanresane SUFSPARRREELELLE Slgnedﬁ_f.ﬁgﬁl/‘—’
Student Embalmer .
Licensed Embalmer No ,2 4 / ? -

P. O. Address—.2] . 4. AL S

E - W ) T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hﬁo_“’@ :HANDWR..I'{‘I\I‘GG (Failure to comply with
the above constitutes grounds for revocation of license.)

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

i

!"“c“



