THE DIVISION OF HEALTH OF MISSOURI

.S, No.300 ]
o o0 ] FILED JUN 28 1950  STANDARD CERTIFICATE OF DEATH St e QIR
'BIRTH NO. _ REG. DIST. NO. 53 PRIMARY REG. DISY. NO. 3 0[ o Rmulmr;Nu_{ L
\9 “‘r‘i:uucg OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. I ingtiuticn: residence bafors
COUNTY, : . STATE . CO . an adsiaion).
0\:5 > Cape Girardean : Missouri ’ UHW;LQHi‘“ ]
3 b. ClTY 4+ mlald- corpurate Hmits, write RIFRALandt::'v;mp) ng'YEﬁ.,GE: .OF c. ng (If cutaide oorporate limits, write RURAL and give township) 5_5’0 .
TN rdean 24 monthls ™"N Canton
FHéSLPT"I‘BAME OF (If not ia bospizal or inatitution. give streot sddross or location) d.A%rglngS {I2 tural, give location)
NsTiToTioN111 South Loudisiana St ed C ege Street

3E|;IEACIEES%FD a. (First) b. (Mldd.ll‘) ¢. (Laat) 4, DSTE © (Menth) (Day) (Year)
. (Tvpe or Print) WARREN E. .__..DALTON PEATHTyne 18,1950

5. SEX O 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o TNOER | YEAR | ¥ DNDER 2 mas.
WIDOWED, DIVQRCED (8pacity) Last birthday} Mom.hl' Days { Hours | Min,
/_February 9,188 61 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iIN- ll BIRTHPLACE (8tate or forelgn aguntry) 12. CITIZEN OF WHAT
done during most of working lify, sven if mtired) DUSTRY COUNTRY?
Own Store Ironton, Missourl O. S,
13a. FATHER'S WAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
James H. Dalton . {Missonri I J. Dalton
i3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S 51 G‘ATURE OR NAME ADDRESS
(Yes. Do, of tnknown) l (If you, lve war or dxtes of service) NO.
No S, Hester J, Dalton Canton,Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
. Enter only oneceuseper | |- DISEASE OR CONDITION
line for {8), (b}, and (c} DIRECTLY LEADING TO DEATH‘(n)

“This does wot meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) -
a# Beart falure, asthenda, | Tise to the abote couse (a) ttatrw &M M - . .
. It means-the dig. |. ihe underlying cawselast. - .- .- - .. - DAL - T i .

case, injury, or complica- DUE TO ©  Ase

tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS © * R . .
Conditions contribuling to the death but not ° ) -
related Lo the disease or condition equsing death. - »
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF .OPERATION . . L - L / Lk aeodnr e o m AUTOPSY?
2. DA | B ) | : . :
ves (] wo [
2ta. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (e..inorabest | 2le. (CITY. TOWN, OR TOWNSHIP ‘(COUNTY) (STATE) i
SUICIDE home, farm, factory, street. offios bldx..ew.) . .
HOMICIDE ] , o = S
21d. TIME (Month) (Day) (Year) (Ho'n'r) 2le. INJURY OCCURRED | 2#f. HOW DID INJURY OCCUR?
) v - WHILE AT ROT WHILE
'"JUR“' - WORK * AT WORK - S e e .
22 I hereby ceptfly that 1 ai!eruied the deceased from %‘4‘.\[_&, 1952 _ 1o L 19:56 | that I last saw the deceased
alwe on , 195D , and that death fecurred ot _€__A_ m. Arom the causgs and on the date stated above.
. (Degma ortitle) | 23b. ADDRESS 7/f 23c. DATE SIGNED
X. % Z{,@ - . ? & 7-So
R.LA CREMA- 24b, DATE 24c. NAME OF CEMHERV OR EMATORY 244, I.OCATION { ‘lt!f. town.nreounty) .. (State)

WRITE FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Missouri

(r. R | 'y & on R Side}

SEine-a w) G Cemetery | Hanniba 1,
DATE REC'D BY Lo(':_:pél_ REGISTRAR'S SIGNATURE 4 25. BUNERAL DIRECTOR'S 81 GNATURE ‘ABDRESS
—19=({9 50 ﬁ.iw : MA/ /%”'4— %@ .




nesy 190§

So—- Fay

- PRI 19y

bS8 0 o d3s

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

N Student Embalmer Mo,
working under my persona! supervision. ’
Signeaﬂ

-----------------------------------

Licensed Embalmer_ No..

Student
Student Embaimer
P. O. Add;:ﬁ;, AL
TING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN .

the above constitutes grounds fo:revocanon of license.)
If this body is not embalmed, fact shoild be 5o stated above.




