W\
— o
<

. MNe, 300
. 10.48

-

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

| ALEDWAR 26 1952

' BIRTH NO.

THE DIVISION OFf HEALTH OF MISSOUR]

REG. D!ST. NO,

STANDARD CERTIFICATE OF DEATH

State File No.....

( o-o PRIMARY REG. DIST. m._%fgf;tﬂ:r'; No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d J lived. If 1 : remidence befors
a. COUNTY a. b QUN:EY adunistion),
Dant MEHB oupi n
b. CITY (If outside corpurste Uimite, write RURAL and give g’r j"li';'ENG'I'H [o]3 c. Clc')l';{ (If outaide orporste timite, write RURAL acd give township)
township) {in this ceh A
oW Rural  Watkins Jears™ | town Near Maples Mo 0334
d. FULL NAME QF (If not in hospital or instisution, give sirect add ori jon) d. STREET (I rural, give Iocatien) 5
HOSPITAL OR ADDRESS
INSTITUTION XX X
3. NAME OF a. (FIrsD) b. (Middle) c. (Last) 4, DATE (Month) 07) ear)
DECEASED OF
(Type or Prine) Daniel E Dalton Ok, March 18/5
5. SEX 6. COLOR COR RACE | 7. MFD%%EB PlglE\YEg IESRR[ED. 8. DATE OF BIRTH 9.:;GE o )’l;r- J m:_:'m | YEAR | oF UKDER M RS,
. (Bpegily} t, ¥ oo Days | Hours | Min,
male white BATL 84 F Nov 20 1884 ¥ | [

10a. USUAL OCCUPATION (Givekind of work

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Biate or fereign eogntry)

/

2. CITIZEN OF WHAT
COUNTRY?

ons during mowt of working lifs, even if retired)
faTmeT Sylvatus Va,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Dalton Penelope KrecWsonberr Mae Dalton
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. runknewa) (If yoa, war or dates of service) .
o e Mae Talton Maples Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecnuseper | |. PISEASE OR CONDITION _ ONSET AND DEATH
line for (s), (b, and (¢) | DO'RECTLY LEADING TG DEATH®(4) _Ml&cl_eﬁoi_ﬁ_hﬁdm_dﬁemf_
*This does mot mean ANTECEGENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B}
a8 heart fallure, asihenia, | rite fo the above cause (o) sating -
dc. It means the dis- the underlying cauae last.
case, injury, or complice- DUE TO (c} .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
) Conditions contribuling to the death but nof
related to the diseaae or condition cousing death.
19a. DATE OF OP_!rEIROAN- 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
$£3.00 ves [ w0 [}
21s. ACCIDENT (Specily) 21b. PLACEOF INJURY (e.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE home, 1arm, factory, stieet, offios bldy., ete.)
HOMICIOE
21d. TIME (Month} (Duay) (Year) (Hour 2ie. INJURY OCCURRED ¢ 21f. HOW DID INJURY OCCUR?
\ H WHILEAT NOT WHILE
- INJURY =. | “woRrK AT WORK

1o _2~15-52 49

2. I hereby certify that I atlended the deceased from 8-9 51 19 , that I last saw the deceaced
aliveon ___2-15-5239 , and thal death occurred al 2 m., from the causes and on the date stated above.

23a. SIGNATURE (Degree or title) | 23b, ADDRESS 23;. DATE SIGNED
" \N\AWA:Y'?D 0 Salem, Mo. 3-21-52

24a. BUR!IAL, CREMA- | 24b. DATE 4 24;, NAME OF CEMETERY OR CREMATORY 24d, mTION (Oity, town, or counu') (Stato)

TONBHPPLPr | 3/20/52 Mt Herman

DATE REC'D B’l’ LDCAL

3- 'LI--’L.

g 0%).2]




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 No.

working under my personal supervision,

1

Student ..... WmErassssssessanasssanannanean
Studlﬂt Embalmer

Signed.....\

- Licensed Embalmer

P. 0. Address........

., - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING. (Failure to"é;‘:mply with
the sbove constitutes grounds for revocetion of license.)

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

. . (I
1 .
.




