. Mo, 300
. 0.4

<
—

WRITE PLA!&'LY—-—USING UNFADPING BLACK INK—ME A PERMANENT RECORD

L Y

FILED MAY 6

1353

THE DIVISION

STANDARD CERTIFICATE OF DEATH
j ¥D PRIMARY REG. DiISY. NO. .id_ﬁ Regisirar's No, .ié:.........._.

OF HEALTH OF MISSOURI

State File No

16782

'BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d 3 lived. If 1 idence before
a. COUNTY 8. STATE » M b. COUNTY adinislon).
Stoddard Migsouri Stoddard
b. CAEY (If outeide corpurata limits, write RURAL and give cSr Al‘gN!fTH OF c. CITY (If outaide corporsts limita, write RURAL and give Lownship®
townehip) {in this place)
town Dexter, o8 Dexter, Mo, 723/
LL NA F boaplal or I a4 locatlon) . STREET X
d. FHOSPTT ME o (1 oot ia or dive streat or d AEEL (It rursl, give location) d-
INSI‘ITUTION

3. II;EACME orE . (First) b. (Middls) c. (Last) 4. DOATE (Month) (Day) (Year

(Tyeor i) GEOTEE  Campbell , Dalton, cEAMApPTil, 28, 53
8. SEX 6. COLOR OR RACE | 7. #:\RIEEB EE\YEEC%SRR]E.?{; 8. DATE OF BIRTH 9, :.?E Ua ran ¥ ieex ) D"u-" ¥ woor s,

s { ¥ ' ours | Min

Male White V21 & INov, 8, 1878 f |
10a. USUAL %&‘qgﬂou u(;:l:::nﬂddwmk 10b. KIND OF BUSINESS %ET IN- | 1. B.IRTHP:.ACE (City =ad State ar Foraigs Coustry) '%8.5’:!1‘*5“4?’ WHAT

Y] * .| Farming Fairfield, Ill, + Se A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Dalton, 4 Mary ¥. Huron, _L__none
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no,orunknown) | (If yeu. sive war or dates of sorvice} NO. .

. Bili Dalton, Essex Mo,

18. CAUSE OF DEATH
. Enter only onecauseper
line for (), (b), and (c)

*Tkiz does not mean
the mode of dying, such
as heart fallure, asthenia,
dc. It meona the dis-
care, infury, or complica-
Hon which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

M ICAL CERTIFI TION
@ &m m \-t_h.cL.tn

INTERVAL BETWEEN |
ONSET AND DEATH

_'l.;'%m_

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise (o the above cause (o) dating
the underiping couse lagd. - - -

DUE TO (c)

Q..Lm \jm.g.t MML_bjw

1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo (he disease or condition causing death.

jor]

19a. DATE OF OPERA- | 15b. MAJOR 'FINDINGS OF OPERATION -~ - ; s 20. AUTOPSY?
) TioN £f f 2K "
[ ves L] o [
21a. ACCIDENT {Hpecity) 21b. PLACE OF INJURY (e.a..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) {STATE)
SUICIDE bome. farm, actory, street, ofos blds., e e e . et ,
HOMICIDE _ : S : <
21d. TIME ~ (Month)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: ' ' WHILEAT NOT WHILE
INJURY m. | “work AT WORK .

Y

2

P

19_3 that 1 last saw the deceazed
from lhe causes and on the date stated above,

24, NAME OF

i

CEMEI’ERY OR CREMATORY

DATE REC'D BY LOCAL
REG

24d. LOCATION (City, town, oI county)

Tavlor Cem, Ess_ex‘ﬁ_Mo..
] 25- FURERAL mn:crou s sieNATURE

Zic. DATE

GNED

, (tate)

ADDRESS




STATEMENT BY LICENSED EMBALMER

.

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— o .

o , Studont Embaimer No.

signed Waldin Wanath (M=
Licensed En:lbalmer No >t 71/ 7

POAddmfg_m LM/[O

Note: The zbove MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINKG. (Failure m comply with
the sbove constitutes grounds for revocation of license.)

If this body is notembalmed, fact should be so. stated ebove.

working under my persona! supervision.

Student ci.eisesanascasvessenassasnsrssanes

Student Embalmer




