THE DIVISION OF HEALTH OF MISSOURI 37872
HLED DEC 9 195‘5 STANDARD CERTIFICATE OF DEATH J 03 2S2ate File No..ovvcssssnsinsesssnemsssssssssssssnn

'BIRTH NO. REG. DIST. NO. _______g%/ PRIMARY REG. DIST. no%mmmﬁm ‘5&3

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If Lustitution: residencs before
2. COUNTY Ripley e STATMY s souri > COUNTY  R{pley ™™=
\ b. CITY (I outeide corpurate Uimits, write RURAL and give ¢. LENGTH CGF c. CITY (i outaids corporate limits, write RURAL and give township)
OR townahip) srrgéun tbis place) OR I 0
TowN  Doniphan yrs,l %W  Doniphan Y
F}lil(l).sL N‘PT_EO%F (If not in bospital or instltation, give siret sddrom or Ineatlon) d'Asl;r[?FF!EEE;S (IF rural, wive ocation) v
INSTITUTION  Rt. #6 Rt. #6
S.SIEAC%ESOE'E a. {(First) b. (Middle) c. (Last) 4. Dg"l;E (Manth) (Day) (Year)
rnwwpmu Nora Elizabeth Dalton pEATH  11-20=55
/ 6. COLOR OR RACE | 7. MARRIED EF‘}:'&SCMAREIED 8. DATE OF BIRTH . 8. AGEitl'Ib:;:r;;n L{: u::n 1 YEAR | o UNDER M HEs,
¢ on! Hours
Female l white | ""HTadwsy e[ 1-7-1866 L) care o
10a, USUAL OCCUPATION (Givekind of work | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sovntry) 12. CITIZEN OF WHAT
done during oot of worl life, aven if retired) : / COUN
Housewlie Own Honme Arkansas §A
| 13a. FATHER'S NAME 13b. Momen's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~ |'Thomas McIlroy | Mary White |Joseph Dalton (Deceased)
515{ WAS DECl‘EASE? E\(IER INﬂU.S. ARMﬂED F(I)RC]E';’ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| ‘e, b, ar unknown, 1{ you, xive war or dates of service
No __None None - arl Dalton{son) Donlnhan. Mo. Rt.6

EDICAL CERTIF]CATION INTERYAL BETWEEN

QONSET AND DEATH

18. CAUSE OF DEATH L DIS OR €O
. Enter only onecauseper | I EASE NDITION
lime for (a), (b}, and (g} DIRECTLY LEADING TO DEATH* ()

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (&)
ar heart faflure, asthenia, | . rise to the above cause (a) n'.ctmg
de. It megns the dia. | the underlying cauae last. -

cae, infury, or complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITEONS  «

Conditiona contribuling o the death but a0t
related to the disease or condition causing death.

19a. DATE OF OPERA- |"19b. MAJOR FINDINGS OF OPERATION . ) o L . 20. AUTOPSY?
TION
_ L ves (] wo XL
21a. ACCIDENT (Specify) 215, PLACEOF INJURY te.x..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, offics bidg..ev0.) . . .-
HOMICIDE
21d. TIME {Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify that I atlended the deceased j’romz%&, 19&-{, lo _,M_, IBMhat I last saw the deceased

alive onM I,Qj_é and that death oceffred at A=E8_Pm., from the causes and on the dale slated above.
AL, CREMA- | 24b. DATE .| 24z, NAME OF CEMETERY OR CREMATORY .

ATURE (Degroo or title) (G| 23b. ADQRES,S_- /”‘J WTESIGNED
‘F Ruw%i‘ Y| 112222 55 Donlphan Cemetery *| Doniphan,-

‘DATE RECD BY LOCAL m 27 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 85 v
[/-30-3 2\m.e.7n ___Pocahontas, Ark.

v o (Ticensed Embalmet's Statement an Reverse Side) . s

-,-&“'




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 ...

.............................................................. reeeeeany Student Embalasr No.

working under my persona! supervision.

SEUDENL vesesrcnrsasncnsnsssannssansarnasne Signed... L fo Sovn. L LSS [ fH

Student Embatmer
Licensed Embalmgr Nuo...... ég?ﬂ ........ [M

P. 0. Address. JEC e

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

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




