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FLED MAR 20 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

}’“/KPRIIMY REG. DIST. WO. SV q SRmx'nrur’: Na

State File No....v.ou.
g

10b. KIND OF BUSINESS OR IN-
done during most of workiag e, sven if retired) | DUSTRY

BIRTH NO. REG. DJST., NO.

1. PLACE OF DEATH o Z USUAL RESIDENCE (Where decessad lived, I inetitution: reidsocs bofois
a. COUNTY NEWTON e. STATE MISSOURI b. COUNTY NEWTON sdunbulon),
B. CITY (1 outside corpurats limits, writa RURAL and eve | c. LENGTH OF || c. CTRLURAL 4. I Residence withis limits of

Town URAL SHoAL CREEW|ZVYRYE™ ! 1Sin (Sigg::k Tws 8 g
d. FHést?'ﬁ“ﬁEo%F {If oot in hospital or instivation? glve sirsot nddress or location} || o .ASDTI;%%FS (I tur?, give Leation) }'\0 Yo
INSTITUTION. ~ ROUTE ll' JOPL IN ROUTE u’ JOPLIN 21

3. NAME OF a. (First) b. {Middle} ¢ (Last) 4. DATE Month; D
3§f:§ﬂz HELEN SARAH DAYTON n3$qMA§cn)2:n?9§E”)

5. SEX i 6. COLOR OR RACE | 7. MARRIED, glz‘}rggcngsngmg.? 8. DATE OF BIRTH 5. AGE (o yeun/ v b0 v | @ owen s

F W WarRiED ™ isep7. 30, 1899 | P | Eem | e
102, USUAL OCCUPATION (Givekind of work 1. BIRTHPLACE

{City amd Stete or Foreign Comatry) 12, CITI.IZ.EN?FWHAT

HOUSEWIFE OwN HOME CaLoweLL, Kansas oL A,
13a. FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
W. H, WEAVER loa May KeLtey EMMETT DAYTON

5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yoe, Bo. oz unknown) | (If yes, xive war or dates of servics)

16. SOCIAL SECURITY
NO,

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
EMMETT DAYTON, RT. 4, JoPLIN, MO,

. |{ 18. CAUSE OF DEATH . MEDICAL CERT!I lCATlON lg'rsnvtligm
"Il Enter only onecauseper | I DISEASE OR CONDITION ‘DmeH Z ki,
Itne for (), (b, end () | PIRECTLY LEADING TO DEATH®(5) /‘ 7.5 nzwx-;,
*Thir doer not mean ANTECEDENT CAUSES :Z (/ﬁ M/%/Q‘./ é_ﬂ ‘ 7{:‘_.., /M
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) V4
as heart foflure, asthenda, | rise fo the above canse (o) slating
the underlying cause last,
ete. It meens the dls- MC? bone
case, infury, or complica- DUE TO (¢c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ,
* I Conditions contributing to the death but not
related to the disease or condition cousing deafh.
19a. DATE OF QPERA- | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON 4 23 (
- YES D NO l:]
Z1a. ACCIDENT {Bpecity) 210, PLACEOF INJURY (s.g..in orabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N homa, farm, fastory, sirest, cffics bldg.,exs.) .
HOMICIDE .
21d. TIME (Month} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
IRJURY = | “work AT WORK

22. I hereby cerhfy that I atiended the deceased from

P
, wéﬁ, to _;ilgr_, 19.\%, that I last saw the deceaced
, 195, and that death occurred al i m., from the causes and on the date stated above,

alive on

WRITE PLAINLY—USING UNFADING BL;CK INE—MAKE A PERMANENT RECORD

2. SIGNATURE M

23b. ADDRESS ) 23c DATE SIGNED
24 W. Broadway St., Webb City,Mp. 3/3/56

24a BU Rul‘gxl:ﬁt,CREMA; 2§ Dil’;@ / é}co I;Aélg C1)_F Cl AE;!EEY %FECEIEEM%TSEYY 24d. L%T";Tl (ﬂty.%g g’%h i (Btate)
DATE REC'D BY LOCAL |} REGY RSSIGNATUH—.’ 2. FURERAL DIRECTOR'S 51GMATURE Aonnsss
I-7 Stk ,dj WSTEVE PARKER MORTUARY, JOPLIN, MO

27,

(Licensed Embaliner’s Statemnenit on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY M@, OF DY ..ot iiatiri et rratr et ra e aens et

working under my personal supervision,.

Student....oooniiiiiiiiiiii it cr e
Signature of Student Embalmer

Licensed Embalmer No..z..q?..
P. O. Address W—&!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above cénstitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

74 this body is not embalmed, fact should be sc stated above.

T




