e ] THE DIVISION OF HEALTH OF MISSOURI s
-t | FILED JUN 27 1956 STANDARD CERTIFICATE OF DEATH sote rie no 2298

10.48 AR LT VRAITT State File No. SN bt
BIRTH NO._______________ REG. DIST. NO. Qé__,_ PRIMARY REG. DIST. NO. ﬂ«_ﬁz}mmm Na.n_....,._ﬂ...........,_.
|
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lved. 1f institutlon: residence before
a. COUNTY __a. STATE . b. COUNTY sidinisalon).
' Seotland Missoury - Scotland
; b. CITY (i outelde corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY » d. I» Residence within llmits of
| . township) | STAY (in this place) O“F; N . {13 obinccrp;rolhd town?
| TOWN  Memphis his lifle TO%¥ Memphis o _
d. FULL NAME OF i not in bospital or institution, give streot address o7 locatlon) «. STREET -, (If rursl, give location) i/
HOSPITAL OR ADDRESS 2
INSTITUTION o
3. NAME OF a. (First b. (Middle) ¢, {Last)
.  DECEASED ( ) ¢ { 4. DATE (Month)  (Dey)  (Year)
“ (Type or Print) Fred Ja Dalton DEATH June 18, 1956
5. SEX 0 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yosrs| IF UKDIR 1 YEAR | I DNDER u Hs.
M W-- WIDOWED, QIVORCED (Spaci, . Last birthday) M“m’ Days | Hours | Min.
Marrisd Alugus . I
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : . 12, CITIZE|
don.dnrin.mmlclworldumn.o:ln:f ;]strr:;) " DUSTRY {Gity aad State or Foreign Country} G? COUN%RUHOF WHAT
1=horer: Khox County, Mo, n.S.A,
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WiFE
John Dalton . 1 Olive Dalton Jonn :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknows} | (Kl yes, #lve war or dates of service} NO.
World War A 4L86-42-.7909 Jernnia Aaltan Memphis, Mo..
|8, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only opecusper | 1. DISEASE OR CONDITION
loe for (2, (59, ad (¢) | PVRECTLY LEADINGTO DEATH" (5)

ONSET AND DZ;H 7

*This doex not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditiona, if any, giving DVE TO (B}
a8 beart failuse, asthenia, | rise fo the above cause (c) stating
ele. It means the dis- the underlying catize tast.

ease, infury, or complica- DUE TO ()

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS .
Condilions contributing fo the death but not <
| _related ta the diseate or condition cousing death, a2 T

19a. DATE OF OP'IE'IROFN 196, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
4 g"c / ves L] wo m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..incrabout | 21c. {CITY. TOWN, OR TOWNSHIP}- (COUNTY) (STATE) -
- SUICIDE ‘1 homae, farm, factory, sureat. offioe bldg., st0.) K
HOMICIDE .
zid. TglFiE (Mants) (Day) {Yesr) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) WHILE AT -NOTWHILE
INJURY a | "Work LT work

2] herel;y certify Vthal I attended the deceased from &, to ! . 19_5.4 that I last saw the deceased
alive on W_L‘i_, 19.5.& and that death rred al .30 m., frofAlthe causes and on the date stated above,

Zs. SIGNA ﬂ (W—ﬁb. ADDRESS 23¢c. DATE SIGNED
i Yy, ] .

24b. DATE - | Z&. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty)

June 21, 1956 - Greensburg Greensburg, Missouri
- ADDRESS

EGJSTRAR'S SIGNA yORE

24s. BURTALY CREMA-

TION, REMOVAL (Bpedlty)
hurial

DATE REC'D

s fsb |

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERﬁANENT RECORD
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o\

&

O {Licensed




N 2

nchL ¢
)

STATEMENT BY LICENSED EMBALMER

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

Lo T B o -

working under my personal supervision..

Student....ocoinniiiiiiii i i acaas
- Signature of Student Embalmer

P. O. Address ./~ 7\ ¢ / ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}. .
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¢ this body is not embalmed, fact should be so stated above,




