. No, 300
10.48

-

&

QUI WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

\
THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 231956  STANDARD CERTIFICATE OF DEATH state Fle ... DI P
BIRTH NO. REG. DIST. NO. 42 PRINARV REG. DIST. NO. _.....]_‘9_.0_()... Registrar's Ne 765
1. PLACE OF DEATH Z USUAL RESIDENCE (Whete dacoased lived, 1f lnstliation: residence befors
s, COUNTY Buchanan a. STATE Mo. b. COUNTY ' Ria g g pytdrmieion-
b. CITY af outeid limita, write RURAL and gi . LENGTH OF . CITY
Gr o cuslon o b, e RORAL st e AT | © g% St Joseph NPT
TOWN St. Joseph 1 week TOWN B0
d. FUCI)-LPTI'FAME OF (It not in boapitsl or § ion, give streot add orl » A%TDRFEgS | {If roral, .dn location) Pe) tt f
INSTITOTION 4194 Illinois Ave. 4195 Illinois Ave.
3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE Month! D
DECEASED Jesse B. Dalton OF e o4, ya e
{ Type or Print) DEATH Junhe 24, 1956
5, SEX 6. COLOR OR RACE | 7. ‘vh\"liADROF\‘NI'EB E[E\\"SECESRRIED 8. DATE OF BIRTH ‘ 9.:.55 {In years ;;’ Ur 1 YEAR | I UNDER 0 His.
X ’ED (8pe t birthdsr) on Days | Hours | Min,
Male White it Mey 2, 1882 |74 l | ™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . o 3
donndnﬂn:mwto{vorklulﬂo.“enﬂ:e\‘.ir:tri) - DUSTRY (City end State or Foreign Country) / ‘2CSLH¥ER.§?FWHAT
not known Carter Coupnty, Ckla U,eSehie
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND'OR WIFE
i Unknown ) ) Unknown
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME DRES
{Yen, o, o7 unknown) | {If yes, zive war or dates of service) W&Shiﬂg% 5. C .
ag . . unknown b a tigation

‘alive on

2. I hereby certify that I ai&didthe deceased _PEK

, 19 ,and i

pne

18. CAUSE OF DEATH . MEDICAL CERTIFICATION . _ lg‘rgg.:lﬁgsbgﬁn
. Enter only onecause per 1, DISEASE OR CONDITION wo d . : A ™
Jine for (), (b), and {¢) DIRECTLY LEADING TO DEATH'.(a) Gunshot un through the head i Day

= Man shot himself through the head

*This does not mean ANECEDENT CAUSES b 8 & 6
the mode of dying, such | Aorbid otmdmom if any, gising DVE TO (b} on or about, PM June 24, 1956.
as heart failure, asthenia, | rise to the above cause (a)'dating Body found dead 8 (Al June 26,1956
ele. It means the dis- the u'ndtrlyinlg cause laat. 1 hi t
caze, injury, or complica- DUE TO () 111 NI1S room a 4192 Illinois Ave .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~t. Joseph, Mo,
Conditions contributing to the death but not -
related to the disease or condition cauring degfh.
19a. DATE OF OP_F&)?‘- 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
976 X ves (] wo X

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
. SUICIDE Suicide homa, farm, futory street, office bidg.,s10.)

HOMICIDE Ruontit St. Joseph uchana 850
21d. TI@E {Month) (Duy) é gnm) 2le. INJURY OCCURRED 211' OW DID INJURY OCCUR?

miiRy June 24 195 WHILEAT[ ] NOT WHILE cal. Revolver wound to the head

LG UVU\-I. June 2 6

4 ﬁé , 19 , that T last satw the deceased
;iom the cquses and on the date stated above.

2. SIG URE

242. BURILAL, CREMA-
TION, REMOVAL (Bpecity)
Burial

(Coronsr) M.D.

hat death, occurred
ogroe or title) -,

JulyIO, 1956

DATE REC'D BY LOCAL

July 19,1956

REGE : RAR'S SIGNATURE

101ty Ceneter

24c. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS 23¢. DATE SIGNED
St. Joseph Missouri June 30,1956
24d. LOCATION (Oity, town, ot county) (State)
Ste-Jogeph;:Mo.,
L DIRECTOR' g 51 %;:RE :/ ADDRESS

(Licensed Embalmer's Statement on Reverse Side)

h, Mo,




ek -

a

NEESED Sy oA oL S e .

STATEMENT BY LICENSED EMBALMER

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

by me, oF by . i e . e et et aeaes , Student Embalmer NOweenareanns

working under my personal supervision,.

Student..... c.iireiiininnrarrarararasrsazaaacacsiiaes
Signature of Student Embalmer

o . c o~ Licensed Embalmer No.. %72, 3 ¢

| .
! ) [ . - -
| P P. O, Address TS E

] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER s 0 H{\,\ND”H_RI’B{NG (Fail
to comply with the above constitutes grou.nds for revoca.t:on of hcense) Ras A

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.\? _

¢ this body 4s:not embalméd fact should be so stated above. L : -




