o THE DIVISION OF HEALTH OF MISSOURI -~
. No. . e
. 10.48 ‘ HLED DEC J 1956 STANDARD CERTIFICATE OF DEATH State File No:;??(z ....... .
! BIRTH NO. REG. DIST. NO, [ 3 7 PRIMARY REG. DIST. uo___¢3013 Registrar's Na.....‘?'z"..z‘.
1. PLACE OF DE_{\TH B 2. USUAL RESIDENCE (Whare decoased lived. If [nstitution: residence before
Vﬁ 8. COUNTY Benry - -e-STATE pigsouri  HefPPYY - bmimiont.
b. CITY (11 cutcide corpurate lmits, write RURAL and give c. LENGTH OF c. CITY 4, Is Residence within [imits of
OR . - [i OR s a el T8 1
town Clinton m“mﬁﬁﬁggfgﬂ 1own  Clinton | ETTRET
d. FULL NAME OF (If pot in hospital or institution. give strect address or locatlan) o. STREET (1t rural, give loeation)
el Tbon ConsContar o p«? 0
. NAME OF a. (First} b. (Middle) ¢. (Last) 4. DATE {Month) {Day) {Year)
DECEASED .
(Type or Print) Bdward Leslie Dalton DEATWOV ; 28,1956
SEfEi 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ._B DATE OF BIRTH 9. AGE (In years| IF UMER t TEAR | (F UNDER 2 um3,
e White MATHED D @I fpril 18,1869 gyt Mo B | Hem p pie

10a. USUAL OCCUPATION (Qtvekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
dnmdnrin[uto{vnrkjuuh.o:cnu:edr::l) ) DUSTRY (City aad State-or Foreign c“"n, / COUNTRY?FWHAT

Laborer New York City USA
. 13a._rA‘mca's NAME 130, MOTHER'S MAIDEN NAME 14, NAME GF HUSBAND'OR ¥IFE
; William Dalton _ Unkhown

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S 51@‘A!URE OE NAME 2 r EODHESS
(Yon.nT\?Bmknown) (1f yoa, ive war or dates of service} . NO. C ~ ; : w ! :

INHK—MAKE A PERMANENT RECORD

18..CAUSE OF DEATH P N MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entef only onecauscper | I. DISEASE OR CONDITION - ONSET AND.DEATH
| Jie for (&), (1), a0d &) | DVRECTLY LEADING TO DEATH®(5)
i L} *This does mol mean ANTECEDENT CAUSES
a b {he mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
: - o8 hear! follure, asthenta, | Tite to the abore canse (o) stating
: [~ dte. 1t means he dig- | 1he underlying couae lust. .
| o case, infury, of complica- DUE TO (e}
= tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS
; ) - - Conditions contributing to the death but no? - -
‘Q: | _related to the disease or condition cousing death.
! by 13a. DATE OF OP'FE)AIG 19b. MAJOR FINDINGS OF OPERATION R ) 2. AUTOPSY?
! 2z, ' ) '
. = / yes [ wo 4
' - 21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
P SUICIDE bome, farm, Inctory, streat, office bldg..eva.) o
I f-_- HOMICIDE .
| g 21d. Tcl#E (Month) (Day} (Year) {(Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
: WHILEAT[ ] NOT WHILE
. _l INJURY @ | woRK AT WORK
i b
' ; 2. I hereby cerlify that I a!fcnded he deceased from Ms_'_ﬂﬁs'h lo M 19_5[@ that I last saw the deceased
. elive on and that death oceurred at —~______ m., Jrom the causes and on the date siaied above.
oh || 2. SIGNATURE (Degree or uueb 23b. ADD . [3 DATE SIGNED
N AL B B A L mD Bl o, Phs XL
E"_, %?O-NB UERMII&{.ALCTEMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATQORY 244. LOCATION (Qity, town, or county) (State)
pecity) . M
& Burial - 11-29-56 Qsceola Osceola Missouri
", | OATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25, FUNERAL DIRECTOR®S §1GNATURE ADORESS
Sﬂé /{30 -S5¢ B‘Zm ) Doriirar Boms @p.o 0080 D

{Licensed Embalmer’s Statement on Reverse Side)




.

STATEMENT BY LIC'EBiSED EMBALMER

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

Licensed Embalmer No\?ajg
P. O. Addresst

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

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

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



