THE MON OF HEALTH OF MISSOURI 0809

Ng. 300 } .
10.48 FILED JAN 7 1957 STANDARD C_E-RTIFICATE OF DEATH State File NO .
BIRTH NO. REG. DIST. MO, __Q__~3__ PRIMARY REG. DIST. no.-ZQLD_ Reautrar:h’a.... [0 }._._.........
1. PLACE OF DEATH : 7 USUAL RESIDENCE (Where d d lived, M I idence befors
a. COUNTY &. COUNTY adinision),
0 Cape Girardeau Mo * s sourt Cape Girardeau -
b. CCI)EY (If outnide eorpurats limits, weite RURAL nnd‘::v;'h - ::51_ Al?EﬁEE'. pEi} . Cg‘g An s:?mﬂ ""“"m“"’é‘;',,f{ P
TOWN Cape Girardeau | b54yrs TOWR Cape Glrardegu] . ™ i I
d. FULL NAME OF {If not in hoapiwal or institution, give streot addresm or location) o- STREET {H rura!, give location) ‘ b '}
HOSPITAL O ADDRESS ? o)
INSTITUTION So East Mo Hospital 722 11 Spanish St
3:’)‘5‘}:%25%% &, (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Maggie Mae Dalton DERTH vec,22,1956
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 11 8, DATE OF BIRTH 9, AGE (In yeam| I¥ umoca 1 m ¥ GROER 1 WA,
. WIDOWED, DIVORCED (Bpeci! last birthday) | Montha l Days | Hours | Min.
Female White Widowed Nov,6, 1882 74 f
10a. USUAL OCCUPATION of=work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : : . .
:umdnrm; mutofwuﬂuﬁ&gi::za;:r:dr:dk - : ° DUSTRY . (c"': =id State or Forsign Country) IZCSIIJ-“%EI;?F WHAT
House Wife General Millersville Ho USA.,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
i Wiley Smith . 4 Mapyy M. Hall Lawson L _Dalton, Decegsed
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
{Yos.no, o unknows) | {If yes, dlve war ot dates of sorvice) NO.
No None Gale Dalton Moultrie Georgia

18. CAUSE OF DEATH . ot MEDIGRL CERTIFICATION o _ lmgﬁg%m
_Enter anly onecausaper | |, DISEASE OR CONDITION H
line for (a}, (b, and (c} DIRECTLY LEADIHG TO DEATH'(,‘)

*This does not mean | ANTECEDENT CAUSES } ; : . z. .
the mode of dying, such | Morbld conditions, if any, gising DUE TO (B) L
a# heart fallure, asthenta, rise o the abote cause (a) stating

de. It meana the dis- the underlying cauae iast. B : : ; .
eade, infury, or complica- DUE TO {¢)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not cz ; E ; cog el qe MW
related Lo the disease or condition causing death.

1%a. DATE OF OP'F{ROAIJ 192, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
520 % | w X

218, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g..loorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7

SUICIDE bomae, farm, fastory, strest. offios bldg.,ere.}

HOMICIDE -
214. TIME {Menth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF - - WHILEAT{—} NOTWHILE

INJURY = | “WoRK AT WORK

‘22, I hereby certif; V!hal I atlended jbe deceased from ' 19.& lo M }J/ 19-s ‘ s that I last saw the deceased
ﬁioe on ._,AL-_Z_&, 19 and that dealjyoccurred ol _.L.O_O_.E m., from the causes and on the date stated above.

IGNATURE . egros of uue)cfzab DRESS 1.¢ A 2. DATE SIGNED
21628 W KIvhuor Bope

. <27, /8¢ -
Zia. BURIAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CNEMATORY | 24d. LOCATION (Clty, town, or county) (Blate)
TION, REMOVAL (Bpealty) )

PBurjgi Dec 28 . T19584F Memora_]_f_ark Cemt Qgpg 1na_d§gu Mo

4 DATE REC'D BY LOCAL | REG RA SIG TURE FUNERA TOR' 8 SIGMNATURE . ADDRESS
h g.z-gg—aZ‘ : A W _ Cape Girardeau Mo

0 S (icermed Erbalmer’s & o Reverse Side}

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




o

“" A% ——— - - ‘it- .
TATEMENT BY LICENSED EMBALMER

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

by M@, OF DY - iiiiiitiriatreearaamnieanr e iieairara e aaee P , Student Embalmer No.........--..

working under my personal supervision..

Student.......ooviivrrmiim et iearenaas StgnedW/.

Signature of Student Eabalmer

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

¢ this body is not embalmed, fact should be so stated above, .




