THE DIVISION OF HEALTH OF MISSOURI

No. 300

STANDARD CERTIFICATE OF DEATH
wss | fIED DEC 24 1956 © | e il No42362
'BIRTH NO. REG. DIST. NO. g 24 PRIMARY REG. DIST. NO. éazzkmmrar ' J— / ............. N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whetc Jacoased lived, If !netitution: residence befors
O a. COUNTY Pettis a. STATE Missouri b. COUNTY Boone sdwimbon.
b. CITY (If outride limits, write RURAL and give ¢. LENGTH OF || ¢ CITY - & b Realdence withip Ui at
TOWN Scéga‘i township) %\Yﬁ;;{;}b.g) T(?\EN COlumbia a clty ubmm;:mdwv
- d Mo
d. FULL NAME OF (If not in boepital or Institution, cive strec: adidreas or location) STREET S b lE'll give oc-l.!an) 1 D v
HoSPITALOR  Bothwell Hospital ADDRESS ubur 2 !

3. NAME OF a. (First) b. (Middle) ¢. (Lasty 4. DATE (Month} _ (D Y
DECEASED - DAL (Year)
A O SAMUEL FRED ~ DALTON O Dec. 17, 1956

5. SEX 6. COLOR OR RACE | 7. MARIE%D. E‘SEVOERCPEISRRIED. / 8. DATE OF BIRTH 9.!:.'Gfkgn years 1\7; UMDER ¢t YEAR | ‘I UMDER u mas.

., (Bpecify), t ontha | D Hon Min.
Male | White Yed' = May 10, 1899 i [ Bm | Houw | 3
10a. USUAL OCCUPATION (Give kiad ot work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (. T Al 12, CITIZEN OF WHAT
r i king life, if retived) DUSTRY {City and St e ot Fnru;n Countrv) 0‘
Manutaeturer =™ \Mixed concrete Vernon County, Missouri N
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Dalton | Ida Poage Dalton Allene Maxwell Dalton

IE{. WAS DECkEASED EVE;.R IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(1 . )] {I ., £ i O
ea, no_Or unknowan! Yo, kive war or dates of sarvice) ob‘t,alnable JOhn M. Dalton, Jefferson City, MO.

18. CAUSE OF DEATH M ICAL CERTIFICATION lg;gg_‘;‘u BETWEEN

' Eater only onecarseper | I, DISEASE OR CONDITION : s AND DEATH
M for (&), (b, and (o) DIRECTLY LEADING TO DEATH® (53 e

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as hearl foilure, asthenia, | Tite to the above cause (a) stating
de. It means the dis- the underlying cause last.

cuse, injury, or complica- DUE TO (o)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
. < Conditions contributing to the death but not
' related to She ditease or condition causing death.

19a. DATE OF OPTE'IF({)AIG 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

ves [ Noﬂ

21a. ACCIDENT ( PLACEOFINJUHY(Q.:.. erubous | 2lc. {CITY, TOWN, OR TOWNQ‘I[P) (COUNTY) STATE)
a‘gﬁICIED 7Y, agrept. ot 1050} ' i! 2 E

214. TIME (Month) (Day) (¥ {Houg] 21e. INJUR URR 211. HOW DID INJURY OCCUR? Q : s 2 ﬁ
.& WHILE AT NOT WHILE, ram &4 d
NIURY 1~ l'] - WORK AT WORK
a1 hereby certlfy that I‘m e deceased Yomme . ; 8l saw the deceased
- yd . , and that death occurred al _ m., from the causes and on the date staied above.

Degroe or titleys @ ADDRESS (P @ ‘ 7;_ S.;TE slssni

24c. NAME OF CEMETERY OR CREMATORY y . LOCATION {Clty, town, or county) (5tate)

."’ N Columbia, Missourd

NERAL DIRECTOR ADDRESS

24n. BURIAL, CREMA-

REMOVAL (Boecity)
_ﬁemoval

DATE REC'D BY LOCAL

WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

~ .

g 1 ' ‘ , Q Sedalia, Mo.
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STATEMENT BY LICENSED EMBALMER

| |
l .

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

by me, or by ... ... e eeiaeieeeaiieeoaaaa. , Student Embalmer No,...........

working under my personal supervision..

Student ..o i e it ira e aiaeaecaeaiaaas Signed. f f MV .................

Signature of Student Embalmer

1 . Licensed Emibalmer Nozy//
P. O. Addresm 7

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.

J¥ this body is not embalmed, fact should be so stated above,



