THE DIVISION OF HEALTH OF MISSOURI

t, Heolth, - - S— i T
& Vol FILED DEC 1°6 1957 STANDARD CERTIFICATE OF DEATH ST§§%§R »
. Public ”
th Service Registration District No._ é 3 Primary Registration Di sh?fﬁ: _____3.0_1_2______ Registrar's No.__ 22 J .7 _
. 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decacs:d ::IE;UI |; innliiuiinn:ﬂujdqncg befdre
a. COU s . STATE ! . & mlmlfg .
5. 30 CONTY Ccane Girardeau ° Missouri 'Cape Girardeay
v 1-37 n b, CE)TRY (If autside corparate limits, give TOWNSHIP only) | inside Limits < cgrY _ Inside L.mm'
om __Cape Glrardeau Yeobg VD Tow Cape Girardeau  g/AfYe3 rO
. Egls_’l;l_ll'_«!A.r{EJOF (If NOT in hospital, give location) | Length of stay in 1b d. iB%EREE-gS . {I§ outside, give location) CReside on Farm
A . s
herrutionSoutheast Mo, Hospt. 6 davis ' 111 South LouisiaraYehd vefl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
: {Type or print) [*]3
BLANCH E. DALTON DEATH December 5, 1957
5. SEX 7T & COLOR. OR RACE| 7. yaodioRneven manmizo[]] & DATE OF BIRTH 9. AGE {in yours ;:-':r?.“ i vear] I UnoER 76 Hes
Female | White | weoweo[) owomceo(l|October 16,1866 "7 o |

10a, USUAL QCCUPATION (Give kind of work done
during mest of workin

Housewl

life, evan if retired} INDUSTRY

e

10b, KIND OF BUSINESS OR

Ovmn nhome

1. BIRTHPLACE (City -nd state or country)

Perrv Countv., Missour]

c“i ClTIZEN OF WHAT CQUNTRY?

0, 5,

13a. FATHER'S NAME

Jacob Conrad

13b. MOTHER'S MAIDEN NAME

Susan Lee

14, NAME OF HUSBAND OR WIFE

Henrv M, Daiton

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeou, or unlmnwn)i {H yes, give war or dotay of service)
o) Y

16. 50CIAL SECURITY NO.

D0 -05=5498 -4

17. INFORMANT
Benrv M., Dalton

Address
Cape Girardeaun Mo,

18.

CAUSE OF DEATH (Enter anly one cause
PART 1. DEATH WAS CAUSED BYJ

IMMEDIATE CAUSE (o) J—ﬂ

line for {a), {b), and (c}.}

 Vencadan Ceteroclen]

| INTERVYAL BETWEEN
. ONSET AND DEATH

Conditiens, if eny,

DUE TO (b,ﬂ#&t C—C{OLLM‘-A M IPMMUM'(.&

which gove riss to
above couss (),
stating the under-

!

@r—&&o‘-‘-au_

’—'
ART a:;i 19, WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc, must use only standard nor}\onclnfuru in item 18. No symptoms will be listed.

g lylng couse lost. DUE TO (¢
_g 'E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in P PERFORNEDT
£ ’ Fr]
3 3 294X Yes[] No[RE—
- | 20a. ACCIDENT * SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter ncture of injury in PART I or PART Il of item 18.)
= w
Fl U O 0 0
3] F
s 5[ 20c. TIMEOF _Hour -Month, Day, Yeor
2 g INURY aum.
':n" E] p.m. . .
E 20d. INJURY OCCURRED = -} 20e. PLACE OF INJURY {e.g., inor ahouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE G _farm, factory, street, of?l:n bidg., etc.)
5 WORK AT WORK
E 23 | attended the deceased from thember 2nd ﬁs% Dgc! 5 3 1352’!& last baw mlnvn on h
H ‘Death occurred at _&‘_E._AMAJ“ on the dote stated cbove; and 1o the best of my knowledge, from the covsas stated.
g 224, TURE _f)ow e or title) ¢ 22b. ADDRESS 22c. DATE SIGNED
-
2 /k@ . 714 Broadv C Girardesu, MA, 12/9/57
23e. BURIAL, CRE*AT'ON 23‘! DATE 23e. NAME OF CEHETERV OR CREMATORY 3. LOCATIONJClly, town, or coufty) (Srare)
REMOVAL (Specify) - : 2
Burial ec, 7,1957 Memorlal Park Cem. Caoe Glrardeau, Mlssourl

[,l_[/_() 24. FRNERAL, DI

TOR DRESS

!

2727¢.

p2}. DATE RECD. BY LOCAL REG.

JR—t3 - 57

(Licennsd Embalmer's Statement on Reverss Side)




AN

-

STATEMENT BY LICENSED EMBALMER s

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

-

by me, or by ........... ereiesrereriarar e e ,» Student Embalmer No.

working. under my personal supervision.

Student ..ieeeiiiiii e : Signed%

Signature of Student Embalmer

-~ - .
N -~ P oyra, R . . . r

. T -
T Pl T LA : s L Y .

Llcensed Embalmer No///ﬁ"z' .....

P 0. Addres

- - F

L

¥ +7."1 .~ Note:.The'above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HA! DWRITING. {Failure
 to comply with the above constitutes grounds for revocation of license).
_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting..__ .
If this body is not embalmed, fact should be so stated above.




