THE DIVISION OF HEALTH GF MISSOURI B "'00018'?

Health,
 Welfare STAN DARD CER"HCATE OF DEATH STATE FILE NUMBER
ublic 3 |+ Q,
Service ! g E! 2 6 1qqg’9""‘“'°" District No. . . g_g_ v Primary Regls"uflﬂl‘l D|s1r|c1 No D 6 B S Reglstmr s No. No. . ool
O . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédanca ore
. . STATE qc2 . b. COUNTY odmi ssi
300 o COUNIY  p one ’ Missouri Bar /?é
1-57 b. C:)TY (If cutside corporate limits, give TOWNSHIP only) lnside Limits c. CBTRY L lnside Limits
TO&'N Columbia YESK] No D TOWN CaSSVille = Y“D Nm
c. Fngl; NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STR%EES {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRE
insTiTuTion Ellis Figchel Hosp 24 hrs, R.JF.D, # 2 Yes [ No []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) F J
Fay Emmett Dalton DEATH “anuary 23, 195%
5. SEX e & COLOR OR RACE| 7. MARRIED[X]#EVER marRIED[] 8. DATE OF BIRTH 9. AGE L.I,:':::;; ;:J::)'ER I;:;ElAR la:::nsn 2:4:&5.
| M W wooweo[] owvorceolJ| March 8, 1906 ¥ | I
; 10a. USUAL OCCUPATICN (Give kind of work dona | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITtZEN OF WHAT COUNTRY?
: during mest of werking life, aven if ratired) INDUSTRY * s A
: Farmer Farming Barry County, Mo, Us B %
3 130. FATHER'S NAME 13k, MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
' : Martha Dalton
; Emmett Dalton Lydia Apcher artha Dalto
1
- 15. WAS DECEASED EVYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. { i. E-il Uﬂkmwﬂ)l (If yus, give war ar dotes of service) U ] nown Hospital Records Colum‘b 1a y Mo .
]
4 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ) ) ONSET AND D
IMMEDIATE CAUSE [a) Subaﬂﬁc—l’lNec d H?h—. oan/:g-q e, A % g RS

Conditions, it any, . DUE TO (b} RUP*’UQE- """"ih“dJ/C Cf@eéfea/ Akﬁpﬁf 16 HEs

whith gave rise 10
obove couse (a),
stating the under-

lying cowse last. } DUE TO (¢}

USE ONLY BLACK INK OR RIBBON TYPEWRITE iIF POSSIBLE

i

]

]

]

i g

< E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 9. gAisalfggh?EPg:

9 . E ?

] 2 C hrewic HCPﬁ TOs 330X /! yes X no[)

E _;.. 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)

™ O O O

= 2 -

v U] 20c. TIME OF Hour Month, Dey, Year

A g INJURY  a.m.

; g z p.m.

 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

3 - WHILE ATD NOT WHILE E] farm, factory, street, office bidg., etc.)

 ° WORK AT WORK

; E 21. | attanded the decoased from I A Sﬁq R '].__3- S"‘i and last :qwti‘; glive on ’ 23 4-9

& Death occurred ot {o' SO JA  mon the date stated above; and to the best of my knowledge, from the causes stated.

o

- . 22a. SIGNFTUR (Degras oy titla} 27h. ADDRESS 22c. QATE SIGNED

. O

= q. J A I\ 6l Sltate Cowxee. /—/of/,f_/ 2259
23q. BURIAL, CREMATQN, 23b. DATE 2;:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stata}

REMOVAL (Spacify)

. Buria 1/25/%9 Cassville Cemetery Cassville, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

{yman Sprinkle Columbia, Mo, Qo 2.7 1949 M Q M_

{Licensed Embalmer’ AStotament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........ccoeeevees

BY M€, OF DY iiiieiiiiiasirrree e eieiera s rir s rrr s e e s st sesa s sar e s e

working under my personal supervision.

R 17 (=111 SR OO P Signed ,, .«
Signature of Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 algove. |




