MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63~02'7522
DO NOT WRITE AMENDED Reg-srrahon District N ________s____‘_3_____Pr|mary Regiswration District Noa,,,_,,/__b____kegnsnar s Na. _3 .3'5'5"" STATE FILE NUMBER

ON THIS STUB FH EDO i 221963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institviion: Residence before

»CONY  Cane Girardeau * ST Missourk ““Tape GirardeHiye

b. CITY {If ounide corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR

OR
TOWN Cape Girardesau £ weeks TOWN  Advance, Yes [ Mo I

10 / é J ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If curside, give location) Reside on Farm
—_— HOSPITAL OR ADDRESS

2,16 0 INSTIUTION. - S syt heast Mo. Hosp. Yes [ No [7 Route 1 Yes (X Ne O
3 7 3. NAME OF DECEASED First Middle Last 2. DATE Maonth Day Yoar

Type of print OF
‘ ' William T, Dalton oM July 11, 1963

5. SEX : 6. COLOR OR RACE 7. Mortied [ Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER } YEAR IF UNDER 24 HR

Widowed Divorced [] nths | Days Hours Min.

male white X 12-10-8 82 i
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counery) | 12, CITIZEN OF WHAT COUNTRY
dunrﬁ,‘moﬂ of working life, even if retired)

arming Agriculture Saline Co,, Il11. TISA

VS 300
Rev. 4/5%9

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John W. Dalton Mary Plumb Svdie Gunn

15. WAS DECEASED EVER IN 1.5, ARMED FORCES 16, SOCIAL SECURITY N 17, INFORMANT Adflyess Lf
esgfiy o ekl (P B e o e of Leonard Dalton, Advance, Mo.

18. CAUSE OF DEATH (Enter only one cause pear Iina for (a), |B), #nd& (€], INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: c#"mm MWM ONSET AND DEATH
IMMEDLATE CAUSE (a) M%é

DOCUMENT

which gave rise to
sbove cause {a),
siating the under-
Iying cauvse last DUE TO {c)

PART 11. OTHER SIGNIFICANT CONDI‘I’IONS CONTRIB?TING 10 DEATH but not relurad to the terminal PART I1l. If deceased was female was

disease condili; in PART | there & pregnency in tast 90 days.
mw %ﬂ I[:] Yes 1 O Ne I O Unknown

19. WAS AUTOPSY ACC DE| suncm HOMICIDE 20b. DﬂSCRIBy-IOW INJWRY OCCURRED. {Enter nature of injury in PART | or PART 1 of item 1B.}
PERFORMED? g

YES[] NO E/ ot, d N

20c. TIME OF  Hou Month, Day, Year |
INJURY a.m,
p.m.

26d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] agm, factory, sireet, office bidg., etc.}
NOT WHILE AT WORK (B
o)
21. | attended the deceased from 6/10/61 to. 7/11,/6 1 and [ast saw%live on. 7/11/ 3
i O Pellls

Conditions, if unv.’ DUE 70 (b} &/IG/M M /ﬁé‘z"«% Aa'-“—‘-‘—( V%"VI%—;.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

*Death occurred at m on tha date stated above, and to the best of my knowledga, from the ceuses stated.

22a. §1 URE = 2 Degree or titie) 22b. ADDRESS 1912 Broadway 22c. DATE SIGNED

C,P, McGinty, M.Ds Cape Girardeau, Mo. 7/16/63
23a. BURIAL, CREMATfION, 23b. DATEV 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counly) [State)
REMOVAL (Specify) - B
burial 7-13-63 Morgan Mem. Park Advapce, Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 2 GISIRAR'S SIGNAW/

Wm. H. Morgan, Advance, lMo. 7 ~1 7-

{Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€96l 92 1N

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cenlificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. Pa'd) %
- e WTLA e
Signature of Student Embalmer 2%
Licensed Embalmer N 61.
P. O. Address }% ’

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

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

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




