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WRITE_ PLAINLY—USING UNFADING BMCK INE—MAKE A PERMANENT RECORD

HFE BRYIWHN WUF M kil W VGRS RS

MIED MAR 14 1949  STANDARD CERTIFICATE OF DEATH vt i o HORD
BIRTHNO._____________________ REG. DiST. No. 128  PRIMARY REG. DIST. NO._D000 Regmmmn‘;(/¢ 15
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whets d d lived. If fastd id befors
a. COUNTY a. STATE . b. COUNTY ~ >~ '-’-',.- . sdakwion.
Greene Missouri Dallag =2 » =
b. CITY {If outnide corpurnto limits. writa RURAL and give ¢. LENGTH OF <. CITY (If outside corporate Limits, write RURAL and give township) e ;3
R wnahip) | STAY (ls this place)] OR .
TOWN o TOW  niffala BT J
d. FULL NAME OF (If not in hospital or jnstitution, Eive street adirees or locstion) || d. STREET {1f runal, ghve location)
HOSPITAL OR ADDRESS v
mstrution St, John's Hospital
36\1&5'?_%5%% a. (First) -’b.. (Middle} . (Last) | 4, Dgt_[E (Month) (Day} (Year)
{Type or Print) Bent PRy | Dalton DEATH Mapeh 4
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I R 1 YEAR | o guOER u wms,
D . WIDOWED, DIVORCED,(gpacity) ' Last birthday) Mmh-l Ders | Houm ' Mia
_Male VYl White | Widowed - |Jan. 1, 1878 71
10a. USUAL OCCUPATION (Giva kindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Brate o forslan countey) 12, CITIZEN OF WHAT
dorne during most of warking iife, sven if retired) DUSTRY COUNTRY?
Retired Farmer Farm Indiana / 1. S.
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14, AAME OF HUSBAND OR WIFE
Nicholas Dalton | Mapgapet  YWilkes | T ——————
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S)GNATURE OR NAME ADDRESS
{Yee. Do, or unknown) I {If yee, xive war or dates of service) NO. ’
R i Bu
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg‘rsnwu. gsgavﬁ_a"u
| Enter cnlyonecauseper | 1. DISEASE OR CONDITION p - 4 { _ \
line for (&), (b, and (o) | P'RECTLY LEADING TO DEATH (5 Qaliitatneg S ;
*This does not meen ANTECEDENT CAUSES WL
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}
a1 heart faflure, nsthenda, rise to the above cquse (a) stating . . .. L } .
cde. It means the dla. | ‘he underiying cauac laxt, i Al - KD
case, infury, or complicg- DUE TO (¢} A/.

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nob W W/ .

related to the disease or condition cauxing death.

19a. DATE OF OP%% 19b. MAJOR FINDINGS, OF OPERATION . "20. AUTOPSY?
Nl Adan ves [ wo X

21a. ACCIDENT (Bpecity) 21b PLACEOF INJURY (ex.. Iaotnbm 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, lagtory, suweat, office bidy., eto ~, - D

HOMICIDE
21d. TIME {Month) {(Day) (Year} .(Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? /

WHILEAT[—] NOT WHILE
INJURY : o. | work AT WORK -

Z.. I hereby certify -lhat I attended the deceased from __u_()_“, égﬂ, lo _3'_L, 19_££, thai I last saw the deceased

alive on _.i,Lg,__, 1 | and that death occurred at , Jrom the causes and on the gale stated above,

m%;s// é; Z . 2 (r;smor Ie) :ZWADDR%MMQM%& D’A;ilsum

240 BURIAL, CREMA- | 24b. DATE 54, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oltf ‘Gwn. or euu.nl.y)
TION, REMOVA.LMJ /
Burial BmB=49 Macedaonia Cemetery Dallas County _Missouri

S REC'P BY LDCAL REGISTRAR'S SIGNATURE i ;‘25 FUMERAL DIRECTOR'S SIGNATURE "ADDRE 8%
7/] f : ﬁ‘fﬁl B. Jones Buffalo, Missouri

g Summnt on Reverse Side)
iy




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — —vcoceeee. —

Student Embalser No.

working under my personal supervision.

Student cuesiecnrnsrnnnacs Ceesssasnssnannsn Si

Student E-.bal-.r . Licensot S (2 _{p‘é/ )

NS PR 5 Sy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING./FaiIm to comply with
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so stated sbove.




