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FILED OCT 6 1949

STANDARD CERTIF

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

. State File N330751

ICATE OF DEATH

REG. DIST. 1D,/ SZ  PRIMMY REG. DIST. 0. 22 2B/ Revistrars No.. L2 &
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decvased lived. I inmliction; reridence befors
a. COUNTY o, STA b. COUNTY ¢ { ad.oiesion).
Jasper &nsas Charnkes !
b. CITY Of outride eorpurate limits, write RURAL azd give & "vi"ﬂ'f. ,,?F, ¢. CITY (If outaide corporate Limits, write EURAL aad give township) { 2.
w! )] i 1
- Tom Joplin ol SUVES |, 0%  Galena RURAL Route # 1
d. FULL NAME OF (1t not in hoapital or instuution Eive strect addreas or lomtion) d. STREET, (I rural, give location) G
INSTITUTION. S, Johns Hospl tal o . Route # 1
a.g&hggs%la a. (First} b. (Mliddie) ¢ (Last) 4 0311-: (Month}  (Dag) (Year
(Typeer Prine)  Fred - Genter Dalton oeanSeptember 26,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERWMARRIED, | 8. DATE OF BIRTH 9. AGE Un yesrs| ¥ GhOER 1 TR | @ B0ON o i,
@ ) IDOWED, DIVORGED " (ipectty) o Last birthetar) Hum-h' Dags | Hogrs | Min
Male White ivorced 47 May 35,1895 54 '
10, USUAL OCCUPATION (Giwekind ot work- | 10b. KIND OF,BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreln coutter) 12 CITIZEN OF WHAT
domdu.rh‘ most of working lifs, gven if retired) . DUSTRY . . COUNTRY?
iner Mining Webb City,Missouri ~/7) U.S.A.

13b. MOTHER'S MAIDEN

Martha Ann Yo

13a. FATHER'S NAME

Valentine J.Dalton

NAME
ger

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
ﬁ'-ﬁooor uaknown) ] (If yes, give war or dates of service) NO,

17. INFORMANT 'n SIGNATURE OR NAME ADDRESS

Mrg.Lottie Cook Galena,Kansas R §# 1

|| as heart fellure, asthenta,

18. CAUSE OF DEATH
. Enter anly one oauso per
line for (a), (b}, and (¢}

OR CONDITION

*Thiz does not mean | PNVTECEDENT CAUSES

MEDICAL CERTIFICATION

1. DISEASE
DIRECTLY LEADING TO DEATH® ) |MJDQ,!‘E§ P!“T LELE EXxTYTHE,

INTERVAL BETWEEN
ONSET AND DEATH

RT Ttﬂm -r-FnBum

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) stating L.

cte. 1t means the dis- “the underlying covae last,
caxe, injurg, or compli DUE TO {c) .

LEOMPOUnMD (oM PLEx FRAABCTURES

2 CQUSH 1N TURN RiauT cHasT

abed

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

TION, REMOVAL (Spesits)

DATE REC'D BY LOCAL

G2

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS @ j
Conditions contributing to the death but not ca v e
related wth:o:ﬁme‘:r’mdﬂm muﬂﬂodﬂ!ﬂ 3: =® FoRnTionl KT homG - widTe HE MR UMD
19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION CYHokAY, | 2. AUTOPSY?
- -1 TR A cﬂ,a-uj. A, 18 TURN mD Nom'
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (s.¢.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) '
SHEHDE borme, farm, tactory, strest, offios by e30) ‘ . :
HOMEIEE  PoTorofw®s |05 gugrmad b Carenn LOEROCEE ARASs
214. TIME (Month) (Day) {Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK CAR STrRuLK Cui vERT
2. I hereby certify that T attended the deceased Jrom (D  f6oT i iTEND /}_ , 19, that I last saw the deceased
alive on , 19 andf. that death actmrred\m — . 1., Jrom the causes and on the date stated gbove.
Za. SIGNATURE " {Degres or title) ADDRESS 23¢. DATE SIGNED
iy o) oo % hart B G, 7>2g
240. BURIAL, CREMA- | 24b. DATE z@"mmt OF CEMETERY UR CREMATORY | 24d. LOCATION (City; town, or county) (Btats)

¢JIL" o«

. FUNERAL DIRECTOR'S B81GMATURE

ADDRESS

- 4%%{




RECEIVED 10349
Jasper County Health Office

County File Number _-4'9_'_91'.?.6_6 ______
Date Filed_____ 10=3-49 -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or=byr e

Student Embaimer No.

B3

o Dlord & Gidere

57gned . iceenecacciitttssonrsncccarccencosacannns /’la#;d-i Licensed Embalmer No 2/ 3/0

P. 0. Addresséﬂféﬂ_éz; ey ys

working urnder my personal supervision,

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




