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03 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem 4 d lved. If Luatituts idence bafore
5O a. COUNTY —— 5 c,(;’.(‘o AL s STATE AN 5/5 ¢ 5. COUNTY 1 0w ag FOGRE
0 b. CITY (I cuteide eorpurate Lmits, write RURAL and give ¢, LENGTH OF . CITY (if outaldy oarporate limits, write BURAL and glve township) J/SZ?
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TOWN K735 >S5 C e Smols & -2 siabkh TOWN T /RAasOL & TV \1
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5. SEX 6. COLOR OR RACE | 7. #FD%%E% EﬁgscléaRRIED ) 8. DATE OF BIRTH 9, Asm%:;’m o | TEAR | ©F UWOEN o mas
8 'y , laat onths | Days Heun Min,
102, USUAL OGCUPATION (G work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dobe duricg most of workd llmng:lh:'d: - DUSTRY (Brate °lj IO'T countz) lzcgau'ﬁ"‘f?r WHAT
AF Ao me — TE XAS USA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN Ngz 14, NAME OF MHUSBAND OR_WIFE
ERNE Wiiliam MEY Myg 1LE eWER | Jonnw W. DarTown
I5. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yos. 00, or unknown) | (If yes, mive war or dates of l:rvhz NO. w
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18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERV.
Enter only onecauseper | 1. DISEASE OR CONDITION I ONSET AND DEATH

'Hnefor (), (), and (o) | PVRECTLY LEADING TO DEATH' o) /€0vminm [ SOronchofh@umant @ 2Ad Onpyema
« 5 docs mot mean | ANTECEDENT CAUSES ]
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b) _R_A}auﬂin_{d:ma;d_ﬂm_

as heart faflure, asthenia, | rise to the abose cause (o) Haling - .
de. I means the dia- the underlying cause last,
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Condiions coniribuingto the death bt ~er s, @ S
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1Sa. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION . - ' I '
TION 2_ -

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE homs, farm, fastory, street, offios bldg., s10) .

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

?F - WHILEAT[—] NOT WHILE ~ .

INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from m_ 1952, to Z!zt_.LL___. 1837/, that I last aaio the deceased
alwe onFad ro 1957/, and tha! death occurred ail?._a?__g_.. m., from the causes and on the date stated above.

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-
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mo - w ?
'f ) ¥ et (-0, Fokor, 1007
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name xs recorded on the reverse side of this certificate was embaimed by me, 61 by

pa ;
Yhey ‘domeg : " Student Embaimer No. 44//

working under my persona! supervision.
. Signed.... 5 .2:_,( .JM e !

Licenzed Embalmer No / ?% ?

" Student Embiglber

P, Q. Addresszg? ) %w

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

If this body is not embalmed, fact should be so stated above. =~ ~'
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Affidavits containing erasures will not be accepted
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) . THE STATE BOARD OF HEALTH OF MISSOURI Lf:] D 3-.{‘,
State of. MiSsouri . BUREAU OF VITAL STATISTICS State File No
County of..Jackson } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No... S48
On this... 9% .. ... day of. April,. . , 194_51 before me appears
William F. Sanders}_._._}“ .D., , who, upon hiB ......... oath, states that the original record ofd%
for Sam Allen Dalton gi-?g Febmry ll, 951, in the State of

Instead of ..coivrirrrcre e AR P VSRS VIR SLHLLLVEO | B = REODLAB

Hem NoOw i should read

Instead of

Ttem Nowooo should read
Instead of .
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Instead of
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Ttem NoOwooel should read..... etetevetemesene s enaen et emrnena e eueanenenet s

Instead of.

Item No....ceoooceeee..should read - . e en e eran et amen e enn

Instearlj of
Ttem No. e should read PR

Instead of . et eaemeroeeteseasatatateeeeasssesetemesesssemssoemsitarateasatasetseassetestmeteratemannt srens
The above is true to the best of_ my .Ic,n::)wledge, information and beli

(SEAL) s / Affia

.'fI‘\' g / .......
/ i

Subscribed and sworn to before me this...... /7 ............. .day o,

My Commis_giéﬁfc:.-‘;pires .................. ?;/?S"y[







