Mo 300 Fh.[l] JAN 2 195‘3 THE DIVISION OF HEALTH OF MISSOURI - ' ‘
. .
o0 STANDARD CERTIFICATE OF DEATH - g ruew, 23209
! BIRTH NO. REG. DIST. NO. 333 PRIMARY. .REG:-'DIST. IG" "‘ 30?4R¢g::lmr:No PZ 3 L
3 1. PLACE OF DEATH .| & USUAL RESIDENCE (Whers dacessed lived. I Iusticalioa: residonce before
}'0 a. COUNTY Scott < a. STATE MiSSOU.I’i. ' . b. COUNTY Scott adnimion).
d b, CCIJTY (If outeide corpurate Umlts, writs RURAL nnd give | €. %{EHGL]: DEF) -3 Cg—g (11 outaide corporata Umits, write RURAL asd glve township}
. township) 3 ) " »
TOWN Sikeston - ’ ﬂ? avys TowN  Sikeston 4 M,_?
5 d. FULL NAME OF (If bos o bospital or Inatitation, give strect address or Iocation) d. STREET (If raral, give location) ) ¢
o HOSPITAL OR . ADDRESS
0 INSTITUTION M, Delta Communitv Hosp. 916 Lake !
= NAME OF ™ a. (Fus't) b. (Middie) e (Last) . 4 DATE (Moatd)  (Dup )
B | _(TewerpPiny  Blair Elmer Dalton, Sr. | ofm 12-1761952
& 5. SEX /) | & COLOR OR RACE § 7. MARRIED. NEVER MARRIED, 1 8. DATE OF BIRTH 9, AGE (In yeers] I¥ Umnm 1 TEAR | O owomn 30 BEn
g2 WIDOWED), DIVORCED (5 : lant bgbdu) Monthe ’ Days | Hoars | Mis.
3 Male White Marpied 7. |__1-21-1880 3 |
10a. USUAL OCCUPATION (G woek | 10b. KIND OF BUSINESS O IN- | 1. BIRTHPLACE
B || doe doring o of workine lfe, evan  reiredh OF BUSINGS 2SThY (Eate or forslen comtrn) €/ | B SINENOF WHAT
B Limeman Light & Power Farmington, Missouri U.S.A,
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. William Dal ton Parmelia Thompgon 1 01a Duncan -
i || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § § RE OR NAME ADDRESS
g (You, Vj.nknown! I (! you, wive war or dates of narvice} NO. M /),?
_— h » _ - o
| 18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL m\
M [ Enteronlyopstaumper | J. DISEASE OR CONDITION . gr
Z  |[metora), (b, and (o) | DIRECTLY LEADING TO DEATH®(y) Z 7 A \
v *This dors mot mean | ANTECEDENT CAUSES ) N
S || ere moce of dping, sue | Aforsia conditions, If ang, gising CUE TO (b) — -
3 |l s beartfoture, osthenia, |- rise to the adove cause (a7 dating i o .
B |l ae. 1 meens the dg. | Che underlying couse lost.
o || coseringurs,or compitea- DUE TO{e) _ p
. il tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . —
= Conditions contributing to the death byt b .
9 related to the disease nr‘md'mm cquring death. v prtttng
' E‘ 1¢a, DATE OF OP_FE;N “15b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
Z (63X | wl ol
21a. ACCIDENT (Bowcity) | 216 PLACEOF INJURY (e.s. tnorabous | 21¢. (CITY, TOWN, OR TOWNSHIPY .. . (COUNTY) (STATE)
) SUICIDE bom, farm, tactory, strest, affics bldx.. ste.)
Z HOMICIDE
g 2id. TIME (Mooth) (Day) (Yaar) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L ‘ . WHILEAT[™>] NOT WHILE
J‘,' INJURY . m. | woRk AT WORK
EE " |22 I hereby certify that I attended the deceased Jrom , Lo M 19_2, that I last saw the deceased
| é . aliveon __L Z-A2ra_, 19 sz and thal death oceurrdd at AT (é? , from the causes and on the date stated above.
I |l 233, SIGNATYRE " 4 (Degresor tie) | Z3b. AD . 23:. DATE SIGNED
B , - o - " :
3 . o h 0 5//‘-5‘3’\ :7770 ZM 9 2
E _no REM (';vlhl. CREMA- | 2db. DA 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, or county) = (State)
3 R p | 1t ar-tire | ME Mefid e FrRic SoreEstvT - F Mo
DATE REC'D BY LOCAL | REGISTRARS\SIGNATURE 25, FUNERAL DIRECTOR'S 8| GMATURE  ADDRESS
/2 —lZﬁ“%EG)M HMMM«WH

{Licensed Embslmer’s Statement on Reverse Side)




'DEC 29 1952
RECEWED "

SCUTT COUNTY WEALTH CENTER

Lt O, FILE NO. Ase = 3¥e

STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recm:ded on the reverse side of this certificate was embalmed by me, or by... :

o

. . s t ssensaa
working under my persona! supervision, Student Embalmar No T

LR R RN PR TN N

— Signed..... 44414 W"‘V‘Q @.EMVJ/

31gnedeccecccacncsrearranrrrroasannansnaas

Student Embalmer Llccnscd Embalmﬂ' No 35‘4 7

P, Q. Address_,éﬁ./@z:\- Ma

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

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




