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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fLED JAN 19 1953

State File Noo i

' BIRTH NO. REG. DIST. NO. _ 3 3 PRIMARY REG. DIST. No.A30 AL Kegictrar's No X
1, PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. I lastisution: residence bd'o-.c
. COUNTY . STATE . . b. COUNTY sdatisston’,
* Boone R Missouri Boone
b. CITY (f outzide eorpurate lmit, writa RURAL snd give ¢. LENGTH OF ¢. CITY (If outaide sorporsts limits, write RURAL sbJ give township)
0 . towrabip)| STAY (in this place) OR .
TOWN  Columbia _|__TOWN_ Columbia 02/ 60 5
d. FULL NAME OF (1f not La bospits! or institution, cive streat address or location) d. STREET - (If rursl, give location) <
HOSPITAL OR ADDRESS
INSTITUTION 1219 Broadway 1219 Broadway
INAMEOF o (Fin) b. (Middie) e (Last) | 4.DATE  (Momh)  (Day)  (Yew)
rmwmm} FREDERICK ANDREW DALTON DEATH Jan, 9, 1953
0 l 6. COLOR OR RACE | 7. w&% NEVERCPélBRgIED 8. DATE OF BIRTH 5. ;:‘.?E Un yere| 8 m:- 1 oo
. pecify) opl ourm .
Male White Vi dowe Sept. 13, 1866 g™ l Dg- I
10a, USUAL OCCUPATION (Givelindafwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .. 12 CITIZEN
done mmd-wﬂiﬂ‘l mﬂrﬂ;l:;) DUSTRY - (C.u.'r and Su!.- or Fereign l‘auny) COUNTRY?F WHAT
etired Retail Goal Dedler Dalton, Missouri. U.S.

13b. MOTHER'S MAIDEN
Amanda Agee

134, FATHER'S NAME
William Dalton

15. WAS DECEASED EVER IN U.S.ARMLD FORCES?
tYman usknown) l {11 yes, rive war or dates of

’18. SOCIAL SECURITY
NO.

NAME

14, NAME OF HUSBANL OR WIFE
1 Tda Jane Poage
7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
Sam Dalton, Columbia, Missouri.

- ||. Enter only onecetse per

18. CAUSE OF DEATH
DISEASE OR CONDITION

I
line for (8), (b, 2ad (0 DIRECTLY LEADING TO DEATH® (4)

*Thir does ol mean ANTECEDENT CAUSES

DICAL CERT

IN'". VL BETWEEN
AND DEATH

ICATIO|

the tnode of dying, such

Morbid conditions, if any, girtng DUE TO (b)
a» heart fallure, asthenta, m

rise to the above catize (a)

. - -] 'the underlying couse lodt. T .- e
e, Jt means the ¢h-
cane, injury, or complico- DUE TO (c) _ i 33 % )(
tom which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS ' *? -t * -
Conditions contributing to the death but nol ) . .
related to the disease oy condition causing death. -
.192. . DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - s . L 20. AUTOPSY?
. TION D
. L Yis . N0
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.g..lnacabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE basae, farm. fastery, sirset. ofiies bidg_s1) .. ) R L
HOMICIDE )
214. TIME tMenth) (Day} (Toar) (Hoewr) 21le. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
oy . " m _mm.u'r “f:::#

. and ihat death occurred ot 8120P

deceased from AN -1

IE fo_L_L mzzmmllaulmwmdmed

., from the causes and on the dolc stated above.

b,

%E Bc DATE SIGNED
.

340, DATE
Jan., 11, 1953

u- BURIAL, CREMA-

Buro\mj_un

24, RAME OF CEMETERY OR CREMATORY
Vemorial Park Cemetery

of county) _ (Stale)
Columbia, Missouris.

7, TOCATION (O, tows, -/_Zi

REGISTRAR'S SIGNATURE

7

FURERAL DIRECTOR'S llﬁllﬂlll ACDRESS

m&ML@ﬁmﬁ& Crln b, P




-

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, 0 by oo

Student Embalaer No.

/._
-8 7T T T Signed /m

Student Embalmer

; Licensed Embalm M7 ‘
- P. O. Address

working under 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.)

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




