.8, nolbo‘ .
5 HLEU MAR 30 1953 STANDARD CERTIFICATE OF DEATH Sate File No
. -
' BIRTH Ro. REG. DIST. NO. ol {7 PRIMARY REG. DIST. m.&ﬂ.{_. Registrar's No 323
.- 7 7/ —1-PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived, 1f loetltution: residence befors
a. COUNTY . STATE X b, COUNTY . dinfeston).
0 b #ississippi ° Missouri Mississippi
b. CITY (1 outside corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outede corparate timits, write RURAL and give township)
OR . townakip)| STAY (i this place) OR é pr
TOWN  Charleston 20 Years TowN  Charleston 267
g d. F;‘J!..SLPIINI.I{\AT_EOORF (I? not in bospltal or institution, give strect sddress of location) d.ASE;I'g (It rara!, sive location)
o . INSTITUTION Res. 109 E. Marshall 109 8. Marshall
g I NAME OF — o (Fi b, (M1ddle) e (Last) COATE (Mo (D (Y
E { Type or Print) Otto Thomas Dalton peatTH Feb. 88, 1953
g 5. SEX () | & COLOR OR RACE | 7. #ARRIED NEVER MARRIED. | 8 DATE OF BIRTH 5. AGE ta ren] 7 o ¥ mn: T owen 1w,
B {8pecify) B Mia.
2 || Mare White arried /o | Nov. 15, 1se4 | BE™ Tadhad
E 10a. USUALOCCU'PATL?: @ivokind ot work | 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Btata o foreiea aomatey) d 12 CITIZEN OF WHAT
uring most of wor! . retired. RY?
& Ass'E County drer County Clerk’ Misgsiassippi County, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Jefferson Dalto Mary Josephine Chapman| Willie Vaughn Dalton
IS WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'5 5|GNATURE OR NAME ADDRESS
. DO, nown| N war or dates of » ]
B g0 orunkno o x - | None Mrs 0.T. Dalton Sr. Charleston, Mo,

18. CAUSE OF DEATH - MEDICAL CERTIFICATION - tgrzg}m'_mnmzmm
' Enter only onscamseper | |. DISEASE OR CONDITION 7% e l $ ™
line for (a, (b), end (o) DIRECTLY LEADING TO DEATH'(u)dL, é!&w QAL

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, gising DUE TO (B} o B e o %
-{|-az heart fatlure, asthenic, |- rise o the above couse (o) slating . . } . . T

de. It means the dis- the underlying cause last. -
case, injury, or complica- DUE To_(’-’)
tion which eaused death, { 1). OTHER SIGNIFICANT CONDITIONS

Conditiona eontributing to the death bul not
related to the diseare or condition causing dm:r.h

‘i9a. DATE OF op;re%m 190. MAJOR FINDINGS OF OPERATION = - - - - ' - / o 20, AUTOPSY?
D Al g - : ' #£AO ves (] wo

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
ﬁgﬁ:gIEDE home, farm, [sctory, streat, office bidg..ma.) Lo A -

214. TIME (Mooth) (Duy} (Yen) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- " | WHILEAT NOT WHILE e e ) N
INJURY - = | “work AT WORK ; ot Co
22, [ hereby certify that I gitended the deceased from M_, IBQ, to M, 19_5i, that I last saiw the deceased
- alive on A0.53_, and that death occurred at 3:00P g from the causes and on the date slated above.
N 2a. SI1G E - - 0 { r title) 23b. ADDRESS 23c. DATE SIGNED
e . "m“’“} U il ha - |2.3-53
24a. BURIAL, CREMA- | 24b. DATEN "NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, of county) -  (Btate)’

o el = | 3/2/53 1.0.0.F. Cemetery

RAR'S SIGNATURE ﬁ‘ﬁ ?a - . RA
L&' 21 , y o

.Charleston, No. .

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A P

3. av.0 5§




i

MAR éeéﬁ@

RECE\VED
Miss. Co. Health Dept

" pate Filed __uaR 9 7 1953—

L]
e ——
—

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——.......

........ N Student Embalmer No.

working under my personal supervision,

SEUAENt <uevrraanrrrarrarnrranneenntannas Signed.mg ]qu
Student Enbalmr
- Licensed Embalmer No.

. P. O. Address_q-g-&-l_m\—‘ kA.A.h

l"iote." The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING. ° (Failure to comply w:th
the above constitutes grounds for revocation of license.)

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

R S RT AN I T R IR




