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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

_FILED NOV 3~ 1853

THE DIVISION OF HEALTH OF MISSOURI i
STANDARD CERTIFICATE OF DEATH L 35474

reg. 0157, wo. [/ 8O eriuany res. pisT. lﬂ-_‘ﬁ___big-i(minrarﬁNo.........._...........% .....

. PLACE OF DEATH 2 USUAL RESIDENCE (Where decassed lived. I & idenos befors
. COUNTY . STATE - .. . b, dipinainn),
* Dent . Missouri CONY Dant ,IFFY
b. CITY (f agtmide corpurste Hmit, writs RURAL and rive c. LENGTH OF c. CITY 4. In Residence within Nsits of
OR . . wrahip) Y {in this placs) OR s corpora
omy Rural-Watkins TwriSnp| Tourtng|| rvow Salem =T
d. F:fjéSLPr'l'AAht.EOOF (If act i hoepital or Institution, give sirect address or location) . ‘ASDTEF}REETS {I! rural, zive location)
INSTITUTION Take Sprinzs Brdg Hwy 72 200 S. Jackso%\st.
3 5‘5‘?;“&5 s%'::) u. (First) b- (Middie) <. (Last) 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) CHARLES MITTON DALTON peaH  Qct 28 1953
5. SEX d 6. COLOR OR RAGE { 7. xﬁ)%w-:% Bﬁfggcré\mgm%) 8. DATE OF BIRTH 9. :.GE (In vesrs| T UNBRR | YEAR | UNDER M RS,
. A ( t on Iy H .
Male hite MErri6d /| Dec 29 1895 B [ Do | T | e
m:;“us?gl_ ﬁcg?:ﬁ&ima-m; :Db KIND OF BUS!NESSD%ETINY- 1. BrI‘RTHPLACE (City g Seate or Foraign Conatry) 12&:81'1“11‘?\"?':%“
Salesman *hlse Grocery Salem, HMissouri Y SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B, L. Dalton Mar tha Jane Bell Audrey Dalton
E' WAS DECE.ASEP Evll;:R IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
o, mmknown| (It yeu, pive war or dates of sarvice) - . .
YeET | 492-16-737%{ Audrey Dalton Salem, Missouri
|| 18. CAUSE OF DEATH MEDICAL, CERTIFICAT!ON : INTERV.:IRBElam'EEH
| Enter only onecanseper | I, DISEASE OR CONDITION _ ¢ _ H
ine for (s), (b, and (¢) | DIRECTLY LEADING TO DEATH @ _ ;. L.
*This docs not mean | ANTECEDENT CAUSES / p
the mode of dying, kuch | Morbid conditions, if any, giving DUE TO (b)
an beart feflure, asthentia, rize to the above cquse () stating /
dc. It meams the dis, | hE underlying cause laat. W ” D /
case, infury, or i DUE TO (2) »Oé Ll 2 o B L - -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS {/
" | conditions contributing to the death but not M . /’ ' )
related to the discase or condition cansing death. A 7~ 7. f- L W) S YL Pt
19a. DATE OF OPERA- | 15b. MAJOR NGS.0E OPERATION b 7 2. AUTOPSY?
TION ’_.
* o el s - YES D NO E
21s. ACCIDENT (Bpecity) 210, FACE OF INJURY (a.g., I orabont | 2lc. (CITY, TOWN, OR TOWN HIP) (COUNTY) (STATE)
. t, office bldg,, ete.) . .
ROMICIDE iceident YRR Y T | wat kins Twnshp Dent/;_? Missouri
21d. TIME (Moats) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
—n,#| WHILEAT[ ] NOT WHILE
INURY Qg t' 28,1953 9\ "worx AT WORK Auto hit bridee abuttment

2. I hereby cerlgjy tha! I attended the deceased from
aliveon ________ A , 18, and that death aceurred at

, that I last saw the deceased

M from the causes and on thc date stated above.

8. SIGNATURE V (Degree or title) 23b. ADDRESS | 23c. DATE SIGNED
/3 - Salem, Iissouri 10/30/53
24a. BURIAL , CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btats)
TION, REMOVAL y) . ' . . .
Ruria Oct a1 19H3 Cedﬂr C—rove Cemeteryt Salem Missouri
WRE RECTOR'S SIGMATURE ADDRESS
,D -1 ) 3 )7'-0 .

Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

—

byme, or by ...l g » Student Embalmer No.

working under my personal supervision..

Student
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




