. ) THE DIVISION OF HEALTH OF MISSOURI '
5. Mo, 300 1 MAY 117
- to-20 HLEDMAY 3 1954 STANDARD CERTIFICATE OF DEATH ot Fite Ho 41
" BIRTH NO. REG. DIST. NO. 42 E PRIMARY REG. DIST. no._Q?.QQa. Kegistrar's No. _-%/ f m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharv d d lived, 1f L id 1etore
. COUNTY . STATE b, COUNTY adindsaton).
0 : Greene * Missourl Barry
b. %1';\' (f outside corpurste Hmita, write RURAL and give X sjmlﬂfll; ,EF: c. ng (1f cutalde oarporate lmits, writs RURAL acd give township) p_'j
own  Springfleld i “I toav  Rural (Ash Township) ¢  /
d. FH&SLP##E OF (If not in bospltal or lnstitution, glve strest add or loemtion) d.ASngREEETSS . (11 rurst, give location)
NSTHOTE. John's Hozoi Wgshburn
5. g&%ﬁs %la s (First) b. (Middie) ©. (Last) | y Dm.; (Month)  (Dsy)  (Yean)
(Typeor Print)  WARREN RAY . DALTON DEATH 1|-23 1954
5, SEX 0 6, COLOR OR RACE | 7. #&R‘&ED. EIEVEECEBR(EEEI;) 8. DATE OF BIRTH 9, hA.?E tl::hr:)-n l: lrg.n lx ; e uMm
X - 0D ours .
male white married. /| 12-6-1933 20" | |
w:;uUSUAL %gﬂmlﬁgwd:m: 10b. KIND OF BUSINBSD%IRNY- H. BIRTHPLACE (., .ui State ar Foraigs Coustey) |ztgm%gap;?opwu,“—
farming | ¢ Barry County, MissourlZ| Usa
L!ls-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bent Dzlton . ]l Lona . Day Phyllls Dalton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME __ ADDRESS
(Yea, no, or unkoown) | (1f yes, cive war or dates of sorviee)} . NO.

No No lnikno

g OF Deat I, DISEASE OR COMDITION
. Enter only onscatseper | 1.
lige e (8, (b9, and (o) | DIRECTLY LEADING TO DEATH® )

SThis does not wean | ANTECEDENT CAUSES > .D'UE o o
the mode of dying, suck | Aforbid conditions, if an
e

| 68 beart fusture, astrenta, | . Tise to the abose cause (o} . .- . :
e, Rfmm thi-dis- | the nderlying cause lagt.” 2Tt et T AT e R A R
cass, infury, or eomplics- DUE TO "-"

tion which caused death, | 1. OTHER SIGNIFICANT-CONDITIONS .+ " ~7 .. T 42700 [ .0

Conditions contributing to the death but not
raudummmwmnhnmumm

- 19a. DATE'OF.OP'IE_FOArif 19b. MAJOR FINDINGS OF OPERATION" . ~ ., 1. - . LT, L, Fooe e 20. ‘AUTO?SY?
' | R IR ves B o [
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY {e.g..in craboms |'21¢, (CITY, TOWN. OR TOWNSHIP) - (COUNTY) -~ . ('STATE)
ﬁgﬁ}glEDE boma, arm, isstory. strest, offioe bldx..44.) ) aor - - L

v

‘214. TIME. (Moath} (Day) (Year) (Hoar) 21e. IKIURY OCCURRED { 21f. HOW DID INJURY OCCUR?

cOF, 1 WHILE AT NOT WHILE|
N INJURY : R - o WORK AT WORK

22. 1 hereby gy:thail altended the d d from Y2/ Iﬂ% to _‘:._’ii_ Iﬂ that 1 last s the deceased

- alive.gn 191£ and that death occurred al _‘JLQﬁ_ ., Jrom the causes and on the date slated above.

S Ok Yo 7T

24a. BURIAL, CREMA. | 24b. DATE 24z, NAME OF CEMETER’ . % LOCATION (ony. town.oxwunt.y) (State)

noﬁﬁ”ﬂﬁ“’ 4—25-1954 I Roller C mete
DATE REC'D BY_LOCAL :

ls-26 -5 2

]
Y

|

-y

£
P

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

t




STATEMENT BY LICENSED EMBALMER

I hereby c&tify that the body whose name is recorded on the reverse si’dc of this certificate was embalmed by me, or b)-_........‘.................

- , . Student Embalmer No.

working under my personal supervision.

Student ...iesssssea resesnsnstsasetrasanras 31311"%’“ /J/M

Student Embalmer

Licensed Embalmer No. . 3 S/O ?-'

P. 0. Address.>=7..

Nate: The sbove lVIUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (F to comply with i
the above constitutes grounds for revocation of license.) : _ |

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




