. THE DIVISION OF HEALTH OF MISSOURI
°-299 fILED JUN 151354 STANDARD CERTIFICATE OF DEATH State File ~,17029

10.48

setuwo. _ {4 pec.oist. wo. 3/ & priumy Res. orer. uo..w_ Registrar's No *\/J"Z
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossed lived. If lostitutlon: reaidence befors
8 QUNTY o | Brancois * STATRi ssourl SRS ncolg el
b, crn' (f outcide corpurate Lmits, welts RFRAL snd give | ¢. LENGTH OF || e. CITY © 4.1» Mesidemos within Lmits of
townakicy| STAY OR ; o
160%n Bonne Terré “1°4 da ™| rownLeadington, TR
d. FULL NAME OF (If not in hospital o institaticn, give strest addres of locatlan) - STREET f runal, give location) , V]
HOSPITA X
Warunion  Bonne Terre Hoap AQDRESS o7 )
3. NAME OF s (Fimt) . b. (Middle) <. (Last) " DATE (Mont,
DECEASED (Year)
o Poy MELVIN AUGUST (GUS) DALTON Y
5. SEX ) | & COLOR OR RACE | 7. #&mm BWEEC'E'SRR'ED 8. DATE OF BIRTH - 9, hA.GE s yeun| 7 ur | YN | & Geote v,
{Bpecily, - ¢ birthday on Days | B Mia,
male white married Aug 10- 1894 | 59 19 | 35 ™
10a. USUAL OCCUPATION (Givi =eek | 10b. KIND OF BUSINESS OR IN. |-11. BIRTH =
o utng e of oriin i eans ey | 12 2 poBTRY [ BIRTHPLACE. iciey e L e U ‘-Z'Lpgmzm?m“”
Retired Miner Lead Madison County, s £ 2
i38. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME . | 14. NAME OF HUSDAND’OR WIFE -
X _lonn palton Maggle Womack [Cora Covingtor,Dalton
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
TTho | e s el 1 93-03-9068 |Corax Dalton Leadington, Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION . . . INTERVAL BETWEEN
‘Il Enter only oneceuseper | 1. DISEASE OR CONDITION . 5 { g - ONSET AND DEATH
Yive for (a), (b), snd (¢) | CIRECTLY LEADING TO DEATH (a, ( MM i

[
*This does nk mean ANTECEDENT CAUSB é / .
the mode of dying, such | Morbid conditions, if any, gising PUE TO (b} Y 'OLL""—L _‘bwd—‘—'-‘-—\
as heart foflure, asthenia, | Tise to the above cauze {a} slating

ee. "It megna the du- | the underlying couse lagd. ' ’ . . C
case, injury, ar complice- DUE TO {0}

tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death but %
related to the dizease or condition causing dcam

WRITE PLAINLY—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

13a. DATE OF OP'FI%AI‘; 19b. MAJOR FINDINGS OF OPERATION . . . - . . . 20, AUTOPSY?
2o/ ves (] o
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.,inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, [astory. street, office bidy., eta.)
HOMICIDE . -
21d. TIME (Month) (Duy) (Year) (Hogr) 21¢, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INJURY : "work L] "o woRk.
2. I hereby cegify that 1 atiended the de d from .é' / ) 1%5—‘/, lo _‘ . &7 , 198 Y5 that I last saw the deceased
aliveon {ay .1 , and that deatk occurred at L % m., from the causes and on the date stated above.
2. SIGN RE .. A{Degree ar t 23b. ADDRESS | e . 23¢, DATE S51GNED
¢' : A~ 7 .|Flet River, Mo | ' lb/’?
2. BU a;ml.. CREMA- | 24b. DATE 2&.. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Oity, Iown, of comnty) __ (sme)
TONERRYE P [rune 7-1954 | Parkview Cematery st ¥ ranco Co. Mo
DATE REC'D BY LOC%L REG RAR‘SilGNATU 25‘31;?;‘12; Di;lli'zl:‘rfil!orflell .I.aL Rive f‘nnlifa
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geel g T NOF

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ooooo i iiiie i iiiaia e Signed.
Signsture of Student Embalmer

Licensed Emb r .No.%.z_?: !

P. O. Addres m

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F

to comi)iy'irith 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. !



