"o 300 ?”_ED , THE DIVISION OF HEALTH OF MISSOURI
. Mo. i~ b
e JUL 221954  STANDARD CERTIFICATE OF DEATH site Fite o, AR ORD.
BIRTH NO. REG. DIST. NO. __-1-_6__ PRIKARY REG. DIST. KO. 4030 Registrar's No., _Z&,....................
‘10 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers decsased lived, 1! ingtitatlon: resklonce before
ol = COUNTY  Barton *. STATE Missouri > CONTY Barton "™
, b. Cé‘a\' (Il outside corpurata limita, write RURAL snd give " €, LENSTH OF‘ C. Cg’;{ &. Is Residencs within Lmits of
” - [ town?
tom Golden City emtio) SPL AT 1w Golden City i B
_ bospital o Lussication., give strect add . STREET .
d T&SLP'I"'I'FA{EOORF (I not in or ion. glve ntrest or locatlon) . ADDRESS (H rural, give loeation) 0 0 Gd
INSTITUTION
36\22:!2% S%'E\ 8. {First) b. (Middle) . ¢ (Last) 4, DS}'E (Month) (Day) (Year)
{ Type or Print) ELLEN DALTON DEATH JU-]-Y 15 3 1954
5. SEX / ‘ 6. COLOR OR RACE | 7. &‘IAR%ED tsIE\\;’gRCIoEigﬁRIED 8, DATE OF BIRTH 9. AGE (l::.;n n.'; ka lDl'ul @ UKDER 3 Kxs.
(8pa ¥, on ays | Hours | Min.
Female /| White ' Gowe a April 5,1866 | ‘BE" l |
mﬁp‘.’gﬂﬂ; g&c‘:u‘m{{&r‘q (b i of mork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢icy vad State or Foraim mm,,/ 12, CITIZEN OF WHAT
usewife Home Tennessee UeS, Ae
13a. FATHER'S NAME 13b,. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James England |l __Athalins Jasper Newton Dalton
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURHTY | 17. INFORMANT'S SiIGNATURE OR NAME . ADDRESS
(Yes, 0o, oz unkoown} | (Il yes, cive war or dates of service) NO.
no -_— iss Iina Dalton,Golden Gity, Mojl
18. CAUSE OF DEATH . . s ~ MEDICAL CERTIFICATION . . “INTERVAL BETWEEN
Enter only onecauseper | 1, DISEASE OR CONDITION _ W W ONSET AND DEATH
Jine for (a), (&), and (e} DIRECTLY LEADING TO DE_A'I:H o)) : ’ g N I

the mode of dying, sueh | Morbid conditions, if any, giting DUE TO (b)
as hear! fallure, asthenia, | - rise fo the above eause (a) stoting . )
etc. Il means the dis- the underlying cauae last. . .
caxe, (nfury, or complica- GUE TO {c)

tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death,

. -
*This does not mean | PNTECEDENT CAUSES WW ' 2 2&

19a. DATE OF OPTEIFE)?I' 18b. MAJOR FINDINGS OF OPERATION ’ . . 20. . AUTOPSY?
- F7/X | wlwd
21a, ACCIDENT | (Bpecify) - 21b. PLACEOF INJURY ¢e.g.,Inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) ’ (STATE)
SUICIDE homa, farm, factory, sireet, ofes bldg. et0.)
HOMICIDE . -
214. TIME tMoath) (Dhey) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I . ... WHILE AT NOT WHILE
' INJURY = | “WoRrk AT WORK

alive on , and that death occurred af - 3‘ m. froﬂ the Jmses and on the dale stated above.

‘235, SIGNATU @‘ , 2; (Demém%f?jb ADD%&‘« &é %) |7 ;Tzs;;r;o

BURIAL, CREMA- | 24b. DATE . : £3cTRAME OF ETERY OR ca 24d. LOCATION {CXy! town, or county) " (Btate)"

TloNgEM auard'rl July 18,195 I,0,0.F. Cemetery Golden City, Mo,

TE REC'D BY LOCAL REGI RAR’'S SIGNA 154 FUBERAL DIRECTOR'S SIGMATURE - ADDRESS
2/7/757 M Ri111s" Funsral Home,Golden City,Mo.

1| 22. I Kercby certig tha?l } ¢cnde the deceased from IQ—Z to M /y— 18 "-p that I last saw the deceazed

WRITE PLAI'.NLY——.[.TS[NG TINFADING BLACK INE—MAKE A PERMANENT RECORD

{Licenséd Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ccoooioiiiiirr e e as o ieiieeas
Signeture of Student Embalmeor

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



