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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

n:'c. DIST. NO. .3[ é PRIMARY REG. DIS¥. NO. é0.Z\S_—Reaiﬂrar‘:Na...........é)..g:p............

Slate File Ne...

34509

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jdeconsed lived.

U instltation: residence befors

. COUNTY . . STATE . . denizelon).
a St.Francois ¢ Missouri stdddard —
b. CITY (1 outaids corpurate limits, writs RURAL and give e. LENGTH OF c. CITY . & Is Residence within Lemits of

am]_n -to lowmhip} STAY (in this place) OR Slkeston N ﬂ'ls:r or, incorporated town?t
7oun ¥ ghon Rurady mrancos a TOWN el S
d. FULL NAME OF (If not in bosplial or inatitution, give streot address or location} F. ¢(IF rursl, give location) ]
HOSPIT 2 (_d,é
HOSPITAL OR 1< ssouri State Hospital Nolh| =#%° Route 3 / oc*/
3. NAME OF a. (First) b. {Middle} c. (Last) 4. DATE (Month) _ (Day)  (Year)
{Type or Print) WILLIAM M. DALTON peari September 28,1955
5. SEX 6 6. COLOR OR RACE | 7. MARRIED. rsls\yggcrgsrtglm./ 8, DATE OF BIRTH 9.:.65&&.;:.;“ 7 Vo ) TR | w0 u .
N L} (Bpacify) . t . on Hours | Min.
Male White Married April 12,1862 93 .15 |18 |
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dons during most of working I.l(!. mnifreth':'d - DUSTRY {City and State cr Forn.l Coustry) C IZC&IJTNI_IZ_IEE&?FWHAT
Farmer -retired | Farming St.Francois County, Missouri) U.S.A.

13b. MCTHER'S MAIDEN

Elizah Ward

13a. FATHER'S NAME

Reuben Dalton

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Ysa, 80, 02 unkoown) | (If yes, wive war or dates of service)

16. SOCIAL SECURITY
NO.

NAME

17. INFORMANT S SIGNATUY R
Mrs. Hezzlie Graham, ?;13 § ixth St.
1na on,

14. NAME OF HUSBAND OR WIFE

Sarah Cook

ADDRESS

None Missouri
18. CAUSE OF DEATH ERR— . MEDICAL CER_TIFICATION |g-r£|zv:|&g§|f.£u:£su
, Enter only onecause 1. DISEASE OR CONDITION . . NSET TH
imo fes (&), (1), an d‘(’:; DIRECTLY LEADING TO DEATH® ) Thrombosis of right femoral artery hbt. 1 wk.
ANTECEDENT CAUSES '
*This does not mean . . .
the mode of dying, such | Morbic conditions, if any, giring DUE TO (b) Generalized arteriosclerosis = - =|lnknoym.
.as heart faflure, asthendn, | rise to the above cause () stating
de. It means the dis- the underlying cause last,
care, infury, or Hea- DUE TO {¢)
tion twohich cauaed death, | 15, OTHER SIGNIFICANT CONDITIONS e
Conditions eontributing to the death but not_ Senility. 451..‘)(
: related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF QPERATION ’ : 20. AUTOPSY?
TION - . ' .
: ves (] o IO
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (ex..inozabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SULCIDE i " home, farm, factory, sizeet, office bldy., exs.) 4
HOMICIDE .
21d. TIME (Month) (Day) {(Ywr) (Hour} 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF WHILEAT]—} NOT WHILE
INJURY m. | “work AT WORK

22. 1 hereby certify that I altended the deceased from _S_GML 19_55 o _S_pLﬁﬁ.,. 1955 | that T last saw the deceased

alive on _D__Q;, 19_5_5, and that death occurred al

1 .55p,.

., Jrom the causes and on the date slated above,

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

% ﬁor t.il.let)

23b. ADDRESS
tate Hospital No.lL,Farmington,

}l 2%, DABE SIGNED

24c. NAME OF CEMETERY OR CREMATORY
K.P. Cemetery

24d. LOCATION (City, town, Or county)
Farmington, Missouri

(State)

25, FUMERAL DIRECTOR'S SIGNATURE
| Miller Funeral Home, Farmington, Mo.

ADDRESS




+

STATEMENT BY LICENSED EMBALMER !

I hereby certify that the body whose name is recorded on the reverse side of ‘this certificate was emb
3720 ¢« s T-IR +5 N + DU i rieraaraeen peeeaeanes y Student Embalmer NO...........

working under my personal supervision,.

Student. ... ... ...l e
Signature of Student Embalmer

¢ ) . ' A P. O Addressw—é;

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above c¢dnstitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg
I¥ this body is not embalmed, fact should be so stated above.




