THE DIVISION OF HEALTH OF MISSOURI

29803

 Mo-290 STANDARD CERTIFICATE OF DEATH
FILED SEP 24 1956 NDARD CERTIFICATE O Stae Fite e 5
B1RTH KO. REG. DIST. NO. _22_ PRIMARY REG. DIST. NO. iﬂ. Repistrar's Na...........é......................
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased Hved. If institution: residecce before
8. COUNTY -Bpllinger, - —... _aSTATE Mo , b. COUNT\B v sdiielont,
b. CITY (1 outside torporate limil, writea RURAL and give . ALYENGTH OF c. Cg';( . & In Residence wighh Nmits of
JI Q Pat t o n. ) ! township) ﬂ ?xlﬁnﬂ o Pat ton ' '§‘.‘.’ lneorpﬁrelw‘mr-:j
d. FH&%P?TAME QF (If sot ia boapizal :r im&lmuon ziu tragt address orl AsDr[;‘REEE-SrS (If raral, give location) 0 qv i
INSTTUTION L [/ (44
3. NAME OF 8. (First) b. (Middle) c. (Last)
DECEASED ¢ . 4. DATE S(\Iont_?') {Day) {Year)
(Typeor Print)  L@Vi F Dalton, i Sept  /y— /95 ¢,
5. SEX U 6. COLOR OR RACE | 7. \P'}IIAD%R“I"EE% rglzv scaésamso, ¥ 8. DATE OF BIRTH 5. lf.GE.&'L’"?" i oo :Dnu v oo i s
\ (Bpacity) Ji - . t ¥ o » Mia.
2H . ="/ Feb, 17 1880 | % 0 > '»’"’_@m
10a. USUAL QCCUPATION (Gwekindofwork | 1Db. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZENOF WHA
dozi‘u'ril:w:ﬂnlifo.u:m:! :"J::, -q- DUSTRY {City aad State or Foreign Country} o I(COUNT;‘H WHAT
‘S ,

.

‘0 .
QQ WRITE PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

: Jgoiin P

138, FATHER'S NAME

Dalton,

13b. MOTHER"S MAIDEN

"%Eesﬂ' 14. NAME OF HUSBAND'OR WIFE
! Delia  Dalton

i5. WAS DECEASED EVER IN U,S. ARMED FORCES?

(Yos.no.orunknown} | (If yes, xive war or dates of service)
[ Ay

16. SOCIAL SECURITY
NO.

¥

N

17. INFORMANT S SIGNATURE OR NAM ADDRESS
7.

18. CAUSE OF DEATH
. Enter only onecanse per
line tor (a), (b}, and (¢}

*This does not snean
ihe mode of dying, such
a8 hear!t folltire, asthenia,
ele. [t eans the dis-

eade, injury, or complics-
tion which caused death,

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION Z

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH‘(B}

ANTECEDENT CAUSES
Morbld conditiona, if any, piving DUE TO (b)

rige to the above cause (o) stating
. the underlying cause last.

DUE TO (¢}

1l. OTHER SIGNIFICANT CONDITIONS

Conditiont contributing to the death but not -
related to the disense or condition couring death.

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
T 420 | e
! YES ND
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY ¢e.x.. inorsbout | 2lc. (CITY, TOWN, CR TOWNSHIF} (COUNTY) (STATE),~—
SUICIBE bome, farm, fagtory, strest, offics bldg..e14.) -
HOMICI_DE ) Lo
21d. TIME iMonth) (Day} (Year) (Houn 21e. INJURY DCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT [~] NOT WHILE
INJURY m. WORK AT WORK

2. [ hereby certifyégat uended the deceased from g“""'— fﬁ} , 189 ) g

alive on

193¢ 2%  and that dead oceurred at

nt. from

~ 2
“hk
ﬁ' . IQ‘t , that I last saw the deceased
e causes and on Lhe dale slaled aboue

23s. SIGNATURE r uue) ATE SIGNED
J@AZ/(/‘ ? 775 €
24a, BURIAL. CREMA- 24c. NAME OF CEMEr'ERY OR CREMZFORY 7 (State)

nou,ﬁsfgovmlmuﬂya

%%%£19th£a

Patton, Mo,

10N (Oug_E_w_E._g;_gqm;y)
a?ﬂ &WM ﬂo

DATE REC'D BY LOCAL

q.7g-5E°

REGISTRAR'S gGNATURE Z

5. FUNE:AI. DIRECTOR" S SlfNATUl[

V

{Licensed Embalmer's Sut:mt on Reverse Side)




g W

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....cvvroamiieiiaaen terzeieescamenanas
Signature of Student Embalmer

P. O. Addreszm_ﬁ

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.

‘14 this body is not embalmed, fact should be sc stated above.




