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diseases in-Part | must be casually related. Coronar cannot certify to a death due to natural couses.

THE DIVISION OF HEAL TH OF MISSOURI

ALED NOV 161958

Registration Distriet No. ...

STANDARD CERTIFICATE OF DEATH

318 uimers regisvarion vistner 1003 -

35413

sTAT

E FILE NUMBER

+ Registrar's N°9822

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decwascd lived.

IF institution: Residence before
admission)

. . STATE b. COUNTY
o COUNTY ° Missouri
b. CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY Inside Limirs
OR OR
TOWN St- Louis Yesg No D TOWN Str. Louis Yos (X NoO
c. ﬁg%ﬁ#:g%;?': {If NOT inhospital, give Iocohon)tength of stay in 1b 6 STREET {If outsida, give location) Reside an Farm
iNsTITUTION S+, Lomis City Hosptial, DOA g /d ARDRE 55 3215 Halliday YesO MNoiX
3. NAME OF Flrst AMiddie g Last 4. DATE Month Day Year
DECEASED OF
(Twpe or prine) Thomas ; Hemry Dalton cearn Octe 27th 1956
5. 5 &. 7. 8. DATI T X 1 IF UNDER 1 YEAR )
EX ) |6 coLor or Race married B NEvER marriEp (]| 8 DATE OF BIRTH l ?Sfénghﬁf)a uﬂ L 1r::u“t'::n za;':s
Male White wipoweo [] oworceo (1] Nove 5,1886 2 bl ]
-Fi0g. USUAL OCCUPATION SGiverkiud of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry andf mtitte: or coumtry) 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired) . 0
Brakeman Railroad Ste Francois Co, Mo. USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Wm, Dalton Amelia Wiggins

15. WAS DECEASED EYER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.
{¥es. no. or unknown) If wes. pive war or dates ef service)
No None . None

17. BHFORMANT

.Mrs, Emma Dalton.

Addreas
Above

USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

18. CAUSE OF DEATH [Enier oniy one cause pepline for (g}, (b), and ()]

INTERVAL BETWEEN

Og'{ ANE IJZATH

Qm@s&ﬁéw%

z il
Q co'fmlm DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITIOK GIVEN IN PART I(7) - T3, WAS AUTOPSY
= i 5" PERFORMED?
g AR e . Ny A . :"' ves [J wo D
= 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW’INJURV OCCURRED. (Enter nature of injury in Part Hor Part 1] of item 18}
E D D D P
(] - f
3 20¢. TIME OF, Hour  Month, Day, Year . -
INJURY ™~ @, m. ’ Ww\ '
E p.om. ) % 0. 0
X | 20d. INJURY OCCURRED Ze. PLACE OF INJURY (e¢. ¢., in or ahout Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bidg., elc.)
WORK AT WORK
21. factended the deceased from lq' ¥ u( . to ! ‘! S X andiast saw h“i!m‘ alive on “_Li_ﬁL
Death occurred at asd_r m on the date stated above; and to the best of my knowledge, from the causes atated.
2a. SIGNATURE (Degree or title) © g o 22b. ADDRESS 22¢. DATE SIGNED
Pewsmrs ed| B¢ o[> /a
20, BuRmIAL. caguu?n}, 2. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, low'n. oF county) ( Statel
REROVAL {Spegify
Re mov 10-27=56 St. Francois Cenm, Farmington, Mo._

24, FUNERAL DIRECTOR ADORESS

25. DATE RECD, BY LOCAL REG.

0CT 291386

Miller Funeral Home Farmington, Mo.
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STATEMENT BY LICENSED EMBALMEB " SR
T .,f, R

LA
o~ * e b

I hereby certify that the body whose name is recorded on Jthe rev;e’f'_s"e side of 'th{.'s‘ ._cef.tificate was el

DY TNE, OF DY oo ieiiiiieinieteranrareneeeenaemaarercaeannrcaaaaamanns SUTPA, -..‘.I.l."‘... Student Embalmer No,.....-

LS

PR hee 3
a_,‘;_;}f‘\ Lot A T |

working under my personal supervision..

Student.....oviii i iiiicaitari i Signed....
Signature of Student Embalmer

~
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to’ comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




