I.ED JUN 1 1 ]gs&cglstmrmn Districy No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1S

Primary Registration District No. __

_2 ey ... R!gil!l‘ﬂl"l_"(:.__.

58-018699

STATE FILE NUMBER

RTE

PLACE OF DEATH
COUN ) Y

JASPER

2, USUAL RESIDENCE (Whern deceased lived.

a. S5TATE

MiIssourl & WY NewTo

If institution: Residence before
uunn)

.|LL .
) ;

Tob CITY (lfvpuuida corporate limirs, give TOWNSHIP only) Inside Limits c. CIOTRY RU RA L bo o Insida lelu
P TOWN - JOPLIN Yos ] Mo [J TOWN Yes(J No[3}
FULL NAME OF (I NOT in hospital, give location} | Length of stay in 1b d. STREET [ ou!lld’e, ve tocgtion) Reside on Farm
HOSPITAL O |
ﬁ INSTITUTIONB T. JoHN's Hosp, Ll vyrs APORESSR T o 2, EZTC"; YesX] Na[]
vv | |
3-‘ :'ITAME OF pE)CEASED First Middle Lost 4. DATE Month Doy Yaor
yYPpe or print OF
S DORA GAY DALTON peaTH JUNE 2ND, 1958

7

5. .SEX%} )

6. COLOR OR RACE| 7.

W wiooweo[] | oivorcen[] JuLy IZ’

MARRIEDK] NEVER MARRIED] ]

8. DATE OF BIRTH

1889

F UNDER | YEAR] IF UNDER 24 HRS.

9. AGE (In years
Maonths I Doys Houry ] Min.

Ing gfhdcy)

1Du USUAL OCCUPATION {Giva kind of work dane
dunH mo st of warking life, aven il retived)

OUSEWIFE

106, KIND OF BUSINESS OR
INDUSTRY

OWN HOME

13a. FATHER*'S NAME

JOHN MILFORD

11. BIRTHPLACE (City ond state or country)

MamMmoTH SPRINGS, A

/ 12. CITIZEN OF WHAT COUNTRY?

U.S.A

13k, MOTHER'S MAIDEN NAME

AMANDA FOSTER

14. NAME OF HUSBAND OR WIFE

RoeerTt B, DALTON

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(i yan, give war or dates of sarvies)

{Yes, po, or unkngwn}
Ka

16. SOCIAL SECURITY NO.

. INFORMANT
ROBERT B, DALTON, RT. 2. JOPLIN, Mo.

Address

PART 1.

18. CAUSE OF DEATH (Enter only one causa per line for (o), (b), and {c).)
DEATH Was CAUSED BY:

IMMEDIATE CAUSE (a)

Cenditiens, if any, } DUE TO (b}

INTERVAL BETWEEN
ONSET gb DEATH

)

s

which gave rise te
abave cavss (a),
stating the under-

HioH

USE ONLY BLACK INK OR REBBON TYPEWRITE IF POSSIBLE

All diseases in Port 1 must be covsally reloted.

£

gy

g lying couss last. DUE TO {c)
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termingl dissaze condition given in PART | (o) 19. WAS AUTOQPRSY
6 PERFORMED?
T YES[] NO[]
% | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PARY t or PART ! of item 18.)
(1)
Q [ O a
S| Mc. TIME OF Howr  Month, Day, Year
a INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (0.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O form, .ctory, -street, office bldg., atc.)

WORK AT WORK

21. ) attended the deceased frnm ~ b , to and last suw] * olive on
Deoth sccurred ot N J\ X} i on the date stated o

/}“/A/M% 2oD\r

230. BURIAL CREMATION

B REWDVAL (Sp-el

235 DATE

" | 6~5-58

23¢. NARE'OF CEMETERY 6R CREMATORY

22b. ADDRE& 1.1. .I.J.J.L.LIAJ.‘_‘
ROOM 302 MEDICAL ARTS BLDG

Osaonnz MeEMORIAL CEMETERY, /JOPLIN,

22c. DATE SGNED

{State) : E

MiISSOuUR!

ATIOM (Clly, town, of COuUnty)

24. FUNERAL DIRECTOR

STEVE PARKER M)RTUARY JOPLIN MO

25. DAZRECD Y LOCM. REG.

26. RAGISTRAR"S SIGNATURE .
g s ecesm

on Reverss Side}

(Li 4 Embai e
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STATEMENT BY LICENSED EMBALMER
' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
1
: DY M@, O BY cooiiiiiiei it st e v s sr e e s oo s s s an e s et s s e en s , Student Embalmer No. ...................

: wotking under my personal supervision.

* SEUAENE ververrerrersrreressesssssssesersesssnesesesseeesenns Signed \%)ng ........................

& Signature of Student Embalmer
 Licensed Embalmer No. 22.757.....

P.0O Addresf A
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds, for revocation of license). e - )
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, .




