wolth, . THE DIVISION OF HEALTH OF MISSOURI _———“___58“_:0-21}2“0” )

Welfare STANDARD CE.RTIFICATE OF DEATH STATE FILE NUMBER
:::::. I F“-ED JUN 2 3 Ig%isumioq District No. “........._,,,,_1_55___7__'___._:P?ir.nor.y Ragi stmtiT Dislri;ﬂ :it_o.-?___ Regisirur':hl_m__?_,fg:‘e _______

| |
1. PLACE OF DEATH 2. ‘OSUAL RE§1PEP§CE {Where de.ccused lived. If institution: Residence befare
300 o. COUNTY Henry o STATE WMigsouri b COunty Henrydm.w})v’
57 b. CIC;I'RY {If cutside corporate limits, give TOWNSHIP only) inside Limits c CBTRY bl,l a1 Inside Limits
N o
1own Deer Creek UWSP Yes (] No (3 tomw  Clinton RR#6 O Yes[J Mo [}
c. Eglé_}:l,_quriA{:l%gF {If NOT in hospital, give locatien) | Length of stoy in 1b d. ST%%E.‘I; {If outside, give location)} Reside on Form
Al AD
{ insTiruTion CLinton RR#6 40 yrs. *Deer Creek Twsp Yes [ No[]
3. NTAME OF DECEASED First Middle Last 4. DATE #Manth Day Year
int
(Type or print) Fred (none) Dalton oery June 13, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {3n yaers }F UNDER 1 YEAR| IF UNDER 24 HRS.
A D . . MARRIED NEVYER MARRIEDD ' Y= Momth ) o -
Male ¥ hite WIDOWE ?"DIVORCEDD May 20 , 1881 P birthday) [Wontha | Days aurs I Min
10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) D 12. CITIZEN OF WHAT COUNTRY?
i ing lide, Jwoyr . IN| T & .
PUTRET UG RETT¥oad "Hiilroad Henry Co. , Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Thomas Palton Emma Mae Chapman Lethu Dalton(Decease
o
2 | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 156. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Y. ko wi (1) d 1 i o P} !
g LNy e (T vk deter of =i | None Frank Dalton Kansas City, lo.
a 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.) INTERVAL BETWEEN
u PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
s IMMEDIATE CAUSE (o) _ C O R ONARY OCCLUISION
3
&
Conditions, if Y
g‘- wh?eh’:::a :i:-"rn } DUE TO (k)
- above cauzs {a},
r4 tating th ders
8 (Z: l’y?nlgnu:uu.uw;n:v. DUE TO () L’;'OI
- @ = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not ralated 1o the terminal disease condltion given in PART 1 (o} 19. WAS AUTOPSY
1 K PERFORMED? ©
< &) YES[] NO[]
- ¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) .
= ZRa
2 « B¢ O (| 4
]
v j Ui 2. TIMEOF Hour Month, Day, Year
3 @fs INJURY  a.m.
§ L‘ = p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) _
g 9 WORK AT WORK
£ 21. ) attended the deceassd from / q\b—o .10 /a 9&! / zj 8 and last saw ::’"'1 alive on Q"‘hﬂ\-e / /q G'X
- hd .
E Death occurred at '/0 2 m on Me date stated chove; and to the best of my Enowl“e, from the causes stated.
_g 220. SIGNATURE % ﬁr“o tigle} 0 22b. ADDRESS 22¢c. DATE SIGNED
L
: &, pb | CC A, P, /% Qs 195
230. BURIAL, CREMATION, | 236, DATE 23e. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, ar county) (State}
REMOVA!. (Specify} a -
. Burial {Jupe 15, 58] Calhoun Calhonn, llissouri
\;\ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE .
n. ) . — ~ M
S Consalus Clinton, Mo. |&— /3 -5 8| 2l c]
i d Embalmer's § on Reverse Side}
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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

DY e, OF DY e ettt et e e s e e e e e e et s et e r e arnn s » Student Embalmer No. ....._.............

working under my personal supervision,

Student ..o
Signature of Student Embalmer

Licensed Embalmer No..._./.. é{d
P. O, Aﬁdress...%y.'m

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).

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

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