wolth, ) . THE DIYISION OF lIE;ALTH OF MISSOURI B 58_021710

Welfore FILEU J U N 3 ] STAN DARD (ER" FICA'E Of DEATH STATE FILE NUMBER 777"
bli : -2 ,.‘
:,—v;:. I O aeglstmnon District Ne, yi 5 oA __Primary Reglstrallon Dallrlct Ne. ___5:_.%_“_3 ,,,,, Regiswar’ s No. No. .. Xi:!_ ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 o. COUNTY HENRY o STATE MO, b. COUNTY  FHRNRY™ "Z")
-57 b. CIOTRY (If sutside cerporate limits, give TOWNSHIP only) Inside Limits c. CgRY 0 7[ ‘1 1] Inside Limits
Tom ' WINDSOR Yes LN O rom CALHOUN Yes3 N
\ c. Egls.;_]‘lf:lAif-v\%EF {if NOT in hospital, give location) | Length of stay in 1b d. STREEE'IS'S (If outside, give location) Reside on Faorm
A ADDR
insTITuTioN WINDSOR 3Dsyvs i none Yes (1 N[
3 (NTAME OF DE,CEASED First . Middle Last 4. DATE Maonth Doy Year
pe or print OF -
eI WILLIAM FRANCIS DALTON oearn JUKE 17, 58,
5. SEX 0 6. COLOR OR RACE| 7. MARRIEDN NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE fn yaars §F UNDER 1 YEAR| IF UNDER 24 HRS.
i jn] y ey nths ays our in
MALE WHITE WIDOWEDE ¢ ovorceo{ } JUNE 1 2, 1 085. 73 . 1z} MMonth I Day Hours [ Min,
t0a. USQAL OCFUFATloN {Give kind of work done | 10b. KIND OF BUSLﬁESS OR . 11. BIRTHPLACE (City ond stote or country) O 12. CITIZEN OF WHAT COUNTRY?
BRIEBGADER even 1f reriveds NHATLROAD MORGAN COUNTY USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
THOMAS DALTON SARAH CARY MARY 3B,DALTON
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY 17. IKFORMANT
nk: n)|{If yox, give wor or dotes of service) 3§q> TRBEY LEE DAI' TOT\I CALHOUN MO .

F DEATH (Enter only one couss per line fgr (o), (b}, apd (c).) - INTERVAL BETWEEN
I. DEATH WAS CAUSED BY: C)_B é 0N5§5 ANEDEATH
WMEDIATE CAUSE {a) ﬂ

Cndirions, if ony, DUE TO (%) &7‘7’7{.‘4‘7’ %‘4 &—du& - 5

which gave rise to

f above couse (a), } /
lring couse lasy, DUE TO (<) 49'0,

stoting the wunder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
' - g PART Il. DTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | {a} 19, geg:gg&l’s;(
i3
3 :.E.- YES[T] NO
- 21 20a. ACCIDENT SUICIDE HOMICIDE Xb. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in PART | or PART 1 of item 18.) M
= ] .
g ) a O ;)
: Sz
v Q[ 2c. TIME OF Hour Month, Day, Year
2 [ INJURY  am.
§ x p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s WHILE ATD NOT WHILE D farm, factery, sireet, office bidg., etc.)
& WORK AT WORK - /
-5. 21. | artended the deceased from 6 - , 7 fs @ o /i -—S-g;nd last iuwm alive on — —
g Dﬁ(‘“h oceurred of ’ ?__—-—ad&‘_ m on the date stated above; and to the best of my knowledge, from thie causes stated.
.;E WHATURE ! (Degred or Ajtle) 22b. ADDRESS 23c. PATE SIGHED
3 m M W WLQ 6— 19~ & ?
23a. BJRIA.L, CREMATION,| 23b. DATE 23c. NAME DF CEMETER\' QR CREMATORY 2, LOCAT!ON {City, town, or county) (Srate)

"BUORTAL™ | JUNE 19,58 CALHOUW CALHOUN M0,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6. REGISTRAR'S SIGNATU .
SICKMAN & DUNNING CLINTON M0s |fo —26 -5 3 | Pl dnte] Comann
el g -

{Licensed Embolmer’s Stotement an Ravaerse Side)




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY oo e e s .» Student Embalmer No. ..........c.ccoueet

working under my personal supervision.

Student oo Signed , %M—Xﬂ

% N * " Licensed Embalmer No. If( 2/0
P. O. Address A N

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 shall sign in his OWN handwriting.

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




