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THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

52_.,..,.........Plimury Registration District NO-.éZ ______________ Registrar's No.

28-028162

STATE FILE NUMBER

r &

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de:c’uud lived. If institution: Residence before
o COUNIY Bailinger o STATE Missouri " mUNTBC’llinggP'?)
b. C:)TRY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY o6 5\ o Inside Limirs
roww Sturdivant Yok Mo [ rown oturdivant o | YOt Ne DD
c. FgLII;i NAM(E)OF ({If NOT in hospital, give location) | Length of stoy in 1b d. STREET (I ourside, give location) Reside on Farm
HOSPITAL OR ADDRESS 9
INSTITUTION 60 yrs. Yos O] N
3. NTAME OF DE)CEASED First Middle Last 4, DATE Month Day Yaar
{Type or print OoF
Louis Lee Dalton pearh July 28, 1958
5. SEX 6. COLOR OR RACE| 7. MAkmEDE VER MARRIED(] 8. DATE OF BIRTH 9. AGE {In ysors JFUNDER 1 YEAR| IF UNDER 24 HRS.
e - irthday} [ Months | Days Houra Min.
male white wooweo[[] ©  owvorceo(]| Nov. 27, 18801 77 ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) d—\ 12. CITIZEN QF WHAT COUNTRY?
during mogt of working life, aven if retired) NDUSTRY
Retired farmer Farming Millersville, Mo. U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

David A, Dalton

Nancy Welker

Emma Dalton

15 WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, no, or unknawn)| (I yes, give waor or

X X X X

dates of service)

18. SOCIAL SECURITY NO.

17. INFORMANT Addrass

Lee Dalton Sturdivant, Mo.

PART |. DEAT

IMMEDIATE Ca

!

Conditions, if ony,
which gave rise 1o
above cause {a),
stoting the under-

18. CAUSE OF DEATH (Enter only one couse per-lins for (a), (b}, and
WaAS CAUSED BY: f E

DUE TO {b)

USE (a}

] INTERVAL BETWEEN

ONSET AND DEATH

Serpm s

PCeonaZee (ewot Aencece

230. BURIAL, CREMATION, ATE

REMD'

AL wcify)
burisl "

pal®

7-30-

g lylng caues laost. DUE TO (c} #
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRJBUTING TO DEATH by tgelated to the terminal disegse condition glvan in PART ) (o) 19. AUTSES‘(
h] . PERFORMED,
s Mu{ 4200 YesL No [0
2| 20, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enpr nature of injury in PART | or PART 1l of item 18.)
w
v (M| O O
Ol 20c. TIME OF Fowr Month, Doy, Year
e INJURY a.m.
x p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

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

WORK AT WORK L " .

211 a!!e;\ded the daceased from 5 , to 3 / .)?nnd last saw 2:’; alive on % /J-‘ é i J Z

Death occurred gt on the dote stated above; end to the best of my knowlddge, from the cavse’s stated.
220, JGNATY DRESS 2. DATE SIGNED
L]

Morgan cemetery

23, LOCATION (Ciry, town,“or co

Advance, Mo.

24. FUNERAL DIRECTOR

Watkins & Sons

58
ADDRESS
Dexter, Mo,

ey A

[Licensed Em’hlmw'ﬁu!mm oﬁnnu Side)

2% REGISTRAR'S ATURE
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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

by me, or by ...ooiiiiiiiininn, e eeeeettersreresseseteneaneaseeeraeraeieeteretttaarr i aearans , Student Embalmer No. ...........coeenet

working under my personal supervision.

SEUAEME -revrereirrreererenerrsrnserssmsnesseseesnnememssases Signed W(LM/Q\:\AMLT«,%

Signature of Student Embalmer
Licensed Embalmer No\)c7[7 .....

P. O. Address D“Qﬁﬁi\_ L’V\O

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 embalnied by a STUDENT, he also shall sign in his OWN handwriting.. T ;
If this body .is not embalmed, fact should be s&atated above.
. ; , &3 .
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