o
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-028331

! STATE FILE NUMBER

b0 NOT WRITE AMENDED ! Regiguii'n_gn'DNﬂt}t_@d..hG%__.Primary Registration District No. _'-_3._-“0.-] «~—-Registrar’s No, ____?\____ﬂg______

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before
] . . .
Vs 300 o p_ ~couNv 54, Francois > STATE Mo, b QN St . ~Francoidgi
Rev. 4/59 % ! b. Cé‘[‘( (If autside corporate limits, give TOWNSHIP onlv) Length of stay in 1b €. Cga‘r Insida Limits
& wwn Plat River "Lifetime own Flat' River . YodE) No [
1 5 ¥ €. FULL NAME OF {1f NOT in hespital, give location} Inside Limits d. STREET (It cutside, give location} Reside on Farm
0942 | |u . HOSPITA ADDRESS
2,0 s wsTUTION. ennings Rest Home YK} No O Yes ) No [X
_o%ya4 B
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
3 {Type ar print) . . . v OF .
_ Iillie Sherrills Dalton oean July 14, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [} 8. DATE OF BIRTH [ 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 | * Pemale - | White  Widowed Bf Divereed - 1D 4] 891, 71 porhe ] Py [ Houns I M,
____.—_-‘IZL 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v igg most of warking life, even if retired} N
6 4 Hiy - -{Piedmont, Mo. USA
7 9 §3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—2 05 Andy Sherrilis | Lydie Usher * |Marvin L. Dalton
8 Z w 15. WAS DECEASED EVER 1N U.S. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. iINFORMANT Address
. P Nb no, or unkrwwn]] (If yes, give war or dates of service) ; CB.I‘I‘ie AI'IIlOIl Flat River , Mo,..,,
._—Zi&X- & — 18. CAUSE OF DEATH (Enter only one cause per line fot {a), (b}, and (c). INTERVAL BETWEEN
10 | ¢ z PART |. DEATH WAS CAUSED BY ’ OI:ISE? AN%EAI’H
2 L. g IMMEDIATE CAUSE (8]
1" 0|0 3 L /
Olo 8 . -
2l B Conditions, if any, DUE TO (b) bt _W
12 = which gave rise to
éé - é @ above cause ({a), /
T |Z£ stating the under-
J3 { - Q - = lying cause last. DUE TO (c}
I\ Z =z PART 1l. OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the Mrmmal PART Ili. If deceased was female was
(o] g disease condition given in PART | (a) there & pregnancy in last 90 days.
p-w-. §- l [ Yes I %Nn l O Unknown
5 E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE M. DESGRABE HOW INJURY OCC DA{Enter nature of injfiry in PART | or PART Il of item 18.)
= & PERFORMED? 0 (m| O
] v YES [ NO ?s
i & | 726 TIME OF  Houl  Month, Day, Year |
£ (E a INJURY am.
v O < g p.m.
4 g 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- -— WHILE AT WORK [] farm, factory, streat, office bidg., etc.)
v o NOT WHILE AT WCRK [J
U o o
S Q E 5 . v ) 21, | attended the deceased fro
o 3 g Death occurred at
§ E g 6 22a, SIGNATURE (Degres or title) 22b. AD 55 g
B
> = = Zd MM’/M
v = . :
. > Z3a. BURIAL, CREMATION, [ 23b, QAT 23c. NAME OF CEMETERY OR CREMATORY 23d. chmlow (City, town, or caunty)
B a REM.C\VAI. (Specify) ) ]
g e ial 7-16-1 1Woodlawn Cemetery - | Le 'ton. Moo
= & 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2a g TRAR’S SIGNA
& 5| ALVIN W. HOOD Flat River, Mo. Qeles 16 196
(Licensed Embalmer’ %memen! o‘ Reve/ 5|du]




QL £l 2vsre)

- ]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate v

i
1
’
!
'

or by Student Embalm
. -mbalmed by me,

. - v—' KN
working under my personal supervision. ris

- loty
Student Signed é@l”’bw ! M{f 13

Signature of Student Embalmer

Licensed Embalmer ND 9\“ Z q O

P. Q. ﬁ\.ddr:assFla-t River Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN'- )
with the above constitutes grounds for revocation of Ilcense) J‘ :
If embalmed by a STUDENT, he also shall sign’in his OWN handwrmng : S
~ If this bedy is not embalmed, fact should be so stated above. Failure to comply”

b2 -




