MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH- =62-028250

DEPARTMENT OF PUBLIC HEALTH AND WELFA
%F 7 ) o ) éﬂ g STATE FILE NUMBER
Primary Registration District No. _§2 -.242 ..... Registrar's Mo, __£2_ ¥ . __

Regisiration District Mo,

0O NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY . STATE COUNTY dmissi
V5 300 o Ray . Californiy Los Angeles "mer
Rev. 4/59 % b. CITY (i outside corparate limits, give TOWNSHIP only) Length of stay in 15 S CCI)TRY Inside Limits
w
= Town ship 2 days TOWN aAltadena YR No O
1 4 7] < c. FUEL NAME OF {If NOT in hospital, give location)™ Inside Limits d. STREET {If cunside, give location) Reside on Farm
v rh?sSTF;IT{J'}IfO% Me 1H Yo [J Nofg ADDRESS 1010 Morada Pla Yes [1 No B
. " o ra ca os o
. 29044 . < Ray County Memorial Hosp.
3 3 (_P:AME OF DEJCEASED First Middle Last 4. DOAF'IE Month Day Year
ype or print -
4 JAMES JOSEPH DINEEN DEATH July 31, 1962
d 5. SEX &. COLOR OR RACE 7. Married u Never Married (] |8. DATE OF BIRTH 9. AGE (last birthday) [IF UNDER 1 YEAR ] IF UNDER 24 HR
5 P Male white Widowed [ Divorced (] Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY If IIR!HPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& %] during moat of working lifs; even if retirad) , -
z Chicago Polie U,S5,4.
7 ,,l 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN N 14, NAME OF HUSBAND CR WIFE
-d -
" % Marguerite Burke Dineen
.3_ u<-, 15. WAS DECEASED EVER IN U.'S. ARMED FORCES? . 16. SOCIAL SECURITY NO. 17. INFORMANT IDS eles Wc;rucalifomia
({Yes, no, gr unknown} ! {1 yes l\a uw or daT of service) | =
923/ X |w fes or None Richard Dineen, 6137 Monterey Rd.,
o [ 18. CAUSE OF DEATH (Enter only cne cause per line for u), {b}, and (¢). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CALUSED BY: QONSET A DEATH
= ™ =z IMMEDIATE CAUSE (a)
O >
11 0 O .
Ola 3 . .
12 f - o ';"-_J fat Canditions, if sny,1  DUE TO (b} 7. h—
. ch gave rise to 7
v ‘2 :vbove cause (a), - - —_ — - A -7
13 E = stating the under- -
;2 - 0 lying causa last. DUE TO (¢) ’ z
% =z PART 1. OTHER SIGNIFICANT CONDITIONS SONTRIBUTING TO H but not related to the terminal PART Ik, If deceasad wa female was
g disease condition given in PART | [a there a pragnancy in last 90 days.
%)
E § ID\'HI O No I O Unknown
g E 19. WAS AUTOPSY ! 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
5 x PERFORMED? [m] a a
g - YES [] NO @
z g & | 20c. TIME OF  Hour  Month, Day, Yesr
< o INJURY &.m.
b4 g g p-m.
Z m 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, Of LOCATION COUNTY STATE
E WHILE AT WORK 1 farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [}
of D ol
., - hor— - -
g o g é 21. | anended the deceased fmm__,Z_,Z_f_LZB s Z-3 [-& Bind last 1o hoeive on - 3 /-& &
of . . T 126 a, date sated above, and to the best of my k from th od
a Death L m o date stated above, and to the bex my ke ge, from the causes stated.
w ; o eath occurr /// / / g /;’T - p
p
2 W 3 w 22 5TGNAYY - 72¢. DATE SIGNED
=2 -9 s O
= | |3 o % -7 /-4
3 RIAC, CREMATION, [ 23b. DATE " 23% %nhlog {City, E cu nty) {State)
[o) [ REMCVAL (Specify} a
g z Augnst 1,1962 Resufrrection Cemetery Baga fa
= s 24. FUNERAL DIRECTOR ~ ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE
= 5 i ’ 1/ W
= ® Thurman Funeral Home, Richmond, Mo. |F-/-/diz2 |2X)2l. 2

[Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

oK Student Embalmer No.

SignedM/

i

working under my personal supervision.

Student

Signature of Student Embafmer -

Licensed Embalmer No. h%l

. it P. O. Address RiChmond, Mo,

Nofe: 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).
2 . . 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.




