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1. PLACE OF DEATH

Jeanette Dinnie

*
2. PRINT FULL NAME.....

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

‘791

CERTIFICATE OF DEATH

} Regisiration District No

{a) Connty........ oo

(b) Township. Pritaary Registration Distriet No.
(c) C‘l,try ........... (d} Btreet Nu 4-‘971 Aa.

(e} Lengthof residence in city or town where death occurred yrs. mos.

Reditered ..o DA
Highland AVe. .. .

death oceurred in capital or [nstitution, write its name instend of street and number)

mas, ds.

ds. () Howlongin U. 8.,If of forelgn birth? ¥ra.

4971 a Highland Ave

MEDICAL CERTIFICATE OF DEATH_

Exact statement of OCCUPATION ia very important.

21. DATE OF DEATH (MONTH, DAY. AND VEAR)  J-LLTLE 7th 19 09

HEREBY CERTIFY, at I nttended dacensed [rom
~
] to. ) y S , 19;7

Ilast saw he?¥/ .. alive on... ;w
to have occurred on the date atated above, a;."' o AT,

as [ollown:

.Dulenl easet

Name ol gperation
What test confirmed diagnosis?........c.ccccoeeiees

23, If death was due to externsal causzea (violenee), fill in also the following:

Accident, suleide, or homicide......cceviniiiiennn, Date of injury.......... eeasaerns s18...

‘Where did injury oeccur?

(Specify city or town, county, and State}

1.wrormant. MT@ Elizabeth Sander

18. BURIAL. CREMATION, OR REMOVAL

wooress) 49777 "9 Highland Ave

race_ CRLYATY. ... oare JUNE 10th :9:.5_
15, FUNERAL DIRECTOR puamey OB L00% = Carroll
4600

{ ADDRESS)

Bridge Ave
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E {Ususl place of abode, LI no street nddresy, write county or city)
™
g ﬁ PERSONAL AND STATISTICAL PARTICULARS
L < 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
= ﬁ DIVORCED {wrilg the word)
r “ Female White dow
L o SA. IFM}.:«SEIBE‘I‘) WIDOWED, OR DIVORCED
o
< B omwire or the late Geo Dinnie
[
ﬁ o 6. DATE OF BIRTH (woxtH,oav.avovean) J ULy 22 1862
N '-g' 1. AGE YEARS MONTHS DaAYS If LESS than 1
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Z ) '&' 9. Industry or businesa in which work
é b o was done, as eaw mill, bank, atc.
2 -g' S 3 10, Date deceszsed laat worked at 11, Total time (years)
E n.E‘ § thia occupat!un {(month and spentin this
n 2& year)... QECUPRLIOD .. vveererrrssnscsnreens
E =2 12, BIRTHPLACE { f
= : CITY OR TOWN)
g g g (STATE OR COUNTRY) Scotignd l;f'
r o= E | 13. nAME James Stewart W
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Specity whether injury cccurred in indestry, In home, or in publie place.

Manner of injury
Nature of injury

24. Wan disease or injury in any way related to occupatibo of deceased?.....
S AC.D 7.

If so, spacky.... ..o feir frmmoy

G FiE /ngﬁqmﬂj

(Address) ﬁ
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STATEMENT BY LICENSED EMBALMER

Coa L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

Registered Apprentice No......

working under my personal supervision,

\ o ' © P.O. Address...".

." Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWI\ HANDWRITING., (Failure to compl
with the above constitutes grounds for revocation of license.) . b,

If this bedy is not embalmed, above space should be left blank, _




