oo

R

3-40—80M

18-3489-3

T JUL

DEPARTMENT OF COMMERCE
Burrau or tHE CENSUB

STATE BOARD OF HEALTH
Division of Vital Statistics, State of Kaases

1854

'4Q¢¢¢:Z;4
STANDARD CER’li‘y'ICA'Qg é)F;lDEATH

o 2

“B1061

v IN THIS 3PACE

Registrar’s N 0‘7_{.?__5_.—5( 2 u'

1. PLACE OF DEATH:
(a) County
(b Citymr:tq@hlp ..........................

(If outside city or town imits, write RURAL)
(¢} Name of hospital or institution:
3 miles north of Nashville, _Mo.

(1f mot i hospital or institution write streei nuinber or location)

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(b) County......’ommeeeeereoe e

4

p (':5.) State

(¢) City or town......... RURAL

{If outside city or town limita, write RURAL)

(If rural give location)

a.naeg divoreed

6 {¢) Age of husband or
wife if alive.........

6 (b) Name of husband or wife...........
Geo. E, Dingman

................................... %’ ears
7. Birth date of decensed ol 5 1872
(Month) (Day) (Year)
8. AGE: Years Months | Days If less than ore day
68 8 { hr. min
9. Birthplace Labetfe Kanssas ,/
| {City, town or county) (State or foreign country)
10. Usual occupation............. AV DOME e
11. Industry or business.
E; 12, N&me.........I.......'.l..i ..... Sco..*..# ......
£ 13. Birthplace . AL geegoeeedlces
~ 1P (City, town or county) (State onote:am‘country)
8 14. Maiden name...... Mary. Jo.dohn .
£} 15. Birthplace Penn.#.
2 . {City, town or county) (State or foreign country)

{Specify whether
In this community.....g.a4-j-pe-I-i-f.e (e} If foreign born, how long in U, 8, A% oo years,
years, months or days) .
3 (a) FULL NAME..l da. De.l) Dingman MEDICAL CERTIFICATION
3 (b) If veteran, 3 {¢) Social Security
DAINE WAF-cererreresienecreecraneenenas No ...............................

s 19, 0T e A , 19,4
that I last saw h2e.. alive on...2. ? 0% , 19. g{./
and that death occurred on the daté and hour stated|—
above. DURATION
Iz}njhate cause of death.......... SNV S -
Clna Bt S N T e
Due to
) 1T T=NE 7o TN UUY Y SO WO | M DU
Other conditions
(Include pregnancy within 3 months of death) PHTAICIAN
Major findings: hUndBﬂine
. the cause to
Qf operations.............. which death
ahould be
Of BULOPSY v eeeeereceeee e rseecaee s semerecesseres e smas e rssem e e charged sta-
tistically,

Elmer Dingman

16 (a) Informant’s own signature.

(b) Address, ..o INAShV I L Ve, Mo, |
uria
b) Date thereof.
17 ((%3111'1&1 cremation or removal) (b) Date ereo o:%)ﬁn;} tYmr)
(¢) Place: burial or cremstion..INa. shvi Jle.Moo
18 (a) Sigmature of funeral director.. W «.. -ElL i sworthl
(b Addresa 114 We Oth .. E_. ..t.s.

| (&) Accident, suicide, or homicide (specify)

22. If death was due to extemal causes, fill in the following:

e

(b) Date of occcurrence... 477

{¢) Where did injuty occur?

(City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industriat

‘pl)_;om publie place?

(Specify type of place) —
While at ? (e) ans of IJUrY....cowreeeen?
23, Signagurel £ a 2L ... L tur. Pt (M. D. or other).. /Il

S (D).

registrar)

19 (a). é /
(Dat eived local

egistrar's signature)

M Date signed.......... {4

229

(d) Street No....3..miles. norih Nashville, Mo.







