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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. _é 0 )_K

> / ‘
Siate File No._:ﬂ,8ﬁ55_._._...
Registrar's No Z J 7 ( 5/—

1. PLACE OF DEATH:

(@) Courty......Sbs Lonia

() City or town..__.... _Jagferson Bmﬁﬂkﬂ. et
ar out.nda city or town limits, write "RURAL” and name of mvrn:lup)

{¢) Name of hospital or institution: /5

Veterens Administration Facility. .
£ - I

(IF not in hospita) or inutitution, write street number or location)
¥ whather

In hospltal or institution... 2. MNOS... 6_&
(Bpeci
33. years

In this community.............K»
years, months or days)

(d) Length of stay:

2. USUAL RESIDENCE OF DECEASED;

{a) state... Missouri . __ () County - ? ’é
7
{(€) City or town.o.ccceoeeeeee..d S.tnl;ﬂuiﬂ ‘{:
(Il outside city or town limita, write “"RURAL') (’ P
() Street No..."...,...ﬁﬂ;ai?a Franklin Avenue B
{If rural, give localion)
No

{¢) Citlzen of foreign country?, (Ves or No)

If yes, name country,

3. () PRINT
FULL NAME.

_...bawrence DINWIDDIE .. ...

WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECOR

MEDICAL CERTIFICATION

AR 20. DATE OF DEATH: Month__ MBY. day..__ O
3. {b) If veteran, 3. (¢ ial Security 1945
. ; P40 hour.. 10225 . minute_ Ao M,
name erQPlQIL-_ NoﬁQQ_-lﬁ-ﬁQB? .
- = "’ L 21. T hereby certify that I attended the deceased from
"= ' | 5. Coloror 6. () Single, widowed, married, || _DOcember 85 1048 . May 31 . 1945,
4. Sex... Mﬁlﬁ_-g rm.N@g I==‘0'" - varcediarT 104 . ... that T last saw h1M__ative nn‘:" Vay 21 19.45;
6. (3} Name of husband'or Wife...... .. 6. (6) Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
Mamie Dinwiddle alive_ D0, _YBBLA. , [ Immediate cause of dearn SYPhilitic Heaxt | .
7. Birth date of deceasedMa:_cEla_D_lagaY Disease ;Wocarﬁi&lnamge,Aortic ER—
(Month) Dan) et || Insufficiency-apd. Myocardial  Insuff—| -
8. AGE: Years Months Days 1f less than one day Bn-to..iciencfy -Inknown
55 a - 13 hr min. P
/ Due to - - \2_0 "é"‘
9. Birthplace....._. _McKén2ie. . . .Tennessea.../
' (City, town, or county) - = (Siate or forcign ummu'v) e = = = i
th diti -..=
10. Usual °CC“D°ﬁ°n-------—---—-------Chamepr - - e 2[.:;::?: grelg:;:::y within 8 manths of death)
11. Industiry or business - Wi — PHYSICIAN
ajor findings: -
8 12 Name........Puck  Dinwiddie Of operations......... No. oDeration S
Ex
& L3, pirnolace oo McKenziteg 'L?swg_ﬁ_gsgg /) " ; he cause to
ty. lown, or county ) or foreign country Of autoPsY e ﬂoa_u, [o X 0 7= 3 should be
5 14. Maiden rame . Connie. _Bawdnn pay. : charged sta-
Bl . / : tistically.
15. Birthplace.... .~ - ToMneanes .t g s e
% . 1T (City, tommn ot counts) " (E.an AAS: m“n“n 22. If death was due to external causes, fill in the following:

16, (@ 1n;ormLc1 inieal: Clerk,Vet.Adm.Fac :llity);,
" () Address. JOfferson . _Barracka o MOa
17 @ Jburial . ® Date thereof 6 -4—1045

(Burial, cremation, of removal) (Month) {(Day) {Year)

© Place: burial or cremation. €L €T Son -Barrscks |

18. (e}
(]
19. {a)

Signature of f uueml dlrectur

Adds Bedl Avehue
ma;qgg.;:é '19,45’ £ "/1? y L. Lp

~—

- *_ "'While at

No

(=) Accident, suicide, or homicide {specify)

(&) Date of occurrence.

{c} Where did Injury occur?,

{City or I.o-n) {County)} {Sta
(d} Did injury oceur in or about home, on farm, in industrial place, in public place?

o s B Ef’ms-mémcaz

ﬁl D.orol her)._ ...
Address. TaL: '.-, .

iec

. {Licensed Em)

"d Statement on Reverss Side)
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[T R LG ol BINE

- STATEMENT BY LICENSED EMBALMER- + &7

E -

[ hereby certify that the body whose name is recorded on the reverse sude of thlS cert:ﬁcate was embalmed by | me, or by

) T

L L] CI)
working under my personal supervision.

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRIT
the above constntutes grounds for revocation of hcense.)

4 M .oy A !

s _... CIf this body is' not embalmed, fact should be so stated above L. -



