. No. 2
—B8-43
5-17-39
I X37823

~J
-~

N
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD -

.

HEPARTMENB WSTS: 19 46

THE STATE BOARD OF HEALTH OF MISSOURI

5358

STANDARD CERTIFICATE OF DEATH State Fite No
Registration District No._zﬂii_ﬂ._ Primary Registration District No.m‘ﬁéﬂ%._ Registrar's N"'vz#g;——‘—"“““‘“
1. PLACE Oi" DEATH: 2. USUAL RESIDENCE OF DECEASED, /
(@) County Harris onBe CHREH Y (a) State lissouri (%) County. Harrison
(b} Clity or town ! BG than !
(![ouuida cit_y or Lown Hmits, write “RURAL" ond name of township) (&) City or town y 4
{c) Name of hospital or _Insmuuon: / (If outsids elty or town limits, write “RURAL") f
no @ sieet No00UTh 16th St, A
(If not in hospital or instivetion, write streot number or location) (If rura}, give kecation) o’
Length of stay: In h 1 or inatituti
@ ngth of stay n hospital or Inatitation (Specity whetbher (¢) Cidzen of foreign country? no (Yea or Na)
In this community 2 years
years. months or days} If yes, name country. ...
MEDICAL CERTIFICATION
oy PRINT Elisha Sylvester Dinsmore <
20. DATE OF DEATH: Mont oy SO
3. (3) If veteran, 3. (¢) Social Security o
no N no year. hour. minute. M.
name war. o
21. 1 herchy certify that I attended the d 4 t’mm 3
5, Color 6. (g) Singl:l: widowed, m:u—rl yrd 1915
male () |* <" White "G oot mATE RO AY|| ; o
[ O3 SRR A that 1 lut l!aw hLb;_. alive o 19.96
6. (g) Name of husb:md or wife_ N x:] ll 18 6 () Ageof husbana or}wife. if and that death oceurred on the dte and hour ﬂated above. Duration

er rude Dinsmore

alivi - Arh.rye . cdmte cause of di A
7. Bisth date of deceased 3 17 582 Emw-f W /
(Manth) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to.d&M@&f.\M‘ﬂ- _EW
6 3 10 13 hr, min.

Mercér Cour_lty ¢

.9. Birthplace
R {Cily, town, or connty) ™ (Stats or foreign country)

Due to..%m_-;c.... ray

10. Usual occupation Farmer . - C:!.he‘r fondiﬁnn!- within 8 months of deatk)
11. Industry or busincss fa m ) — PHYSICIAN
B 12 ome .Squire D. Dinemore "o oot e B —
ﬁ{ 13. Birthplace do not know q 6':7'{.1/ ;ﬁfﬁﬂ:{ﬁ
- B . S)atm or fgrei T¥) L
 Maiden ame_DUTYEETE (do Bt RIHWT Of autopsy eh:u':ags
Atestically.

do not know 74

E 1y, town, or comaty) {Siate or foreign coulitry)

rneat.Dinsmore

. Birthplace

22, If death waa due to external canses, fll in the following:
LA

Accident, suicide, or hoz.idde {specify)
Date of occurrence
¢) Where did {njury occur?
(City er town) {County)
Did injury cecur in or about bome, on farm, in industrial place, in pubhc plm:e?

[

16, (o) Informant . _]

® Bethany, Mo,

¢ ) n} T Ale
v @ MBFial () Date thereot_ 28D 1, " difix
(Barial, mmll.nn,m'remnvd) {Month) {Day) (Yesr)

(¢} Plice: burial or crema! GOShen

£, ion -
18. (a) Signature of fu 1 director _.‘\/._IA D

(3 Address than ny, MOO -
1. (@ ?zéﬁ::ﬁﬁ: ® ,ggaﬁwam_

{Thata received bocal reri: ) _ ) (Royis s xi] )

/17

(Licensed Embalmor’s Statement on Reverse Sl}er)
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‘STATEMENT BY LICENSED EMBALMER ' e
- - I hereby certify that the body whose name is recorded on the reverse side of this certificate was embBalmed by n;e, or by.......... . :

’ P S
.............. » Registered Apprentice No : . eeeeey

Signed

P.O. Address...w\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (F.
- the above constitutes gmunds for revocation of license. } . . +-°

I If thls body is not embnlmed fact should be 80 stnted above. - ) 1




