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

DEPARTMENT OF COMMERCE

~ THE STATE BOARD OF HEALTH OF MISSOURI

29535

BUREAU oF THE CENSUS
= I LED $tp TYBIFANDARD CERTIFICATE OF DEATH ot Fite o
¥,
Remstmtlon Distrlet No..x%. L. Primary Registration District No.&f-0l = L{ 0 § O Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County........3Q0NE_ @ State Missouri ) County. DOONE V7
(&) -City or town__HArrishnre
{It outsids city or townTimits, writa "RURAL” and nams of townahip) (¢} City or town Harrlsbur.g ..
{¢) Name of hosmral or institution: / (If cutside city of town limits, write "RURAL")
PR " (d) Street No w4
{If not in hospital or institation, writo streat namber or location) (It rural, give location) =
Length of stay: In hospital or instituti Ne )
(d) Length of stay: In hoapital or institution {Specify whether || () Citizen of forelgn country? (Yes OO;NO)
In this community 81 e ars
years, monibs or days) Ii yes, name country.
MEDICAL CERTIFICATION
3. (» PRINT  THOMAS FRANKLIN DINKLE
NAME Sept 7
Socorl 20. DATE OF DEATH: Month ept.,. day
. N 3. ial t .
3 Ifveteran, o (@ Soffal Security year_ 1946 hour 2 minute. Ao M
name war. No
21. I hereby certify that I attended the deceased from
O 5. Color or 6. {0} Single, widowed, married, 19...., to
4. Sex Male | race White dxvcrmd...Ma:.rr.:.qu_J that I last saw h alive on
6. (b) Name of husband or wife. oo 6. {€) Age of husband or wife if and that death occupred on the date and hour stated above. Duration
Belle Smith Dinkle aive. years || Tmmediate cause of/d
7. Birth date of deceased S = 16 = 1865 B UL/WMLM NG
(Moath) (Day) (Year)
8. AGE: Years Months Days If less than one day to. Am %
81 3 21 hr. min
N N (’ Due to
9. Birthplace.... BoONE GCounty Missouri ()
(CiLy, town, or eouﬁy) {Biate or foreign country)
e -
10. Usual occupation Retired Farmer Cﬁher oondmnrut, e TP epr gt ;
e {“
11. Industry or b < L PHYSICIAN
. « . Major findings:
8 ( 12. Neme..William Dinkle e || B el ?a/ —
- nderline
B . . the catige t
% L 13. Birthplace Virginia ./ i death
(City, town, or tyy - {Stata ar foreign coantry) Of autopsy - lshould be
g 14, Maiden name ... OTL ct:h?nzeﬁ ;L‘i-
Virginia ey
5] 15. Birtbplace - 178 - ! 22. If death was due to external causes, fill in the following:
= (Cirvy, town, or county) (State or forcign conatry)
16. (@) Informant W'V . Tthite sides ., (a) Accident, sulcide, or homicide (apecily)
) Address Columbia, Mo, {8} Date of octurrence
. .. 1 T & Where did inj occur?
17. (@ Burial (6} Date thereot ', 9=9 L6 @ injury i promem— Frn)

(Buxial, cremation, or removel) {Month) {Day) (Year)
(c) Place: burial or crematon:L__.._}.{gmyia;__P.&xk».Gem&te]:y
18. {¢) Signature of funeral directo : y

@ A 31i5w~b
ﬂ local ';inﬁn!) ¢

19. (a)

Did injury occur in or about home, on farm, in industrial place, in public place?

{d)

(Specity trpo of plnoe)

i A& Meana of infw
o

Date slg'ned._q. /#

3 2 {Licensed Embalmer’s Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

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 ,

— s 7
Signed / M . %ﬂ
Licensed Embalmer No.......5%.< ZL i

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abovo.constltutes grounds for revocatmn of license.}

working under my personal supervision.

. \\ T this l)ody is not (.mba]lned fact should be Bo stated above.
\
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