+

No. 300

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O — ~J

FILED MAR 9

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4735

_ 51818 Filt No.oonncoseemssmtsmressenseac vesssnron
BIRTH NO. REG. DIST. NO. _&L PRIMARY REG. DIST. m-% Registrar's No. 4
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived, If loetl : rusid before
a. COUNTY Iron a. STATE }v’?i ss Ouri b, COUNTY I ron "d":hi:"
b, CITY (If oat=ide corpurate limita, write RURAL and give %ALYENGTH OF €. CITY (U catxdds corporate limits, write RURAL aod give townahlp) 7"‘ 4
. townghi; En this )
TOWN Ironton PRt @stel rown Ironton 4
FULL NAME OF . STR X
d. HCISSLPITA E 0 (I not in boapital or Inatitation, give streat sddrem or losation) d A%rDl%Tﬁ (IF renal, ghve kocation) ‘5
!HSTITUTION
3. NAME OF s. {First) ’ b. (Mliddle) ¢ (Last) DATE {Month) (Day)
DECEASED . 2y} (Yew)
( Type or Print) Harry Adolph Dinger peaFeb, 17 . 1949
5. SEX 6. COLOR OR RACE | 7. "I\JIARRIED NﬁEchBRRIED 8. DATE OF BIRTH 9. I:(‘;E (Inn;u ;: UNDER |Dm F UNDER MRS
(Bpecity) : n| B Min.
male (| white BrTLeq o apn, 8 1882 51 i O el
10a. USUAL OCCUPATION (G kindof work | 10b, KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (Stste or forelgn ocuntry) 12, CITIZEN OF WHAT
donw d; most of working lile, even if retired) DUSTRY COUNTRY?
c00 restauran Ironton Mo. () U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Franz Dinger’ Unknown Blanche McFarland Dinger

17. INFORMANT" §

I5. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
('Yhm or tmimnawn) | (If yes, xive war or dates of sorvice NO. .
Melvin Dinger Ironton Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ’
| Enter only cnscenseper | I, DISEASE OR CONDITION _ fo"
Jine for (a5, (b). and (6 | PRECTLY LEADING TO DEATH® () ,@2/ fed TP
This does not mean | ANTECEDENT CAUSES . ' -
the mode of dming, such gwggmwﬁm, i mg. giring DUE TO (b} _ -
as hegrt fallure, asthenda, . ¢ abope catise (o) ddating )
clc. It means the gis- | ‘A€ underiying couse last. X . P},\ \@ ’
ease, infury, or complica- |__ DUE TO (c) nfm n__ ’
tion tohieh cavaed death, | 1. OTHER SIGNIFICANT CONDITIONS 7
Cenditions contrituting to the death but not , ZZ' a : 7
. . related L0 the disease or condition causing death. - '
192. DATE OF OPERA | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
- s 0] o X

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP - (COUNTY)
SUICIDE boose, farm, fastory, sirsst, offics bldg.. ata)
HOMICIDE
214. TIME (Month} (Day) (Year) (Houar) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2.1 hereby certify that I attended fhe & ﬂﬁ
, 1 .andthaideathoccurrcdalu__n.m.,

alive on

“frm /"' /é‘

18

2=~/

Jrom the causes and on the date siated above.

7
mﬂ that I last saw the deceased

fo .

S dilod’

)

(Dequ or title) ~

23b. ADDRESS
Eronros,

23c. DATE SIGNED

rrryrs) —/?-1‘7.

BUR IA\lr..AiCREMA
(Bpesily)

TEERPY

24b. DATE

28¢” NAME OF CEMETERY OR CREMATORY
Feb. 20 1949 Arcadia Valley Memon

244. LOCATION (Oity, town, or county)
ial Park Ironton Mo,

(State)

DATE RECD BY LOCAL

| Zhau)~49

REGISTRAR'S SIGNA

/2%
o

25. FUMERAL

. DIRECTOR: S S)GNATURE QDRESS
Dcet L0l Sebnton ok

([icensed Embalmer’s Statement on~ Reverss Side)




.

P o A S AT
s 1
VoMo A f YL

aitriot Heaith Officei- No._; I
Listrict File Number 3% 7 - 33 2,

Date Filed..... I g

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 1} R,

Studant Embalmser No.

 Signed ﬁ/mﬁ\ﬁ%z{

STgned . vviesrcnsncascsnncsnssancsns Ceaesmmresssan . Li n/.-scd Embalmer No. ,fd/L

Student Embalmer
s
P. O. Addrﬂ:c\?/‘ . ,6(4//2’(_ L//) e

Note: 'i"he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove. .




