ig. 300
10.48
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QON“&

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.
I. PLACE OF DEATH

ALED DEC 27 1819
/3¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" REG. DIST. no.éz é PRIMARY REE..OIST. MO.

42209

State Fltt N

é_Q‘L. Rmiﬂf&r‘: Nn._.{f-%‘:s_:..h

8 COUNTY of | Prancois

2. USUAL RESIDENCE (Whas deceassd lived. If bstituthon: remidance befors
a. STATE, . . b. COUNTY adsission?.
Missouri - St .Francois

b, CITY (It cataide corpurste limits, write EURAL and give c. LENGTH OF c. CITY mmmmmnmmmw A
OR Famlngton townahip) | STAY (in this placw)|f 4
TOWN __ Srmat St Francois AM 2da . TOWN Farmington - -- "
'd. FULL_NAME OF (if oot in bowpitad or d.;  STREET uive boeatiin) &
HOSPITAL OR f * "ADDRESS E
iNSTITUTION Missouri State H spital No A [ ARDRES 202 No. enry 'ﬁ,—,
3. NAME OF - .a. (First) b. (Miadle) -, e q,m) 4. DATE (Manth) (Day) (Yest)
(Typeor Printy . JORN . . THOMAS .. | DINKINS oeam  December 10,1949
§. SEX 0 6. COLOR OR RACE.| 7.-MARRIED, gls\\;rga MAR ED -8. DATE OF BIRTH 9. IEE u-s-]- ¥ Lo -D'm ¥ mooy woma
W\’JED RCED birthday] Monthe Hoors | Min,
¥ale White I Married ¥arch 9, 1870 I 79 [T I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS|OR IN- | 1. alR"lHPLACE {Sinte or forelyn m) 12. CITIZEN OF WHAT
dﬂh’i‘mdmm“.ﬂ‘m L. DUSTRY @ COUNTRY?
Postmaster, farming d mining. Lesterville, Missouri U.5.A.

Ii‘IBa.

FATHER™ S NAME

Tom Dinkins

,lab. MOTHER® § MAIDEN

Myvra Farris ' ] Ella Holmes

L

14. NAME OF HUSBAND GR WIFE

Unlcnown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, o, or enknowa} (llv-.-lumwdu-d

16. SOCIAL szmm;g
Unknown

7. INFORMANT S SIGNATURE OR NAME ADDRESS
Records 8tate Hospital No./,Farmington,Mo.

. Enter only onecause per
line tor (8), (b}, and (¢}

the mode of dying, such
af beart fellare, asthenia, |
de.” Ii means the M-
cane, injury, o dea-
tion which coused death,

18. CAUSE OF DEATH

*This does nol mean

1. DISEASE CR CONDITI
DIRECTLY LEADING TO DEATH’W

ANTECEDENT CAUSES

Morbid conditions, lftmr.rbfuaDUETo ()
mmﬂcab:mamu{
the suderlying cause logt,

MEDICAL CERTIFICATION

o el -

7 e
7 A

doing, .. . ., . e

DUE TO (c)

™

Fpd

I5. OTHER SIGNIFICANT CONDITIONS' '~

Conditions contributing to the deaih bul 2ot -
releded to the disease or condition crusing death.

v,

R.Iheﬂ! tertify that I atlended the deceased from
Dec. 10

Ba. DATE OF OPERA- | ‘Bb” MAJOR FINDINGS OF OPERATION: = 1 /2. =7 =J™ 1 wdo oo 0w N 20, AUTOPSY?
TION
[ e LAl ™ . ."B-D m@
21a. ACCIDENT (Boweily) 23b. PLACEOF INJURY (es..lnorsbots | 21c. (CITY, TOWN, OR TOWNSHIF) _(COUNTY) . . - (STATE)
SuKcine bome, farm, fastory, street, offics bllx..eno.) i el BT« P *
. HOMICIDE - ST
21d. TIME (Mowrh) (Day} (Yea) (Hew' | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
-m-nun _NOT WHILE . . P
--INJURY - - - j AT WORK - -
July 18, 4919 4 _Dec. 10, 19_A9mcr 1 last sow the deceased

: __, 19 1&9andlhaldéaihoccunedd..l—;Lz_m.,ﬁomlhemmandonmda!cdatedabou

2Ua. BURIAL, CREMA-
TION, REMOVAL tBossdfr)

-

PANaaN Sioapin

Z3b. ADDRESS Zic. DATE SIGNED
State- Hogspital :No.:/,Farmington,Ho. 12-23-49

uria.

24b. DATE
Dec. 13,1949

24c. NAME OF CEMETERY OR CREMATORY _ ..
Patkview .Cemetery

24d. LOCATION (Oity, town, or cotmty)- .- - - (State) -
Farmineton, Missouri. . .. ..

wm'rf: PLA

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU! /-?7
gl;éé.lésgi@' @;@M

(Licensed Enfbidd+’s Scaterment on Reverse Side)

25. FUNERAL DIRECTOR' S S1GMATURE "ADDRESS
Cozean Funeral. Home, Famlngton Mo.




NI selnr Joeldh PRiccy No.. ,_L.’f......u
Lioowicy Tilg umbur!xl‘f--.f..{éc
Date F:Llac:_.ﬂ*.--.......‘, e e e e e

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
Studant Embalmer No.

working under my personal supervision.

Signed

StUd BNt sosesrencessencrassnsancsanvnsnenns
Student Embalmer _

Licensed Embdlmer No...

P. O. Address W“'?t'/

Note: The .above MUST BE SIGNED BY THE [.I(INSH) EMBALMER in his OWN HANDWRITING. (F to comply "

the above constitutes grownds for revocation of ficense.)
Iftlmbodyunotembalmed.iacts!’nouldl:emw:tecla!aoveT




