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WRITE PLAINLY—USING UNFADING BLACEK INK—MAKE A PERMANENT RECORD

'I-'II.EI] JUN 171350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO. _oF T~ ‘S‘-S‘d' w5¢ REG. DIST. WO. i‘?ﬁLnlmv REG. DIST. m._’ﬂi‘ﬁ. Registrar's No, ,.?c’l_.

Stat

¢ File No

20047

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whbers decenssd lived. If inetitation: residance before

8. COUNTY Iron e STATE Missouri b oM on Hnion
b. CI'IF;Y (I outaide corpurate Umits, write RURAL and give gTALYErth ,l?F) c. Cg'a’ (U outslds corporsta limits. wrise BURAL pad give townahin)
townahip)
own  Ironton g i town Middlebrook

J¥ 7
2

18. CAUSE OF DEATH
. Enter anly onecmitse per
line for (a), (b}, and (¢}

ANTECEDENT CAUSES

Morbid conditions, if any,
rise 0 the abope cause {a)
the underlying cause last.

*This doez not mean
the mode of dying, such
as heart jniiu_rc, asthenda,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DERECTLY LEADING TO DEATH* ()

tag OUE 10 (bw_m;pféﬁ?pjz& :
=7, )
]

v

INTERVAL BETWEEN
. ONSET AND DEATH

5

Lahs.

de. It meana the dis P
cave, infury, or complica- DUE TO (o) ./fﬂ,mm/{// / 7278 -
tion which cqused death. | T1. OTHER SIGNIFICANT CONDITIONS _
" Qonditions contributing to the death buf niof ) f??ﬁ )}X
related to the diseaze or condition cousing death.
192. DATE OF OP‘FE)AN- 19b. MAJOR FINDINGS OF OPERATION ’ r - 27 aUTOPSYT
B , Ol
2%1a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (ag.inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
ICIDE homa, farm, setory, siyeet, offics bily..ete.) )
HOMICIDE

2ld. TIME (Month) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT ] NOT WHILE

INJURY = | “work AT WORK

2. I hereby
alive on

lsﬁ

?'Ey that {attmded the deceased from 3~ 1999 4y E=3 #

' and thal death occurred af .i:...Q.Q,Pm , Jrom the causes and on the dale slated above.

that Ime!thad

ms/lj}?un? D [l chnmorugo

Z3b. ADDRESS

LZronZon, /770 -

23%:. DATE SIGNED

=5 7-50

B'URIAL CREMA-

ON. RENOVAL Gostir

iﬂb DATE

5=26~50

24c, NAME OF CEMETERY OR CREMATORY
Masonic

24¢. LOCATION (QOity, town, or county)

- Blgmgre

(Biate)
k Mo,

TE REC'D BY LOCAL
REG

.-

@!,lflfiéb.

¥

REGISTRAR'S SIGNATURE

) 193'

(M"A'J-&mmulm

LT

FUIEHAL DIIECTOI 8 SIGHNATURE

r ome,

ADDREAS
Ironton Mo,

d. Fu‘lj.sLPv_I»j\AME OF {If_uot in hospital or instivution, give vireet address or loeatlon) d. SDI'REET (1t rural, ghvs location)
HOSFTALSR St.Mary's Hospital ADDRESS
3. DNEACME OF e. (Flrst) b. (Middie) ¢ (Last) 4 D(A’TE (Month) (Day) (Year)
(Typeor Pigy  DONALA Lee Dinger oamMay 24 1950 ,
5, SEX €/ | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeurs|  Ouum 1 YEMX | # Owoex w0 mis.
T RCED (Bpecity) : laat birthday) umu., Days | Hours | Min
malel white single. £ | April 18 195Q 0 1 1 6 |
10:. UdSUAL OCCUPATLON &Ghﬂnﬂ;ﬂdwnr:' 10b. KIND OF BUSINBSD?IET{EN‘F 11, BIRTHPLACE (Stute or forelgn eomntry) d 12, CITIEI;I'OFWHAT ,
lone |
R Egerioe teremee St.Louis Mo. !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Franz Dinger Maurine Barton ) :
Ig{. WAS DECEASEP E\‘III;:R lNd&l‘.s. ARMED FORCES? | 15. SOCIAL SECUR;B’ 17. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
'sa, BO, OF own. N war or dates of pervice) .
BE™ | - no Frangz Dinger, Middlebrook Mo.
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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, 0 BYammmooomrreeore

. - Student Embalimer No.cuweeeesonnsnonana
working under my persona! supervision. vdent Embaimer No

sm«x...ﬁ:m&{.?ﬁﬂ&é
Slgned..cveene. tesssessrannnnna errersanrens

Student Embalmer Licensed Embw
P. O. Address k&a 4

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

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

-




