V.

S, No.300

10.48

I'NLY;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

O

'WRITE, PLA
D)

BIRTH MO.

I. PLACE OF DEATH
a. COUNTY Howard

THE DIVISION QF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

195§

REG. DISgY.

/

NO,

State File No... 26?15..
PRIMARY REG. DIST. M.M Regittrar’s No..... 2.................. T

oyYs/

2. USUAL RESIDENCE (Whers dessassd lived. 1l institution: resldence before
a. STATE Miss éuri b. COUNTY nov‘rard Ad‘mi-lon!.

OR
TOWN

b. CITY (I cutelde corpurate limits, write RURAL

Fayette

e

townahip)

¢. LENGTH OF

2‘{ {wehm

¢ CITY (M outskds sorparate limits, write RURAL and give township)

HOSPITAL OR

. FULL NAME OF (If not in hospital or Inatitqtion, give street address or location)

501 W. Elm St.

town Fayette Y4
“ETm St

*ADDRESS 501 W s,

ENSTITUTION
3. NAME OF B, (First) b. (Middle) t. (Last) ] 1. DATE (Month) __(Day). )
DECEASED - i
(Typeor Pringy £ QUL - Dinkle oo July 23 ggr
. 45. SEX 6, COLOR OR RACE | 7. MARRIED, NEVEECMARRIED 8. DATE OF BIRTH 9. AGE (In years| # mota ¢ Yo | ¥ nomn u mas,
biale ¢ | White MERFLEROrcsyms | Jan, 16, 1879 | “mpghn goe) ppon | owm | i
10a. USUAL OCCUPATION {Givskind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btate or fo aowutry} 12, CITIZEN OF WHAT
BEigprot vk e it mied) |00 G STRY | Howard Co. Tﬂ gasour ia TFRTRY?
T13a. FATHER'S NAME 13b. MOTHER, uAlgN NAME 14. NAME OF HUSBAND OR WIFE
John Dinkle Sarah eery 1 Cassie Hackley
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR_ NAME DDRESS
(Ym.ao.cr unknown) | (I yes, xive war or detes ol servios) NOH e . Mr 2 Pa ul Diﬂkl e %‘aye t t e mo

18. CAUSE OF DEATH
. Enter only onecause per
Iine for (a), (b}, and {c)

*This does not mean
the mode of dying, such
a4 heart fallure, asthenio, ;
e, It teond the dis-
care, infury, er complica-
tion which coused death.

[. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

risc Lo the above cause (a) #ating
the underlying couse lagt, -

DUE TO (c)

MEDICAt CERTIFICATION .
{

INTERVAL

ONSET AN TH

-

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the discase or condition cauring death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i : 20. AUTOPSY?
" TION 6% 420 /
- w1 w]
21a. ACCIDENT (Bpecity)  _ | 21b. PLACEOFINJURY (e tuorabous | 2lc. (CITY, .OR TOWNSHIP) . (COUNTY) , SYATD)
|l -~ + SUICIDE bome, lerm, fastory, street, ofies bldy., wte.) oo " *
HOMICIDE i %—ﬁ /M A 5
21d. TIME (Moath) (Day) _(Year} (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJUR /1 o
OF WHILE AT—] NOT WHILE .
INJURY - = | " WORK WORK
2. 1 hereby ceriify. at 1 aumde ¢ deceased fr ‘ o _7=_Lt_ 19&} that I last sawo the deceased
alive on , and that h pecurred - from the causts and on the dale stated above.

s, SIGNATURE

-

\.ﬂSeqee or tm"e')

23b. 2. DATE SIGNED

4. BURIAL, CREMA- | 24b, DATE Zic. NIME. OF CEMETERY OR CREMATORY. . TION (Ofty, town, of county) . E(Em)
BUEN FEPVAL ewmetn | 7 /26 /51 |Fay,e7tte City Cemeter Fayette o

DATE REC'D BY LOCAt-|-REGIJFRAR'S SIGNATURE AL AboREES
7’3é S,“EG' _ Fayette, Mo




-

H

RECEIVED¢ #¢" </
DISTRICT HEALTH OFFICE No. 3
District File Number.m..:u.= tm

Date Filed 8. 285/

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, opbyp- ..

e

caraeny

“-Ofki“z uﬂdcf my WIO‘III! mm . . . Studen tﬂbll_-.' .OI.I..IOO.":.“@....III
o o signede ﬁ/jfzz/ 4‘ '

7
Signnd..-.......' -------------------

Student Embalmer Tretees i. . nzed Embalmer No. 56 5/0

: : : _ P, 0. Addrens ST2 _>.7_Z.94..,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




