. No, 300

o=
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD\a,

THE DIVIQOI; 6F;4£ALm OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15

ITHEDOCT

2 1951

2RI0H

State File No

{BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. I & lonce befors
a, COUNTY a. STATE b. COUNTY addinkmion).
Burton Missouri . Barton
b. CITY (i outeide corpurate Umita, write RURAL and give - c. LENGTH OF || c. CITY (If oumide corporsts Limits, write RURAL and cive towmshin)
OR towzabiip}| STAY (in this place! OR , i b aé /
TOWN T amgr 16 yrs. TOWN Lamar . .
d. FULL NAME OF boepi i on Aa 1 . STREET B
NPT ME OF G aotia I or Kire strest or . d EEY - (I rural, give locatlon) &
INSTITUTION Hiwgy 160 & Mo.Pac.B. R. 606 W, 10kEh St,
S'DNEAC%ESOE'B a. (First) b. (Middie) c. {(Last) 4. DSTE (Month) (Day) (Year)
(Typeor Pint)  Hupold Allen Dinwiddie pEATH 9/19/1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ haOER § YEAR | o ONDCR 14 b,
WIDOWED, DI ED (Bpacify) Laat birthday) Monf.h’ Days | Hours | Min
Nale ghite 40 [8-2-19:35 16 |
10a. USUAL OCCUPATION (Givekind of wock | 10b. KIND OF szmEss OR IN- | 1. BIRTHPLACE (Bits or forslgn sountry) 12. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY . COUNTRY?
Student High School Lamar, Missouri U. S. A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gordon Din i | Ons Wagtermen None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " s SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) | (If yes. dive war or dates of sgrvice) NO. _
Na None Mrs. QOna Meier, Soringfield. Mo,
18, CAUSE OF DEATH 19 INTERVAL. BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
ine for (), (b), and (¢) | DVRECTLY LEADINGTO DEATH*(y)
*This docs not meon | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 heart fallure, asthenia, | Tise Lo Lhe above cause () Hating
de. It means the dis- | 'he nnderlying couse lost.
case, injury, or il DUE TO.(c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 0 \
Conditions contributing to the desth bul 2ot (3 \ r
related to the disease or condition causing death. %)
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 3_ z 20. AUTOPSY?
. TION f.) é
: 0 : ves L] wo
21a, gﬁ%ﬁ%T (Bpacity) zw PLACEOF INJURY (0.5, tn or about :12&11 TOWN, OR TOWNSHIF) (COUNTY) (STATE) .
- ofarm .. .
HOMIC'DEM A m‘/ L7 R Al ﬁ/m Y«
29. TIME (Moot D9 (T Hoan | 21e. INfURY OCCURRED" | 212/ HOW DID INJURY OCCUR? 7
WHILEAT “NOT WHILE hd /
INJURY "L / C,y S/ WORK AT WORK & ’

2. I hereby cemfy that I aitended the deceased from

, that I last saw the deceased

alive on , 19 and thal death occurred at HJ_ZDI_ )‘rom the causes and on the date stated above.
23a. SUBNATURE / (Degree or title) | 23b. ADD Z3c, DATE SIGNED
: an : :‘ZIZ o - 2—,20—-5“/
24b. DATE 24c. NAME OF CEMETERY OR CREMATCORY . | 24d. TION (Clty, town, or county) (5tate)
TIO%REM VA.ll
a 9-21-195]1 Lake Lamar, Mlissouri

DATE REC'D BY LOCAL

SEP 2 1 19“5'516'

R%RAR'S SIGNATURE

RESS

WAL DI nsc‘ron%na; ; A




- .- STATEMENT BY LICENSED E_M.BALMBR )
I-hereby certiiy that the body whose name is recorded on the reverse side of this certificate. was embalmed by me, Or by oo
working under my personal supervision. o . Student Embalmer NOvesoaan ‘._.7._::._..-...'....' .....

a;gn,.d,:..:..l.......'..‘...l ...... .. s " o . Licensed Emhal mer, 35173

Student Embalmer -

e N - " P. 0. Address W

Note. The above MUST BE SIGNED BY THE LICENSED EJVIBAI.I\'IER in lns OVV_N HANDWRI'I'ING (Faxlure to comp]y with
“the above constitutes grounds for révocation: of license.) Ca. : - . .

If this body is tiot embalmed, fact should be so stated above. . L .
- —'...._'_“' l',..\.""-.. ~. .. .



