5. No,300

v. 10.48

0

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLEDOCT 25 195 STANDARD CERTIF

REG. DIST. NO, gj N

THE DIVISION OF HEALTH OF MISSOURI

lCATE OF DEATH State Fclc No 32‘?21
PRIMARY REG. DIST. NO. 722 7 RmmcuNa_.;{[ X L

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whuru f d lived. If inati id befors
a. COUNTY a. STATE b, COUNTY ‘- ‘“'muimlv
Butler Missouri Carter ﬁﬂﬁ
b. CITY (M outside corpurate limits, writs RURAL and xive ¢. LENGTH OF || «. cmf (I outelds corporate imits, write RURAL atd give towmhin -
oW township)| STAY tin this place} /CP()
N Poplar Bluff , ToWN Hunter 4
d. FULL NAME OF {1f pot in heapital or Institytion, give street addrem or loatlan) d. STREET {1 run!, give location) /
HOSPITAL O ADDRESS R te One
'NsﬂT”T'o" Ponlar Bluff 1] ou
a.gé:héﬁs%r—b a. (Flrst) b. (Middle) c. (Last) 4. DSFE (Mouth)  (Dey) (Year)
{ Twpe or Print) Paul Herman Dinper DEATH (pt,, 5 TQ5T
5. SEX 6. COLOR OR RACE § 7. V':f‘]ADF:)Ft'!fEB EWSECQSRRIED 8. DATE OF BIRTH 9.:'?5 {In ru;n ; :::l 1YEAR | o (PepEm b owas.
R (Bpecify) ) Duays | Hours | Min
Male “ | White Married - Sept. 21,1870 81 LG 134 1™
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (8tate or forelyn oountry) 12, CITIZEN OF WHAT
done during mowt of w Hlulilo.m!lr“ind DUSTRY COUNTRY?
Tool and Die Maker Germany
$3a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Herman Dinger Annie Miller i Mrs Anna Dinger
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECIJRITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or ynknoon) | {If yes, give war or dates of service)
Mrs Anna Dineer Hunter Mo,
18, CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION _ ONSET AND GEATH
Yime for (8), (b), and (¢) | CIRECTLY LEADING TO DEATH® )
*Thir does not mean ANTECEDENT CAUSES ﬁE
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b) e U—d*b@ﬁz 7 h‘w
as heart faflure, asthenia, rise to the above cause (a) datiﬂq . ,
cte. It means the dis. |- Ihe underiping cause last. - /{ 7- -
case, infury, or complice- DUE TO (¢) k_,.“‘_._‘_
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the deaih but not
related to the disease ::v condition causing death. o l-l- 3‘ X
12a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION. -, Tl L A ¢ ., AUTOPSY?
TION
. [N ' YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street. offioe bldg., ete.) . S . I
HOMICIDE :
214. TIME (Month) {(Day) (Year) {(Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE| L
INJURY : : . WORK AT WORK - c . > '
2, I hereby certify that I-atiended the deceased from Qctober 1., 1951, to _ct.ahex:_f;. 19_51, that I last saw the deceased

alive on _QCL_S_ 1981, and that death occurred of L. 1.5 Amirom the causés and on the date stated above.

23c. DATE SIGNED
10-~10-5]

23b. ADDRESS

Poplar Bluff, Missouri

z (Desree or titla)

BURIAL CREMA- un. DATE 24c, I\A'HE OF CEM_EfERY OR CREMATORY .. | 24d. LOCATION (Olty, town, or county) .. (State) .
TIONﬁEMOVAL: el ' - . R
emovals| Oct,7, I95L Detroit Mich.

REGISTRAR'S SIGNATURE
o’/ /s R

DATE REC’'D BY LDCAL

ey
Ll /5 4@57

0

25. FUMERAL DIRECTOR'S S)GNATURE ADDRESS

Frank- Cotrell Poplar Bluff Mo.

(Licensed Embalmer's Statemnent on Reverse Side)




", RECEIVED
OCT 23 195
BUTLER CO. HEALTH CENTER

HILE No. L 05 [~ T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was o embalmed by by me, ¢ Or by s

Student Eabalmer Mo.

working under my personal supervision.

STUdONE uraerernnnnnens cebivarieriecaines Slgned.../ J/ % /)71/41/

studmt Embalmar
Licensed Embalmer No 4 < 5/

P. O. Address 4/3 yl_ﬁ

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

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




