@%E@ MAK 3 1357 THE DIVISION OF HEALTH OF MISSOUR!

o0 STANDARD CERTIFICATE OF DEATH State File Novron ADA 1B
0 [2eam w0 aEe. oist. wo. oX & 7 eriuary REG. DISY. m.ﬁ;Li_ Registrar's No <
33 q T PLACE OF DEATH 2. USUAL, RESIDENCE (Whbere deceased lived. 1f inwtitution: residence befors
a, COUNTY MARIES® a. STATE MISSOURI b. COUNTY OSAGE admtmion).
b. %1‘;\’ (I cutside eorpurate Lmlts, write RURAL ua;‘trn"u X & I?Elgfm 17‘L'.JF) ¢, CITY (If outside sorporata limits, write RURAL sod give towmship) 07/ 0
Town  BELLE "| 34 ‘Mo&s | _TOWRURAL (JEFFERSON TOWNSHIP)
d. FULL NAME OF (If 5ot in bosplital or Instlsation, give strect sddrwes or losation) d. STREET (If roral, atve location)
HOSPITAL OR ADDRESS
lNSTlTUTION home of son
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Tyveor i) EDGAR JAMES DINGLEY | pani FEB 18 1952
5 SEX O| 6. COLOR OR RACE | 7. MARRIED, NEVERCESR(E Ea?‘ ) 8. DATE. OF BIRTH 9. A?E‘rgz:;;n :I: :r |Dnn ;mm uMn:.
WHITE " | AG 24th 1872 “%9 | | ™
10a. USUAL MUPﬂ'ﬂéclﬁ:emms 10b. KIND OF BUSINESD?,ng‘I‘F 17, BIRTHPLACE. (Stats or forelgn oountry) 12, CII;I'J.FRP;I'TOFWHAT
OWN FARM MISSCURI ) USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EDWARD. DINGLEY | SARAH SAVAGEH !} ORPHA(Mlles ingle
S DECEAD I N0 NED R (16 SO0 SECUR[Y |7 INFORMANT'S SIGNATURE OR NAME  — — ADDRESS
"NU | e UNKNOWN EGBERT DINGLEY, BELIE, MlSaC’ URI

MEDICAL CERTIFICATIO

Fter nty oapmo SEASE OR CONDITION
. Enter only onecauseper | 1. DI
lisse for (8), (b), and (¢} | DFRECTLY LEADING TO DEATH®(q)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditions, if any, gising DUE TQ (B,
a1 heart faflure, asthenia, | fite {0 the above cause (o) ﬂﬂffﬂﬂ -
de. It meens the dis- the underlping cause lost,

ease, fnfury, of compiica- DUE TO {c) ‘ .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS: - . .
Conditions contributing to the death but mof W
related to the disease or condition cauring death.
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION “1 : T " : . . . AUTOPSY?
| TION 4 J_ JL ,
. , ves [] wo b
21a, ACCIDENT (Bpuety} 21b. PLACEOF INJURY (ea..In sz abous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, sirest, ofios bldx.. eta.) JPTVTIN ’ airia
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY = | work AT WORK

2. | hereby certify that I aitended the deceased from __Lﬁ 1.9_2( to _Ll_g_. Is_ilrthat I last saw the deceazed

alive on - X 19_5:2‘&1;«1 that death oceurred at .7_!;51}.. ., Jrom the causes and on the date slated above.

ém‘Slty')(’Ré'- . /; ; (Dmoj“jue) 2b. m » Ifcz f:;zsu-:um

24a. BURIAL, CREMA- | 24b. DATE .. NAME OF CEMETERY OR CREMATORY 24d. Lm@TIOI((OIt!p m.nrwnnt!) (State)

TION, KEMOVAL @pects) FEB 21-52| MF, ZION CEMzozny SAGE COUNTY, MISSCURI

DATE REC'D BY LOCAL | R R'S SYGNATURE /33 - -3 L [ 3 'gmt SERV.ME‘BE
—Z-QL-SRS.G.' 5&,44.&»%-%% ¥ oy o LLE

INLY--UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L

WRITE PLA
S

(licensed Embalmer’s Statement on Reverse Side)




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

working under my personal supervision.

Student c.civsinrnnranas é;..l.. ............. @ T o
Student balmer
) ' Licensed Embalmer No 5 / 2 g

i

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

If this body is not embalmed, fact should be 50 stated above.




