THE DIVISION OF HEALTH OF MISSOURI

No.300 oale] i T {
to. FILED AUG 21155° STANDARD CERTIFICATE OF DEATH B =2 1 2o 13
' BIRTH m. — 2,’,)‘7‘4 | REG. DIST. NO. 'zé_l PRIMARY REG. DIST. MO, M Registrar's No.. ...A-'Zéz .....
[6( T1, PLACE OF DEATH g 2 USUAL . RESIDENCE (Whare deceased lived. "if & Mezos before
a. COUNTY : 8. STATE t:4 . . COUNTY.:4 40 5 . ., "ieslon.
a Pemiscot ! M"féqm'mi” 3"‘4? tid.0 f-Ppm‘-]_""“"'.‘:
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L TOWN Hayti 2 davya TOWN: CaXuih
a‘- d. FULL NAME OF (If 5ot i3 hoagd | or instivation, give sirect addres or | \tion) d. STREET - U cral, dnhcllhn) "“-“‘i"ff’i‘.‘:' i
o) HOSPITAL OR ADDRESS L . a
o INSTITUTION Eemj,sggj:. Mem. Hosnp 1509 Vasgt Ave. e
ﬁ) 3 NAME OF ™ o (Fimt) _ b. (Miadle) . (e " CONE (o) Dan)  (Yem)
0 || (Tvpeor Print) Gladys Jean - Dinwiddie DEATH L—:_‘{Aug,‘ 15r'. 53
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10a. USUAL EEEEI::H?:;H‘I‘:.‘::::‘;:&!M.): 10b. KIND OF BUSINESSD?J‘;T}‘ E IC.!)‘ and State or Foraign Cowstry) |chl'};=‘|¥ﬂr‘}1°|: WH_AT
one None Residence, Cacuthergville] U.S.A.
132, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Ok WIFE
Roy Lee Dinwiddie ] Julia Mae Shoats " e
I5. WAS DECEASED EVER IR U.S. ARMED FORCES? | 16. SOCIAL SECURITY {17 INFORMANT' § msnxrune OR NAME ADDRESS
(Yes, 00, orunknown) | (If yes, xive war or dates of sarvice} NO. .
No None None Mother 1509 Voat Auxe.,C'viTie, Mo
18, CAUSE OF DEATH MEDICAL, RTIFICATION INTERVAL HETWEEN
| Enter only onecenseper | 1, DISEASE OR CONDITION o - > 0““: AND 92
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o ThEs does mot mean | ANTECEDENT CAUSES .

the mode of dying, such | Aforbld conditions, if ang, giving DUE TO (b}
o4 heart fadlure, asthenda, | rise to the abooe cause (o) stating

de. It means the dia- the underlying couse last, e
case, infury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not .

related to the disease or condition cousing death. —_—

18a. DATE OF OP'IE'I‘:)APi 196, MAJOR FINDINGS OF OPERATION -

- ﬁ " - L. e S———
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex.. It orsbout
ﬁgﬁ:&%s % bome, Iarm, [aotory, sirest, offive bidg..eve.)
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2d. T(IJI'-!E (Month) (Day) (Teur) (Houn - | 218, INJURY OCCURRED
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2] ller‘eby iy that I aumded the deceased from % (-
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24a. D 24b. DATE 7 | 2c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, towD, of cornty) {tate}
TION, REHOVALM: .
Burial 3] Mo
REC'D BY LOCAL |/REGI IGNATURE Yol :
F7 5 - Lo et Crioss
{ Embatmer’s Stastemunt on Reverss' Side)




§-267-53

PELUBCST COURTY 1 LEALTH DEPRETIYT ‘T

COURTHOUSE PHONE 79
CARUTHERSVILLE, MO.

AUG 20 1953

STATEMENT' BY LICENSED EMBALMER

I hereby cert:fy that the body whose name is rccorded on the reverse snde of this certificate was embalmed by me, or b}
None

Studont Embalasr lo ....................Nene....'......_...

working under my persona'. supervision.

None
SLUDINT ovrencresrossrsarincisancssssssans Signed....... 2= ... R _. = N
Student Embalmer o 11p- B oods, |

Licensed Embalmer No 4833

P. 0. Address Box-7266—C-let 1] e5Mo—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu'lme to comply with
theabonmnmmmmdalwmouofhm)

If this body is not embalmed, fzct should be 0. stated above.




