Nt .
THE DIVISION OF HEALTH OF MISSOURI

. No,300 ' . ! o
oo | fILED JAN 3 1957 STANDARD CERTIFICATE OF DEATH s riene 31244
BIRTH NO. . .. . . _ RES, DIST. NO. _2.3_.5'—. PRIMARY REG. DIST. HO-M Regittrar's No.o... a/..._.._......._.,._.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. If fnstitation: ik before
. COUNTY . . . STATE . . b. COUNTY 3 dioimion) .
® Harrison " Missouri Harrison *°
b. CITY (I outeide corpurata litits, wiite RURAL and give ¢. LENGTH OF c. CITY 4. Iy Residence witbln Limits of
. townabip)| STAY il-n {s place) OR . n ety of {ncorporated fown?t
TOWN  Mt. Moriah, All Tifeli TOWN Mt, Moriah R D
d, FULL HAME OF (If aot in hoapital or Institution, give strect address or loestion? o STREET (1f reral, give location) '{ 73
HOSPITAL OR ADDRESS 0 q 2
INSTITUTION _
3. NAME OF 8. (First b. (Middie] ¢, (Last)}
DECEASED (it (Bdtddic) _ 4DATE  (Montt) (Day) (Yew)
{ Type or Print) Joann ~———- Pinsmore peatH December 19 1956
6, SEX 6. COLOR OR RACE | 7. \P#FD%%ED NIIE‘}{CE)ECMBRRIE% 8. DATE OF BIRTH 9.1ﬁGE (Iz:';;.n h!lr ug.ul 1D\"£M ; UNDER 4 HES.
. . ’ . {Bpeci t on "y ours | Min.
Feralé  Waite ¥ dowed Feb. 28, 1872. 8L " |
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : - 12. CITIZEN
done during raget of worki li!l.cren‘:! rol:r:rd) - DUSTRY [City and State or Fereign Country) c UN YTOFWHAT
Homems ker Own Home Mercer Co., Mo, _ . 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| Joseph Gay _ Unknown Hf¢ Lige Dinsmore (De ceased)
5. WAS DECEASED EVER IN UJ, 5 ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGHNATURE OR NAME ADDRESS
(Yes, 00, of yuknown) | (If yea, xive war or dates of service) NO. i ’ .
Ne None: Harold Dinsmore Mt. Mariah, Mo.

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

18. CAUSE OF DEATH - ’ . - INTERVAL BETWEEN
 Enter only onecausoper | I, DISEASE OR CONDITION °_ ~ ~ ONSET:ANDDEATH
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH @
*This does wot meon | ANTECEDENT CAUSES . &
the mode of dying, such | Morbid conditions, if any, giving DUE TO_{b) { =t
ae heart failure, asthenia, | rise to the above cause (o) stating
ete. 1t means the dis- - the underlying cause last. . @c .
case, infury, or complica- DUE 10O ) %
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIORS \\ \\
i Conditions contribuding fo the death but not
| _related to the disease or condition causing death.
19a, DATE OF OP'F%AINI 19b. MAJOR FINDINGS OF QPERATION B 20. AUTOPSY?
: _ ' 331X | w0 wd
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (es..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [aTm, lactory, street, offics bldg., eve.)
HOMICIDE
21d. TIME {Month) {Day) (Year} (Hour) 21e. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
=1 WHILEAT[—] NOT WHILE -
¢ INJURY m | "Nork L) "AY WoRK ‘T
¢ il 2.1 hereby cerdify that I altended the deceased from ;’191.6, to s Q%hat I last saio the deceased
alive on . Iggand that death oceurred af _‘5_=9_QQ m., from the causes and on the dale slated above.
SIGI& E {Degree or titlec 23b. ADDRESS 3c. DATE SIGNED
' M. D, Cainsville, ¥o. 12-20-_56
s, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY - jld LOCATION (Qity, town, or county) (State)
TION, REMOVAL Tﬂdﬂ!) ’ . .
- uria Dec. 21, 19564 Goshen Cemeter —#~—4 RFD Csinsville, Mo.
DATE REC'D BY LCE)KS:E‘?;L REG?R‘S SIGNATURE . ;"-‘( R GRS 316MATURE ADDRESS
18, [ Rec-29, 2956 et PO A e C2insville, Mo. |

Q&

(Licensed Embalmet's —E{lvxm on Reverae Side) ]



eI oL cee e -——- L

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, dFBY/ oo Bddie J. Stoklasa e

working under my personal supervision..

b 207 1= 1|
Signature of Student Enbalmer

_+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to~ comply with the above constitutes” grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntzfxg .
0.

¢ this body id Aot emBalmed, fact should bé so stated above, - RERRS




