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Dr., Canella

STANDARD CERTIF

IR WIVIQIWVIN VI FTRAL 1T VT MIJIWVINE

FILED JAN 10 495Fron vistictho....Z7 .. Primary Registtion Districs o, " 49

ICATE OF DEATH

STATE Fll%lUMAEhs
.. Ragistrar’s No, _.E. 72)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. | institution: Ra!idtn:. »hl{cf')
a. a. STAT b. COUN admission
COUNTY Marion Missouri Marion
b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY LF Inside Limits
OR GR (F
tow  Hannibal Yoru Neo TOWN Hannibal ol YeXl1 NoO
c. }ﬁg%#l‘?:ﬂEDEF {f NOT inhaspital, givelocation)|Length of stey in 1b d. STREET {If eutside, give location) Reside on Farm
wstiruton St., Elizabeth ADDRESS 4219 McMasters YesO NeX
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type o print) Josenh Francls Dindia DEATH 12-29-56
5. SEX 6. COLOR OR RACE 7. marrieo [J never margito B aing}%rgfyg |9. ’A‘:(:!E&(I_Ira;:hgcn%r)l IF UNDER 1 YEA ;::" uma.
Male White winoweo [J pivorcen [} ' 55 T ] éﬂg l
10a. USUAL OCCUPATION gaiu kind of wofk donte 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City snd atare or country) o 2. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
———— Hannibtal, Mlisscurl U.S.A.

13, FATHER'S NAME

Joseph Dindia

14. MOTHER'S MAIDEN NAME
Helen Cawthon

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT Addrezs

{¥ea, no, or unknown) l (1] wea. pive wor or dales of servics)

o

Josenh Dindia 4219 McMasters
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Woctor, coroner,

)

23

L I
Q

A Dyt Hannibal,Mo.

18. CAUSK OF OEATH [Enter only one ca:;;; per line for (8), (4). and (c).] R Ha j 414} 1 WAt g MO WINTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: q ONSET AND DEATH
IMMEDIATE CAUSE (a) uppeer rl ?splraiti 0;31 lnfe‘:t’lpn and 3 days
since
Conditions, ifeny. | oue Yo () mongolism Yirth
which gave visg fo - - gl s 4
. 'cfoye ::u:e dl)f' AR . e . [N ]
Hating the under- .\
= lying cause lost. DUE TO {(€)
=} PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) . 19. WAS AUTOPSY
= PERFORMED?
g 4-{ 25 X |vsD v
£ | 290. AcciDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part'll of ftem 18} " © ~ = v
& O £ 0
o ——
= | 20c. TIME OF  Four  Month, Day, Yeor
[¥] INJURY a.m. i . - ]
E p-m. . R -
X | 20d. INJURY OCCURRED . | 2e. PLACE OF INJURY (e. p., in or aboul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE O Jatm, factory, sirect, office bidg., etc.)
WORK AT WORK
‘2. 7 attended the deceased ’ijo_%.—lé-’—_lis-é_ _D.ec._?.Q_,_lQ;éand lagt saw :‘a‘; aliva on ﬂe_c_._29_,_]_9.56_
Death oc@rnd at nt on the date stated above; and to the bast of my knowledge, from the causes stated.
| 2a. sucunyy’: or title ] & |22 voress . 22¢. DATE SIGNED
,452;7 ,{2;é¢4z22552€§ M, D. 707. Bdwy, Hannlbdl Mlssouri 1~-4-57
23a. BURIAL, ATION, . DATE . NAME Of CEMETERY OR CREMATORY .| 23d..LOoCATION (C‘uv. own, or counly) (State)
FlEur.w ﬁ:cljy) - i .
. . . > : . ,
12/31/56 Su. ‘Mary's Cemetery _ |Hapnibal,  Mo:
24 runznm_ DIRECTOR ADDRESS 25, oar RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

‘(s

{Licensad Embaolmer’s Statement on Reverse Side}

Ny Kooks [ I C Tt




RECEIVEPDJAN 8 1957
MARION €O, HEALYVE DEPY:
DATL FILE 508 g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by Me, OF BY .ot it iecaiceiteeceierreanennnnanenaainaaana:, Student Embalmer No,........

working under my personal supervision..

Student......... PPN Signed 7&&/ ja( @ CMM

Signature of Student Embalmer O T TTITIIImmmmEmTIRTIIImm s

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body ig not embalmed, fact should be so stated above.



