THE DIVISION OF HEAL IR UF MIasUURI . 4
STANDARD CERTIFICATE OF DEATH 2

l'l'l.., - . . PP AT - b
alfara i L G AN 28 19 7 STATE FILE NUMBER
blic BL‘ED‘7‘J ?I‘B N -_61 Eegisfra!icm District No., _/57.._ Primary Registration District Noﬁ.ﬂ./?- Registrar's No. 8..,.

rvice
1.-PLACE OF'DEATH -~ ° 2. USUAL RESIDENCE (Whare decsased lived. If institytion: Residence before
4 = . admission
ol e COUNTY . Dunklin o STATEMigsouri b. COUNTY Neow Madri
05(; R B CITY (li'outside corporate limits, give TOWNSHIP only) } Inside Limits c. CITY - ’ Inside Limirs
- OR OR : pa)
TOWN Kennett Yegll NoD town Gideon 7 0 veso nex
- - - - - "
€. :Ig%#t#:f%grb(y N&‘;"‘ ébliﬁﬂ.l. QHSDSCU'efl) Length of stay in 1b 4. STREET Box 9}+ (i outside, give location) Reside on Farm
i INSTITUTION : 2 hours ADDRESS Yos¥ NoD
s ;.
52 3. NAME OF First / Middis Laaxt 4. DATE Monta Day Year
33 DECEASED . . OF )
" s {Type o print) LINDA SUE WRINKLE oeATH  Jan, 6, 1957
- 5. SEX 6. COLOR OR RACE 7. marriED [ MEVER MaRNED fT]| 8 DATE OF BIRTH 9. AGE (In peara | IF UNDER 1 YEAR ¥ UNDER 21 HRs.
E . i ~last birthday) [ afomiis Dan Hours | Min,
= 5 Female Vhite wicoweo [J pivorcen [ 1 June 5_, 1956 i
3 : 10a. USUAL OCCUPATION (Gite kind of work donie 1106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country} 0 12. CITIZEN OF WHAT COUNTRY?
g 3w during most of working life, eoen if retired) . A
5% 2 Infant Gideon, Missouri: U,5.4A,
E‘ ] A 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
8 u . .
v Joe Wrinkle Dorothy Braden
o L 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
- (YuNn. ar unknown) {IS gra, pive war or dales ¢f service) :
W o None Mrs. Joe Wrinkle, Gideon, Missouri
E E x 18, CALSE OF DEATH [Enter only one catige per line for (o), (b]. dnd (c).] T . INTERVAL BETWEEN
2uv = PART |. DEATH WAS CAUSED BY: . ET AgD DEATH
e o IMMEDIATE CAUSE (a) - —
g8 F 0
2 Iy .
- z Conditions, if any,
s © which gare !’Il'l fo DUE TO (6) - . : -
g H g e c;me ;e v S . - -
- = stating the under- .
:E_:G o z lying cause laal. DUE TO (¢)
c g =} PART .1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) B LB :’Eﬁ' ;:;2;?\'
v T
83 x 3 5770 ves[J no B L
€ ; ) E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part I of item 18.) i
“. 0 |5 ] (] :
>= x |¥ . o,
ts 3 2 [2c. TME ofF  Hour  Month, Day, Year|
°-g‘ o INJURY a. m. - . 5 - -
H o : E p.m. -
8 g X | 204. INJURY GCCURRED Z¢. PLACE OF INJURY (e. 9., in or ehout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
. WHILE AT NOT WHILE [ form, foctory, stregt, office bidy., ete.)
Ex. W WORK AT WORK i
; E 2
v =~
- 2. J attended the deceaisd from and last saw ,f,-::, alive on
o E Death m on the date stated above; ‘and b the best of my knowledge, from the causes stated.
5 '
gl Za, (Degree or title) ;. “ADDRESS - 22, DATE SIGNED
=S i
ey - . 2% /4257
g - 23a. aumu.’cuzmrpu. . DA - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) {State)
H 14 ﬁEMOVAL (-&Inn[v\ ‘ . . . C . . :
I uria Jan.8,1957 Stanfield Cemetery larkton, ‘Mo. Rte.l
-

24 £UNKERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG, 26, GISTRAR'S SIGNATURE m
M&?M s f'?""/ﬁs-ZMM/LM-\
o

{Licenfad Embaimar's Sfatement on Roverse Side)

O
Q.
™




RECEIVED DUNKLIN COUNTY
OEPARTMENT ... /.- 2)

COMNTY FILE NUMBER =

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, Or by . iiiiiiiiieiiiraaai e era e e eenaaanas . . Student Embalmer No.........

working under my personal supervision..

Student....oiiiiin it ze e raaas Signed @ ..... 27 P S ¥

Signature of Student Embalmer
'-_ . Llcensed Embalmer No..Z ... 2’ ;

AL - R .- - P. O. Address =@ b bl f

1
-

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

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

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




