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FILED APR 2 8 1958

Registrotion District Mo, ...

THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..4._.2 _____________ Frimary Registration District No.

58-013295

0 0 0 STATE FILE NUM%E:R’2 8

- Regulmr s No.

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased livad.

If institution: Residence b
o COUNTY Buchanan . STATEMi ssouri b. COUNTY Bucharryrss 0//7
b, ClTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN St. Joseph Yes w Ne (] tome St. Joseph Yasm No [
€. Fgl.}!‘. NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If sutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsTiTuTion Mo.Methodist Hosp.| Life 2209 No, 7Tth S5t, Yes [] Mo |j
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
JOHN LEWIS DINWIDDIE pEATH  April 20 1958
5. SEX 0 6. COLOR OR RACE{ 7. MARRIED JNEVER MARRIED¢| 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER i YEAR] IF UNDER 24 HRS.
# birthday) [ Months | Days Hours Min.
Male White woowep(]  fJorvorcen[]| Sept. 5, 1885 72 - | l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City ond state or couwntry) l2-.‘ CITIZEN OF WHAT COUNTRY?

during most of warking life, even if retired)

borer

INDUSTRY

Jackson Plumbing

St. Joseph Missouri

USA

133, FATHER'S NAME

Richard Martin Dinwiddie

13b. MOTHER'S MAIDEN NAME

Josephine Lovelette

None

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Ye , of unkmw)l {If yes, give wor or dates of service}
NO

16. SOCIAL SECURITY NO.

4,91-10-6364

17. INFORMANT

Address R. F. D. #6

Mr. Ben F. Dinwiddie

St. Joseph, Mo,

MEBICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), end {c).) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: O§SE& AND DEATH
IMMEDIATE CAUSE (o) Bronchial Pneumonia ays :
Conditions, if any, \  DUE TO (b) Arteriosclerotic Heart Disease Unk.
which gave rise to
above ecsvse (a}, }
tating th d
ying causs last, | DUE TO fc) H200
PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but aot raloted 1o the termingl diseass condition glvan in PART | (s} 19. WAS AUTOPSY
PERFORMED?
YES[] NO {j
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART  or PART 1l of item 18.)
O I O
20¢. TIME OF Hour  Menth, Day, Year
INJURY a.m.
p.m,

20d. INJURY OCC
WHILE ATD NO
WORK AT

URRED 2e. PLACE OF INJURY {e.g.; inorabout home,
T WHILE O farm, factory, street, office bldg., etc.)

WORK

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the

Death occurred ot

deceased from 12/9/56

w_1/20/58

2:354

and last invﬁ' alive on
m on the d.ufc stated above; and to the best of my knowledge, from the causes statad.

L/19/58

220. SIGNATURE

Qf/&.,./&/

Degrge or title)

277

22b. ADDRESS Sogial Welf are Board 22¢. DATE SIGNED
10th & Olive, St. Joseph, Mo. |L/21/58

REMOVAL {Specify)

. BURIAL, CREMATION, ] 73b. DATE

4=22-58

23e- N

OF CEMETERY OR CREMATORY

Fil]more Cemetery

23d: EOCATION {City, town, or county) {S1ate)

Fillmore

Mi ssouri

NERAL DIR?

ADDRESS 25. DATE RECD. BY LOCAL REG. 256. REGISTRAR'S SIGNATURE
St.Joseph,Mo. IV xS %, Aepts M

{Licensed Embalmer'f 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, OF DY Liiiiiiiiiiir i iiirieie e e s e rbceba st aanarrrr b anas e s rennras .» Student Embalmer No. .............ceees

working under my personal supervision.

SUAENL coirineiiir i st it s rereracerasrranennnnes Signed Q‘g&éﬂg A SRR D S
Signature of Student Embalmer

) . ' . Licensed Embalmer Noé/é77 .......

P. 0. AddressA‘;/.{g&ﬁcf.( .....
ITING. (Failure

" Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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 is not embalmed, fact should be so stated above.

. -
4




