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THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

58-031803

STATE FILE NUMBER

[mﬁn OCT 6 1958cimverion pisicr e, 42

V. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor,

a. COUNTY S5TATE . b. COUNTY admi ssion}
Buchanan Missouri Buc
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Insid i
o e ra give nly v m o L] OR ol / ) nside Limits
TOWN es o TOWN St,.Joseph & Tes No []
c. FULL NAME OF {If NOT in hospitol, give location) | Length of stay in Ib . STREET (If outside, give location) Reside on Farm
HOSPITAL O ADDRESS
nsTTUTioN Mo, Methodist Hosp.| Life 704 No, 7th St., Yos O Mo ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
VERNON WILLIAM DINWIDDIE, SR. DEATH Sept, 24, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDENfVER marRIED[ ] B. DATE OF BIRTH 9. A|GE. S‘".:;m; I:UT}?ER.I;YEAR |: UNDER 2;"HRS.
irthday lontha ays ours in.
Male °| White wooneol] *_oworceol]| January, 6, 1917 | A% [ ]

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10k, KIND OF BUSINESS OR
INDUSTRY

Amer, Nat'l Bank

11. BIRTHPLACE {City and state or cowntry}

St,.Joseph,

12. CITIZEN OF WHAT COUNTRY?

Us. S, A.

issourdi

widdie
Address 704 No. ?t'h St‘,
St,JJogeph, M

13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF MOS@wmD OR WIFE
Richard Dinwiddie Ruth Curzon Mrs, Margaret Din
$5- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
(Yagn _no, sr usknown)| {IF ve ates of service)
Y™ | e 491-10~9500 |Mrs, Margaret Dinwiddie

18. CAUSE OF DEATH (Enter only one cavse per
PART L. DEATH WAS CALISED BY:

line for (g}, (b), and {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

w

-t

0

2

o

(%

b

w IMMEDIATE CAUSE (c} Coronary Occlusion one hour

®

x .

i Canditions, if any, . DUE TO (b) Coronary Sclerosis unknaown

- which gave rise to .

- above couss (o), }

4 tati th ndar

zl. i “covee Tass,_)_DUE 10 fg) 430/

=8 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass condition givan in PART | {a} 19. WAS AUTOPSY
: by PERFORMED?
] IS / YES[Zi NO[J
§ | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) 7

= w

& J O O

Z1=

SHS| 20c. TIMEOF  Hour Month, Day, Year

o i INJURY a.m.

sl ki p.m.

g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, factory, street, office bldg., erc.)

2 WORK AT WORK

Degath occurred ot

21. | attended the deceased from _Sp'pt. 2L, 1958 .o

and lost 'saw-:i:' olive oemed on admj.ssion

8 125 _A. m on the date stated cbove; and to the best of my knowledge, from the couses stated.

22a. URE (Degree or title) . 22b. ADDRESS 22¢. DATE SIGHED
MAMM /h"-b . 706 Francis St.Joseph, Mo, 9=24~58
230. BURIAL, CREMATION, [ 73k. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
R EMi‘gi(Sooci Fr} -
Bur Sept. 27, 1958 Mt. Olivet Cemetery St.Joseph Missourd

UNERAL DIRECTOR

ADDRESS

et ﬂm 3t,Joseph, Mo,

d Embaimer"

L

25. DATE RECD. BY LOCAL REG.

/

sversa Sids)

26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embaimed
BY M€, OF DY veneiriieueiessessareeesaesesneeses sassseens s besbaeasasrcabba e s aab st e e , Student Embalmer No. .....ocovvveriinees
working under my personal supervision.

SEUAEIL  wveceerrererrinrnrncarienreeamcnsasariersnnirngerosasans Signed @L&—' Z .............

I Licaised Embalmer No.<#8.2%.....
i ] P. O. Addres;,aéf.. 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND#RITING. (Failure
.. to comply with the above constitutes grounds for revocation of license). "

. _Signature of Student Embalmer
I Tt - v

P 4

1f embalmed by a STUDENT, he also shall sign in Kis OWN handwriting. * e S
If this body is not embalmed, fact shoﬁq{. bei- so stated above.

. - .




