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THE DIVISION OF HEALTH OF MISSOURI

IFICATE OF DEATH

HLEU JAN 6 195ammnon District No. . _.... :,A_, “Q.“, ....Primary Ragmmnon District No. 3 d 42___&,%_

STANDARD CE

58-044528

STATE FILE NUMBER

1. PLACE OF DEATH 2 USUAL RES'I(V)IENCE {Where deceased lived. |f institution: Reséclem:a b)-ﬁ:re
admi 1
o CONTY  Tpakson STATE MIgsourl b COUNTY (Clay oo™
b. C:JTRY (It outside corporate limits, give TOWNSHIP only) Inside Limirs <. CIOTRY é . ) Inside Limits
iomw Independence Yes 30 No 17 om  Liberty o Yos{] Nofy]
c. FULL NAME OF (If NOT in hospitol, give location} | Length of stay in 1b d. STR%E'ES {lf outside, give location) Resids on Farm
e i Hiwey 21 & Noland ADDRE Route 1 Yor X No[]
3. NAME OF DECEASED First Middle Last 4. Da‘éE Month Day Year
(Type or print)
Doris Meae Dingus pEATH Dec 30 1958
5 SEX p[ & COHORORRACE) 7-pumrieoInever warmieoK](?8 DATE OF BIRTH R R e e R T
famales white wiDowED ] ovorceo[]|Deec 17 1935 23 l l
10a. USUAL OCCUPATION {Give kind of woerk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durjng mast of working life, sven if retired INDUSTRY.
laborer " | unemployed Liberty Missouri U S A

13a. FATHER'S NAME

Williaem Dingus

13b. MOTHER'S MAIDEN NAME

Ethel Stafford

14. NAME OF HVU-SBAND OR WIFE

15. WAS DECEASED EVER IN U, 8. ARMED FORCES?
(Yes, mﬁr ermm)l(ll yes, give war or dotes of servics)

18, SOCIAL SECURITY NO.

49538

17. INFORMANT Address

Wm. Dingus Route 1 Liberty Mo

18. CAUSE OF DEATH (Enter only one cause per for {a), {k), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o)
Conditions, if any, DUE TO (&)
which gove rise 1o }
above cause (o),
toting th. der-
S| e ) oueo g 7198
- PART I, OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease eondition glven in PART 1 (n) 19. WAS AUTOPSY
i PERFORMED?
2 ves() nopy 2
| 200. ACCIDENT SUICIDE HOMICIDE 20b DESERIBE HOW INJURY OCCWRRED. (Enter re of i mwry in PARTA os PART U of it 8.) \
w
o O ]
S| 20e. TIME OF . How  Manth, Day, Yew
a
om) B30 5’8 7 se
20d. INJURY. OCCURRED YOF IN 'Ian:iubomh‘;m°' 208, CITY, TOWN, O COUNTY STATE
WHILE AT NOT WHILE rﬂ'l, acpery, ice bldg., etc
WORK 0 AT WORK M
21. | attended the dcceouﬁ Er and Hasy sow tnm alive on
Death occurred at m on the date stated cbove; the best of my knowledge, from the couses stated.
. SIGNATU (Degree or tigle) 22b. ADDRE T2c. DATE SIGNED
2| /02 4 KH/A//“ -2 &
245, BURIAL JREMATION, | 73k DATE 23c. NAME OF CEMETERY OR CREMATORY/ ¥ | 224, LOCATION (City, town, ) {Stare)
E'*O (SP Fr}
a1l | Jan 2 1959 | Providence Cemetery - | ClagyTannéd Missaupss
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGI$TRAR'S SIENATURE '
Tyler-Pasley Liberty Mo, a4
neral me {Licensed Embolmer's si'{"rmm on Reveess Side) r 4 ™~ 0 =
. A
° 5
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STATEMENT BY LICENSED EMBALMER

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

by M@, OF DY oot errr e e s en e staesaren e s aaensarrrnran , Student Embalmer No. ..........ccun.een

working under my personal supervision.

SEUABNE cerevvniiiiieeiee e eeeeeee e reveenen Signed .. 9‘4—.«3 B

Signature of Student Embalmer

* Licensed Embalmesg No.. Jd .......

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

+ .. Ilf embalmed by a:STUDENT, he-also-shall sign in-his OWN handwiiting: =~ -~

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