THE OIVISION OF HEALTH OF MISSOURI

59-018384

Health,
!;’\’fl;lfurt STANDARD CERTIFICATE OF DEATH -~ STATE FILE NUMBER
!
S:rvi:c I]LLD MAY 2 7 1gs&£gisrrnti0ﬂ_ District No. _)8 7 Primary Rugiilru!hﬂ Drislri:! No. Registmr': No. ______.| l-.a-‘.f_....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence befare
. 300 e« CONIY  Tjyvingston = STATE Missouri ® ©ONTYLiving¥€¥siy/
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs . CITY |ns:dnl|mlrs
tom  Utica Yes (I No (7] TSE,N Utica YesCA No (]
¢, FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR o5y ° ADDRESS Yos [] No[X
/ INSTITUTION 6 _months i °
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} . OF
Claude Bertrude Dinkel DEATH May 17, 1959
5. SEX 6. COLOR OR RACE| 7-p,c0ic0™] vevem marmigo[]| B DATE OF BIRTH 9. AGE (n yaers ;:erskti,:s_m 1F UNDER 24 HRs.
Male , | White 5 wiowe owvorceo(J| 31 Dec 1879 79 ” I ‘

Hoctor, coroner, efc. must vse only standard nomenclature in 1tam j&. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCUPATION (Give kind of work done

wring most of working life, even if ratir
REETFET™™ frened

10b. KIND OF BUSINESS OR

Unkndwn

11. BIRTHPLACE (City end state or country)

Mt.Ayr, Iowa

/

12. CITIZEN OF wHAT COUNTRY?

JSA

13a. FATHER'S NAME

Michael Edward Dinkel

13b. MOTHER'S MAIDEN NAME

Martha Ann

Abrams

i5. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{(Yqu, ne, or un!mqwn)l(ll yeos, give war or dates of service)

16. SOCIAL SECURITY NQ.

495-~07-0023

17. INFORMANT Address

a_ Paul H, Dipkel; Greenfi

14. NAME OF HUSBAND OR WIFE

dda B, Hucke Dinke

eld, Iowa

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.}
PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if any, DUE TO (b)
which gave rise to

obove couse (o), }

stating the under-

lying cavse last, DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

d

?

PART {l. OTHER S51GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but

not related to the termino! dizseass condition given in PART 1 (o}

19. WAS AUTOPSY

Death occurred at

ate stoted above; and to the bast of my knowledge, lr{the causes stated.

/ i z« or ml-)

of 2.

a2l 2o

23c.

HAME OF CEMETERY OR CREMATORY

22¢. DATE SIGNED

TP NF

z
(=4

3 < PERFOR 2

3 £ A 22 YES (] %__

- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)

= w

F C] | ] O

8 =+ -

v é 20c. TIME OF Heour  Month, Day, Year

£ 3 INJURY  a.m.

‘;‘ X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE O farm, factory, sireet, office bldg., etc.)

5 WORK AT WORK

E 21. | attended the docecsed from j\ ~ ] . to and last icw':a aliveon _ Aera /2 J yJ

H " m on th

§

H

<

23d, LOCATION (City, town, or county)

{Stats)

b Buriall 5-19-50 Mt Ayr t. Aé{n Lowa
/ O 24. FUNERAL DIRECTOR ADDRESS - 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
orman Funral Home; Chillicothe, / 18 /89 ?—Mm M

(Ciei gmbal '-

fue Side}




STATEMENT BY LICENSED EMBALMER

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

LR T ] g «» Student Embalmer No. .........c.........

working under my personal supervision.

- [
1] 2T, LT | RS Signed/@.;.&.rﬁﬁ.;. TR 2 R SR

Signature of Student Embalmer
Licensed Embalmer Nag,0O36..--vemecne

P. 0. Address..Chillicothe,. M

Note: 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).

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.




