T T THE DIVISION OF HEALTH OF MISSOURI
No. 300
-2 FILEDMAY 5 1954  STANDARD CERTIFICATE OF DEATH e e LEO08
" BIRTH NO. ___ REG. DIST. NO. _@__ PRIMARY REG. 015T. no.iéﬁ. Registrar's No 74

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If iswtitntion: residence before
a. COUNTY Laclede a. STATE Mi B souri b. COUNTY Laclede adinimion),
b, CITY ¢ outside corpurate limits, weits RURAL and ;h:.h . §T L#-:NGTI: OF c. C!T;r (If outaide corporete limits, write RURAL and give townahip) )’

o) o} -
town  Lebanon wetio)] STAY (st tSwn  Lebanon Y
d. FH!‘IS-P:‘T&AT.EO%F (It pot is boepital or fnetisution, give siregt nddress or locatlon) ADDREﬁ ¢If rural, sive loeation) ' d
insTiturion 656 Bennett 656 Bennett

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Da )
DECEASED
DECEASED  Mgrtha Ellen Dinkine | o, April 19%%

5. SEX 1 : / GWCOLOR OR RACE | 7. MARRIED@EVSEC%SRRIED. 8. DATE OF BIRTH 9. AGE (in ynn ': ::n:l Y YEAN | OF uwDER MW

B (B, o Days | Hours | Mh,
emale hi te Wty Jan. 15, 1985‘ | |
10a, USUAL OCCUPATIONI;!(‘mun;awm; "18b. KIND OF BUSINESSDOR H‘f 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
el | Dome stic Laclede County Mi ssourp VB A
13a. FATHER'S NAME ! 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jerry Whitson Unknown . }James A, Dinkins
I15. WAS DECEASED E\(IIER INﬂU S, ARM&ED FORCES‘; | 16. SOCIAL SECUR;I‘C"( 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
Fw, xive war or dates of

N None Mrs. Bobby Colline Lebanon, Mo,

18. CAUSE OF DEATH MEDI CERTIFICATIO . R mﬂgr\’ Ll

. Enter only cnecanseper | 1. DISEASE OR CONDITION y H

Jine for (&), (b), aad (6) DIRECTLY LEADING TO DEATH® (5 S 240
*This does not mean | ANTECEDENT CAUSES M —/Vﬂ'd@%, /M 7 /é’&/{-j

the mode of dying, such | Morbid- waditions, if any, g-m'np DUE TO (b}

as heart fallure, axthenis, - rize to the above cause (o) stating ) M /

de. It meana the dis. - the under!vlna cause last. ~ -
case, infury, of complica. i _DUE 1:0 () _ {
tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS -~ -
Conditions contriduting o the death but not -
related Lo the disease or condition couring deafd.
-~ 19a. DATE OF-OP_F[F&E" 195, MAJOR FINDINGS OF OPERATION' e et e T DD T e 2 AUTOPSY?
IR Sy ¢/£¥ ves [ ] wo
2ia, ACCIDENT {Bpecity} 216, PLACE OF INJURY te.g..lnorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offioe bldg., et0.) R Rl o L .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Bnur) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY WORK AT WORK

2. [ hereby certi y tha.l atlcnded ?fdeceased from IQLZ to _l#'_z’L IQﬁ that ! lMt sow the deceased

alive 011 and thal death occurred at & VIS 1: P ., Jrom the causes and on the date staled above.

CE sl I e 2 T

WRITE, PLAINLY—USING UNFADING BLACK INE-~—MAEE A PERMANENT RECORD

- 24a. BURIAL., CREMA- | 24b. DATE 742, NAME OF CEMETERY OR CREMATORY | 24d. l.pca‘noﬁ (City; town, ot county) *© . (State) ,
TIO! EMOVAL ) h - ?
mo 4-30-54 GreenLavwh Cemetery . Springfield, . Missouri"
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE {.f ;T . N IREGTOR'S S1GNATURE ADDRESS
|4 -32 4954 o Sk /! ‘

(Licensed s Statermnent on Reverse Side)




e P R T L
:J-\ba 50* -N\N(.- {5'-\‘%—5—’
{," . _\_o LT
N ;

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, or by

..... , Student Embaimer No.

working under my persona! supervision. M m

Student cc.cicrassresnsnsnctcitrsssssnsranes

rudemt Smleer . Licensed Embalmer Ng M-éy / 0
P. O. Adduu%mj.m

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

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




