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INE—MARKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

TILED MAR 5

'BIRTH NO.

1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.__as_rmumv rec. oisT. k0. QOO . Repistears Na

3797
23

State File No

T PLACE OF DEATH
& COUNTY  Boone

2. USUAL RESIDENCE (Where ducoassd lived. If lastitoticn: reddencs bafore
8. STATE : . b, COUNTY sdimisglon),
Missouri Boone

b. Cl'll;Y (I cuteide corpurate limit, write RURAL nnd give §T Al;{ENGTH OF' c. Clgg dn Residenes within Uit of
ronn  Columbia towmbie) owiestell  yown  Columbia TR G
d. F#&P{J#A{EOOF (If pot in houpital or Instizution. give strect sddrem or location) . .ASJISREYSS ‘ (1 rural, ive locatlon) 0 /a ¢ a
INSTITUTION Boone Cauntvy H 14,09 Pratt St,
3. 5‘5% VE s%'::) 8. (First) b. (Middle) c. (Last) | 4 DA"I‘:E (Month)  {Day) (Year)
{Type or Print) | ARA BELLE DINKLE DEATHFeh, 25, 19"56
5. SEX 6. COLOR OR RACE | 7. #IAD%%E% PI;IEJSECJ\ESRRIED. 8, DATE OF BIRTH ‘ 8. AGE {Ia ynr- ;; u:.m |Dg F URDER M Wy
. X :ED (Bpe ~ o Hours ) Min,
Female'| White DOWED. D May 16, 1866 l I

102, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done d\ﬁ% mnx.ot working life, even if retired) DUSTRY
ome

—————

1}. BERTHPLACE {Cicy sad Stute or Foreigs (‘n“try)“ Cﬂzi:&'jﬁ%‘%?':w“”
Boone' County, Missouri,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

. Fountain Smith,

Sarah Elliott

14. NAME OF HUSBAND’OR WIFE

-{Thomas Franklin Dihkle

NAME

line for (g}, (b), and (¢)
— ANTECEDENT CAUSES
Morbld eonditions, if any, giring PUE TO (b)

rise to the gbove cause {a) stating
the underlying cauae last.

*This does nol mean
the mode of difing, such
a# heart faflure, asthenia,
efc. It means the dis-

ease, Infury, or complicg- DUE TO (¢)

i5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, r unktown) (1f you, rive war or dates of service) NO. . . .
o] — — Mrs, W,V, Whitesides, Columbia, Mo.
18, CAUSE OF DEATH
. Enter anly onecatts) per DISEASE OR CONDITION

MEDICAL CERTIFICATION _ .
L .
DIRECTLY LEADING TO m-mmmﬁm

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing o the death bui not
related to the dizease or condition causing death.

tion which coused death.

19a. DATE OF OPTE'I%AIG 1%b. MAJOR FINDINRGS OF OPERATION 2, AUTOPSY1?
' ‘/ 200 | ves [ wo
21a. ACCIDENT (Bpacity} 2ib, PLACEOF INJURY (o.s.. lnorabomt | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, Iactory, steeet. offics bldg..ene.)
HOMICIDE
21d, TIME {Month) {Day) (Year) (Eour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
W“".E AT NOT WHILE
INJURY m. AT WORK

2. [ hereby cmify that 1 atleﬂded the :gieceased from __3_;(_5-_

alive on and that death accurred at

19_55-!0 _Z.JL IQﬁ that I last eaw the deceased

., from the causes and on the dale stated above.

WTURE M ; 6 g (wa

2 ADDRESS E Zic. DATE SIGNED

24e. BURIAL, CREMA- | 24b. DATE
TION REM VALM,)
al Feb. 27, 19%6

Z4. NAUE OF CEMETERY OR CREMATORY
Memorial Park Cemetery

JZ-25 -
24d. LOCA'ﬂON (ORty, town, or county)

(5tsto)
Columbia, Missouri.,

Buri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE
- ()

pY

25 FUNERAL CIRECTOR 83 S| GMATURE ADDRE$S
[/




STATEMENT BY LICENSED EMBALMER

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

bY ME, OF DY oottt ittt nrer e nseea s

working under my personal supervision..

Student ... -iiiiiiiiiiiiiiie i iasiceara e
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) !
7 this body is not embalmed, fact should be so stated above, ’ . |
|




