- FILED DEC .24 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. .. ,/.ﬂ..? ......... Primary Registration District NM_” / f

o a10eY

. Regiswors nof (. S" .

ervice
. 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceaased lived. If institution: R-xid-n;-vh-l_nr-)
a. COUNTY a. STAT b, COUNTY acmisiion
Dunklin EM'[ s
00 b. CITY (M outside corporate limits, give. TOWNSHIP only)| Inside Limits e. CITY Inside Limits
1-56 OR A Yani ™~ No O OR v N
To¥N Kennett b Town Parma f f w3 NoW
. L]
" FOSE NS QL (NOTimbessial sivelocarion]Loog Duep 1o, rpger (1 ourside, give location) |  Reside on Farm
ﬁ INSTITUTIO ADDRESS 31, Yeosx No O
e !,
s o 3. NAME OF First Middle l Last 4. DATE Month Day Year
v DICLASED OF
= {Typeor prinn.~ Ronald Gene Dinkins sest Dec 6,1956
5 5. SEX 6. COLOR Al 7. 8. DATE OF PIRTH §. AGE {In years | IF UNDER 1 YEAR fiF UNDER 24 HRS,
3 L4 OR RACE MaRRIED (] NEVER marAD ﬂl D 956 ’ tast birthday) Didonthe gy | Hours | Min;
° male cauc. wipowep [} ovoreen [ DeC 4 ,l 3 )
: ‘110a. USUAL OCCUPATION (Gise kind of work done |106. KIND OF BUSINESS OR INDUSTRY {1}, BIRTHPLACE (City and ataie or country) LY12. CmzEN OF wHAT COUNTRY?
T durigy mogt of working Mfe, coen if retéred) P K : -
c 4 - arma Mo, rural USA
£ o bt
5 o 14, MOTHER'S MAIDEN NAME
®
T Thurman Dinkins Iness Alumbaugh
o I 15. WAS DECEASED EVE? IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addrers
- - { no, or unknown) | {1/ ues, give war or dates of wervice)
2w |\ o PN 2 (o _|. _Thurman Dinkins___Parma Yo, _
".; = ) 18 cAUs: OF DEATH [Enter only one cause per line for (n) (b) und (r).] INTERVAL BETWEEN
v E PART |. DEATH WAS CAUSED BY: ey ONSET AND DEATH
s IMMEDIATE CAUSE {2} *
£ >
8 | ot
. = Conditions, if enyp, .
s 2. T which gare ris to DUE TO (b) NG = T — "
g 8 abote cguu ¢ : - - * -
- atating the un er- .
(3 3 = lying conge lasf, -] PUE TO {0
- g L 10| 7= - 'PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN N PARY |(a) 8. xzspé\:;g;?\'
. - H
<
E z g D -7 73 O |yesd 0B
'E ; :i_' 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enrtr nature of injury in Part T or .Parl H of itém 18.) ’
» U i ] -3 a .
= < o .
s 3 2 [ Time oF Haur Month, Day, Yeer |
Ll - N . - - -
-2 5 |5 v Cam . . T
e 7 B P m. * *
A g . | & | 20d. INJURY OCCURRED . 2e. PLACE QF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
." w WHILE AT D NOT WHILE O farm, factory, street, office bidg., ele.} . - .
g v WORK AT WORK ) - - -
£ D p—
— ZI_. ..’:-.g'.ndgd the deceased !rom_,lza - xf_L . to _Ll;‘_-_ﬁ_ﬁ_lnd laat saw ":n alive on - -
E Daath occurred at ,4{_.2_0 B m. m on the date stated above; and to the best of my knowladge, from the cauaea stated.
‘: 2Z2a. SIGNATURE { Degree or title) - - £y }22b. ADDRESS 22c. DATE SIGNED
— . ¥ g - . f -
” 4 TW m . M ’ 12h-56
s 23a. BURIAL, C:tf.llﬂ!?ﬂ). 230. DATE 23, NAME OF cE’uETEM OR ca[MATD‘Y 2. TION (Cifp, town, or toun!w (State)
-4 REMOV. a.'ffm il r
2 burt Dec '?,1956 Stanfiel d Cemetery Clarkton Mo."

Doctor, coroner, ete. must ‘use dnly stondard nomenclature in iteam 18.
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WHERAL DIRECTOR
¢/ M—q %&uyﬁ

25. DATE RECD. BY LOCAL REG.

ZﬁﬁGiSTRAR S SIGNATURE
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RECEIVED DUNKLIN COUNTY N
DEPARTMENTY .. 4.2 = /7~ .

) COUNTY FILE NUMBER /2:5%.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo+ LT - + Student Embalmer No.........

working under my personal supervision..

Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comiply 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 s0 stated above.




