THE DIVISION OF HEALTH OF MISSOURI

Health, 59-012892
v Welfare - STANDARD (ERTIFICA‘! OF DEATH T STATEF[LE NUN%ER B
Public 1/ g . % / g
Service istration District No. Primary Regiﬂraﬁon _Di!mﬂ No. SO F @ & Registrar's No.._... 0 T ____ . __
«L1...PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rasédence bf!ore
. o
300 o. COUNTY GASC O STATEIHisSOuPi b. COUNTY nascoﬁm'aéleﬂ/
1-57 b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY Inside Lfmits
ToeN  Owensville You ] No [] Tow  Biand Yos[J Ne ]
¢. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b éi STREET {If outside, give location) Reside on Farm
HOSPITAL OR - l“3? ADDRESS Vo] No[J
/___insmiTuTion 612 Y, Jackson | 2 mos. 0 rural route 1 i
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
[Type or print} OF
FRLIT) ALB JRT DINSLLA DEATH ,pril 11, 1959
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yoars JF UNDER 1 YEAR] {F UNDER 24 HRS.
maRRIEDET] NEVER MaRRIED] last (blrtﬁdny) Months | Days Howra Min.
maele 0| vhite woowen[] / owvorceo[ ]| June 19, 18965
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11, BIRTHPL ACE [City ond state ar country} 12. CITIZEN OF WHAT COUNTRY?
uring most of warking life, even if reticed) INDUSTRY 0seb llo 5
armer farming -, TS A
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE la
dward Dinkelsa Lnna Laric iottsick llarperet Tomfelét Dinke
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
or nkngwn)| (H dotes of service! . .-
g g | (s e doren ot seied | 406 006568 Prs. Velda Zulauf Owansville, o,
18. CAUSE OF DEATH (Enter only one cause per line for (n), {b), and (c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: / Z‘ 0} AND DEATH
IMMEDIATE CAUSE (a) 21 /A Mo /A}’ 4, /s/ 77 .

octor, coroner, eic. MULl U8 only 51anaara nomancigrure 1n 11em |§. NO SympIoms will o8 115100,
USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

| attended the de:mud%
Death occurred o

Candirions, if any, DUE TG (b)
which gave rise to }
abave couse (a),
ing th dar-
z ying caves tanr. ) DUE TO {c) 177X
=4 PART il. OTHER SIGNIFICANT COMDITIONS C rmau‘rmc TO DEATH but nat rel o the terminal dlzsaze conditiop given In PART | {a) 19. WAS AUTOPSY.J
h . PERFORMED?
i G/{r'oanc /o P LR ) YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Ery‘r nature of injury in PART ) or PART Hl of item 18.} °
G Cl O O
31 20c. TIMEOF Howr Month, Day, Year
a INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, oftice bldg., etc.)
WORK AT WORK
M. 6 2’57 10 4 -—//'—--s—-.? qndlq;:igquhv.on %"/0 5-7

2 M 2 O') sm on the date stated above; and to the best of my knowledge, from the couses stated.

220, SIGNATURE / Mz. or title} - M

22c. PATE SIGHED

57

23a. BURIAL, CREMATION

23b. DATE

bEETATe 1314-1959

23c. MNAME OF CEMETERY OR CREMATORY
..2thodist Cem.

Leduc

23d. LOCATION (Clty, town, or county)
Leduc, T 0.

{State}

ADDRESS

24. FUNERAL DIRECTOR

a5 D

E RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Jy, 195




APy J ¢ )3-‘38

STATEMENT BY LICENSED EMBALMER

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

by me, or by % ................................................................. , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Licensed Embalmer No........5......7 ...
P. 0. Address . (S =7 5 2. ¢

..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire
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,




