MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . :82-—028333
DEPARTMENT OF PUBLIRC HEALTH AND WKLF’A“I?II ' o ) o — 32 STATE FILE NUMBER
egistration District No. 2 Prienary ation District No, —_______| Registrar's No. __me? =25 _ ——

DO NOT WRITE — At -
ON THIS STUR AMENDED :ﬂtﬁﬁ_buu;_g_}gsﬂ
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
V3 300 o 8. COUNTY St. Francols a STATEMY g 5 ouri b, couuwwam admission)
Rev. 4/59 % b. cn (I outside corporate Hmils, give TOWNSHIP only} Length of stay in 1b < Inside Limifs
w
= TOWN 81, Francois Township 1 Yr;lOdays TOWN Piedmont Yea O No 1
1 < €. FULL NAME OF (If NOT in hospitsl, give location) tnside Limits d. STREET (1f cutside, give location} Reside on Farm
0940 w HOSPITAL OR ‘ ADDRESS N | .
2,0 g INSTTUTION Svate Hospital No. L Yo O NoR Route 1 ve il neR |
3 o 3" NAME OF DECEASED First Middle Lewt S E Manth Day Yeor
Ype Oor priny
_BYRON LEE DINKINS oA July 16, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married Bl Never Married O 8. DATE OF BIRTH | 7. AGE (last birthday) |IF UNhDER 1 YEAR l: UNDER 1;; HR
i i ths r in.
5 Male White Widowed [ Divorced [J May 15’m 81 an ] Tyi ours l in
_— 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& vy during mesy of working life, even if retired}
- = common fl.a bor and farming Reynolds County,Mo, U.S5.4.
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N 15
Q Thomas Newton Dinkins Myra Louise Farris Mabel Dinkins
8 9. |w 5. WAS DECEASED EVER N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Addreas
< (Yes, np, or unknown} [{If yas, give war or dates of service}
9 9( 500 lw No | Unknown Records sState Hospital #4,Farmington, Mo.
g — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
10 Z PART |, DEATH WAS CAUSED 1 QNSET AND DEATH
g 8 g IMMEDIATE CAUSE (s} BrOHChopneumonla temma - - === A]Dt. 2 d-avys .
n 0 3
o lo
P O s : 4 - -
12 & g a Conditions, if any,]  DUETo @y Arteriosclerosis, generalized and marked Unknown.
3 a - d w G which gave rise to
Iz Taiing e e
13/ -0 = lying cause lost, DUE TO (c)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART (Il If deceassd was female was
g disease condition given in PART | {a) there & pregnancy in last 90 days.
g § ] O Yes | ] Neo | O Unknown
g £ | 79 WaAS AUTOPSY | 20a. ACCIDENT _ SUICIDE HOMICIDE 206. DESLRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
b o] PERFORMED? a O a
S v YES[] NOWM
= 2| 20<.TIME OF *H Month, Day, ¥
Z § = IMURY  am. i Sare Tew
b 2 g p.m.
z ] 20d. INJURY GCCURRED 20e. PLACE OF INJURY [o.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.)
6 o NOT WHILE AT WORK []
[ -
5 O E é 21. | sttended the d d from July_ 6’ 1961 !OME_,_I.M.«M lasy uwmuiw on July 16- 1962
L ; a Deat) eurred  at 2= 1'5 E - H a imemett ©n the date stated above, and to the best of my knowledge, from the causes stated.
A —
v W 3 ol 7SIGNATURE {Degean or Titls) 726 ADDRESS State Hospital No. L, 22c. DATE SIGNED
T N .
> |5 =| . \J'Cszu—-d: 2l Farmington, Missouri T—j1-L 2.
< | T23a. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR LREMATORY 23d. LOCATION [City, town, or county) {State)
o} a REMOVAL (Specify) ;
z ]| Burial July 20,1962 | Annapolis Cemetery Annapolls Missouri
= < | “2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 STRAR'S SIGNATUR
[T7] - - . - .
= a | Uish Funeral Home, riedmont, Missouri {9 ,g 2
{Licensed Emb&lmct’l‘ S:tatcme£ on R&er ide) .

- — . _ . . -
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f - STATEMENT BY LICENSED EMBALMER
.t o len T n - R w0 . ¢ BT -J..'I‘.u".-'.
| hereby cerfify that the body whose 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 Signed

Signaruré of Student Embalmer

Licensed Embalmer No.

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 handwrifing. = ~

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