" 300 AED DEC 2?‘@43 THE DIVISION OF HEALTH OF MISSOURI 42209
" STANDARD CERTIFICATE OF DEATH St Fite NI
] BIATH NO. /2 4‘ . REG. DIST. no.éi_ PR IMARY n:c.-misf.f m.é_Q'L. R.,.-,.‘,a,.-. .i;.,__,_fé_ﬁé-s______
Z ‘ 1 PIESSE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If inatitution: raxidencs bafore
. COUNTY . STATE . . COU ad.cission.
O 2 St. Francois : Missouri - > O ot .Francois
p b. c&r{v (llluizdnmn.nhunb.-ﬂunml.nnddn - %AL‘F:IE&H&DEF‘ €. CITY (If outekde sarporate limsits, wrise RURAL acd ghve townebipy q p
townehip] ) if » T,
E TOWN m@rg}%ngton St Francois AM 2da . TOWN Farmington - --
"d. FULL NAME OF (if not in bospital or i d." STREET ar sive loeation) - -, [
HOSPITAI a . ~ah
9 INSTITUTION Missouri State E{63pital No 4 [ ADORESS 202 No. Henry 'ﬁ,_,
ﬁ 3. NAME OF - o (First) b. (Middle) - <. (Last) A DATE (Manth)  (Day)  (Yean)
DECEASED S ; L
F (Typeor Priney . JORN . . THOMAS ... -  DINKINS oeam  December 10,1949
ﬁ 5. SEX 0 6. COLOR OR RACE. | 7.- MARRIED, E%R MARRIED. |8 DATE OF BIRTH 5. AGE Un reaa| ' en 'n;,. ¥ o o
DOWED, RCED birthday] Monthe ogre | Min
"= ¥ale White I Married | ¥arch 9, 1870 79 9 [T |
§ 10a. USUAL OCCUPATION é&ma-u;l 10b. KIND OF BUSINESS,OR N | 11. BIRTHPLACE (Bexse ox forsism ecmntry) 12 o&r}r}}%@?rmr
E Postmaster, farming sfid mining. Lesterville, Mi qsour:l.@ TU.S5.A.
< |il£la. FATHER'S NAME ,lab. MOTHER S MAIDEN MAME "_- 14. NAME OF HUSBAND CR WIFE
- Tom Dinkins , Myra Farris | Ella Hnolmes
i |[ 15, WAS DECEASED EVER (N '.I;J' S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS
§ Unknown I Unknown Records 8tate Hospital No./,Farmington,Mo.
CAUSE MEDICAL CERTIFICATION . INTERVAL BETWEEN
é :mwmg 1. DISEASE OR CONDITION .- , ' ~m*m DEATH
2 |l time for (a), (b, and @ | DIRECTLY LEADING TO DEATH® ) el - 7 > A~
ﬁ “This does mot mean | AMTECEDENT CAUSES ?Z
the mode of dying, such | Morbid conditions, .f.m MDUETO(b)
. _3‘ a1 beart feliuye, Gsthemin, | Tife €0 Ihe above cnmse (@) MBNNG, . . . ... . wie . - . e pommaee en e e N o cin o
8 || e 1 means the d- | e mRderiying cause lost. 4)_ =5 a
e cane, injury, o dica- - - DUE.“?(C)_ - T = H )
> || tion which crused death. | 1. OTHER SIGNIFICANT CONDITIONS =~ = O ° e o '
a8 releted to e diveast on condision gmsspus geath. 2 %-w
. E 9. DATE OF OPERA- | ‘Bb/ MAJOR FINDINGS OF OPERATION: = 4 .57 =™ 1 wh o0 0r 2 i i e ™ ) o) “AUTORSYT
= faemti o g L aln . ). yEs. ]
b 218. ACCIDENT (Bowetiy) 21b. PLACEOF INJURY (eg. bacraboes | 21c. (CITY, TOWN,OR TOWNSHIF) ~ (COUNTY) _ .. - (STATE}
z WEDE _bﬂumm.muﬂ-hlrk..m ke i < - _.,s.‘:' _"‘ . “
2 [210. Me (Mourd) (Day) (Yo} (How)' | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
B m-nun NOT WHILE|
I INJURY - - .. . _ o v ) e e
b
o 2. 1 hérebyeertify that I atiended the deceated from July 18 mlﬁ,u_]?&__lil._,m_éi?mafmmwmdmd
4 Dec . 10, , 19_49 and that déath occurved at _.l-;L.'_ m., from the causes and on the date siated above.

5 . /——\ K or§itle) | Z3b. ADDRESS . DATE SIGNED
z T P 4 ,\A@el:,_ )@7 - |State- Hogpital :No:/,Farmington,lo. 12-13-49

%. B}i’ERIIAL' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _..| 24d. LOCATION (City, town, or cormty) - .- -~ (State) -+
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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, 0f by oo
Studant Embaimer No.

working under my personal supervision.

Signed

Student ...ecvencsaatiacnorsrencansnnsannna
Student Embalmer .

Licensed Em¥dlmer No.......
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