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- MISSOURI STATE BOARD OF HEALTH Do not use this space. /
. ' o \ BUREAU OF VITAL STATISTICS ' )
- JUL 3 1 1937 CERTIFICATE OF DEATH
/1.PLACEOF‘ DEATH ‘ 24944
St Lou)-S Registration District-No 170 i % | Flle No. N .
Townstip... LOEEESTZ0N.. Prlnmry Regisiration Disiict No..... 6248-H,. Reglstered No.., L 25
ol h.mamd. Hes lf hﬁ's ................ Maryls /I{Q.ﬁ.]'.!.l..t.@:.l .................................. N T Ward)
it
2, FULL naME... JEOTEZE Binks . . %
(a) Residence, No.. 1426 _McCausland ... .. St Ward. 7
(Usual place of aboda) (Il nonresident, give cltfor town and State)
Length of residence In eity or town where death ocenrred yra. mos, da. How tong In U. 8., if of foreign blrth? yra. mos..,, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. . DIVORCEDA(wrﬂc ‘the word) 21. DATE OF DEATH (MONTH.DAY. ANDYEAR) Tyumne 9, 19371
Male White ‘'  Widowed zz_ | HEREBY CERTIFY, That 1 attended decessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED L
HUSBAND OF MRaD R i k j » 193..... to£ _— q( 19.?..7
(oR) WIFE oF ry Binks Tinsteaw haves) aliveon.... 6. =5 ,193.7 Deathissaid
L4 o ™
6. DATE OF BIRTH (moxti,pav.anovear) MATch 21, 1845 to have oceurred on the date stated above, ut.. ‘j =4,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were » aa follows:
N day, ... hrs. .
I \n Oy 9 2 2 19 [3 JRevvee min.
Z‘) 8. Trﬁ:la(.I p;'ofesﬁtﬁ:. or part{cular
5 sawyer, bookkeeper, oo QOERBOROX
S Industry or business in which
S| mpnine St ml Retired
] 10. Date deceased last worked at 11, Total time {years)
8 this occupation (month and spent in tii!
FEOAT) i it erssseems icssssssst e st e srenee oecUPAtion.... oo cnennnn)
12, BIRTHPLACE {CATY OR TOWN)
(STATE OR COUNTRY) England
w [ 13. naMeEJonathon Binks )
E Name of operation
< { 14, BIRTHPLACE (CITY OR TOWN) ‘What teat confirmed di;
n. { STATEOR cm(eriY) hncland == =
14
u | 15, mapEN NaMEE 1 1en Wilsen
[ Where dld injury oeetrl. e
O | 16. BIRTHPLACE (CITY OR TOWN).... «Specify city or town, county, and State)
z (STATE OR COUNTRY) Enp l and Specify whether injury occurred in industry, in heme, or in pubfic place.
1. inFormanT. M8, He D, Schaefer
(acpress) L A'30 McCauBIand Manner of injury
18. BURIAL, CREMATION OR REMOVAL Nature of injury. 'I -
e 24, Wan diseaso or injury in any way related to ﬁupﬂﬁnn of daewd?h‘k
19, UNDERTAKERi
(ADDRESS)
2. " Regisirar. |
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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Registration Distriet No,

1. PLACE OF) ;‘/ .
4

ALL INFORMATION CALLID
FOR [UST BE WRITTERN OR
THIS SUPPLEMERTARY.

te Nov... 2K 7 & 44

PERSONAL AND STATISTICAL PARTICULARS

Soepferriend
= ONDEEID.... o s eesrseroseeceeffosgo o Primary Reglstration District Noéﬁéffﬂ Registered No.........cooeros oo, .
"
5 cn ARl /% {No s ; st Ward)
’

g M

o 2. FULL NAME. bt 7 2
2 {a) Resid No...... st., A7 T

(Usual place of abode) (If nonresident, give city or town and State)

ﬁ Length of resldence in city or town where death oecurred yr8. moa. ds. How long in U. 8., i of foreign birth? yT8. mos. da.
f

MEDICAL CERTIFICATE OF DEATH

ke

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twwrile t}m word)

L

3, SEX 4. COLOR OR RACE

W Lo

'# 1927

2}, DATE OF DEATH (MQNTH, DAY, AND YEAR) é

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

If LESS than
day,

7. AGE YEARS MONTHS Days

TR 2

hrs.

1

8. Trade, prolession, or particular
kind

of work done, as spinner,

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete........

10. Date deceased last worked at
this cccupation (month and

OCCUPATION

sawyer, bookkeeper, ett..........cooiinrnrar e e

.
-
b

. BIRTHPLACE (CITY OR TOWN}

(STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY OR TOWN)

Name of operation

‘What test confirmed diagnosis?

{STATE OR COUNTRY)

15. MAIDEN NAME

23. If death was due to external czuses {riolence), fill in also the {ollowing:
Accident, suleide, or bomicide?..........cocooerrurenenes Date of infury...........coue.e. 219

16. BIRTHPLACE (CITY OR TOWN).

Where did injury occur?...... .. .
(SDecify city or town, county, and State)

MOTHER | FATHER

{STATE OR COUNTRY) - %V Specify whether injury occurred in industry, in home, or ins pahlic piace.
17. INFORMANT ... % 441441414145 44 15 RO S R AR AR S bbb
(ADORESS) Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL & Natare of injury
huace DATE 13-4l 24 Was disease or Infury in any way related to occupation of deceased?..............

If o, specify....

19. UNDERTAKER....
(ADDRESS,

)
’T"zo. Fien AUEe T 19 .3 e Shasss.
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REGISTRARS SHALL NOT RECEIVE A FEE FOR CENTIVICATES UNTIL THEY ARE €O

Lok,
Registrar.
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