WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

i T

Registratién Digtiet No.......... 424

MISSOCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noo =3, CiJL?

141434
/F.6

Staie File No

Registrar's No,

1. PLACE OF DEATI:
(@) Coynty. Cape. Girardeau

(0] City or town.... Qan a._ (‘}_lr.a.r deall......
{If outdde dr.y or town limits, write “RUHAL lnd num ol l.awn-h.lp)
{¢) Name of hosp:taﬁ .or institution:
rancis Hosnital /)
namber or lecalion)

15 days .

(Speufy whether

(lf wot in hogpital ¢r institution, write s

(d) Length of stay: In hoapital or institntion. ... ...

P Y-

In this community.

2. USUAL RESIDENCE OF DECEASED:
(@ State Missonri @ county..New.
Rural

(1f outside city or town limits, write “RURAL")

{¢) Cityor town

(d} Street No.

(It rural, give location)

(b) Dm thereaf

(Barial, cremation. or removal) (Mnnth) (Dn,) (Yur)

18. (a) Slznature of funeml dlrecto

¥ -l =

19. (a) 1
{Date raceived local reglstrar)

years, months or days) L4 {¢) If forelgn born, how longin U. S. A2
MEDICAL CERTIFICATION
3. (a) PRINT . s ]
#uLLName....Ba jana Kay Binford . .. . Yy
20. DATE OF DEATH: Mont day.
3. (&) If veteran, 3. (: Soclal Security vear_ £ § % €/  hour BT e 7.
fame war. e o.
21. T hereby certify that [ attended the deceased from..___ 2o e * /1.5 /~
/ 5. Color or 6. {0} Single, widowed, married, 19 to. ‘7‘ y/ 197
4. Sex._.,.F..,...... L A— divorced__£2N that I last taw b £ 7%, alive on o / o / 19 s
6. (b) Name of husband ot wife 6. (¢) Age of hnsband or wife if }| and that death occurred on the date and hour stéted above. i
0%
! PATL: S, + =-t + ] | et cause of death. .. ........ i cnsssgp e ossssssssiasnnres e
7. Birth date of deceased lz 12 1940 ? QW F< :
. {Month) (Dax) (Yoar) W 2 Bpr ek 2.
= 3
8. AGE: Years Months Days I# less than one day Due to W Q'C-G’"‘" %‘4/
3 29 NV
hr. min
- Due to.
5. pirtvpace. . Matthews .. 0Q _Missouri_
~(Civy, vown, or county) - (State or foreign country) e B
Other conditions. v
10. Usual occupation -t et (Include pregnancy within 3 months of death) (A
11. Industry or busi i PHYSICIAN
5 12, veme_Deward Binford . . |[Mfgioeer, . B B
: M : ' nderline
: 13, Birthpiace /_ Kv lh;ig;l(;i.e:g
City coun! country) jw, (=1
E 14. Maiden name... f\' ﬂi_e I"av B in?’br‘a Of autopsy. hould be
1sticall
* £ Ark. : 4
;a{ 13. Birthplace {City, town, or county) 4 "(Siate or foreign conntry) 22, 1f death was due to external causes, fill in the following:
16. {a) Info t' N att i a o) ‘[,,,.,B,/]. nford ] (s) Accident, suicide, or bomicide (specify)
{3) Address Hatthews, Ho, (%) Date of occurrence. =
3 Where did 1 occur?
17, (@ .. .Barial (c} Where did injury Ty o T

ty)
{) Did injury occor in or about home, on farm, in industrial nla.ce in public place?

(Specify Lype of place)

/ el
While at work?.___ reeeeeeeeereee—er (£) Means of injury.
| [l D -

o)

(M. D. on-ablvasic——",
Date sgned. o

(Licensed Emgn.lmu- s Statement on Rem Side)




. -—— e —— - [ -7 - -— -

STATEIHENT BY LICENSED E'MBALNIER - S
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._.. ...

a . i

Registered Apprentice No.

working under my personal supervision, . PR

- Signed

Licensed Embalmer No.....

P.O. Address : '

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocation of license.) i.

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




