i}

28390

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DEC 8 18404 </

lflﬁl'ilgguon District No

MISSOURI STATE BOARD OF HEALTH

STANDARD_CERTIFICATE OF DEATH
Primary Registration District No.__a_a._a,._..

| 3811t
resisvors ol & Y

-

1. PLACE OF DEATH:
(a) County.... C a.y

(b) City or town

2. USUAL RESIDENCE OF DECEASED;

() County.

""""""" ExeeTstor T Springs i || @ swe 2O

2] Name:ff houﬁ‘ta.l,i inmwﬁoo me

(If auteide city & towa limits, write “RURAL" and nams of towoship) (¢} City ot town Ri ChlIlOﬂ d

ray V7
/

{d) Length of stay:

In this community.

{If not in hospital or Loatitution, writs .u-g- Wb"nkfrffg

In hospital or institution.

{d) Street No.

(If outaide city or town limits, write “RURAL")"

(Bpecify whother (e} Citizen of foreign cottntryt.

yoars, monihs or days)

{1t rura), give kocation) 4
W . / (Yes or No)
L

If yes, name country

3. (a) PRINT
FULL NAME

charles S, Binkley

3. (¥ If veteran,

MEDICAL CERTIFICATION _ -~

Nov, ° 1l

day

3. (¢) Social Security 20. DATE Oigﬁf‘l: Month

hour. ; mmute../j—p M.

10. Usual occupatton.

e,

MOTHER FATHER

11. Industry or business . ra PRYSICIAN
12. Name__ William  Binkley A R gﬁﬁﬁlmmﬂ—w}éml :
Canton - 0Ohio { . th‘gl;g::e?;
13. Birthplace which death
14. Maiden ﬂameumn ooty (%nmn",ﬁ)ﬂA of autopsyh”f/MJ?__ hzs /‘e :l!ia‘:'gégsge
Unknown Unknown tistically.
130 BItRDIACE s B i v |22, 1 death was due to external causes, fil [n the following:
Earnes EI (a) Accident, suicide, or homicide (specify) D ol
16. (a) Informant . —
(®) Address Kansas Ccl ty Mo. (b) Date of occurrence o
Burial ) Date thereoN OV e D¢ 1941 || ) Where did injury occur? P s s

17. (a)

Cl B, of county)
PaTEIng™"™

name war. No
21. 1 hereby certify that I atteaded the d from..‘Q_ ...... (A é,..
S, Col . 6. {s) Single, wi ed,. .
Mele() |* “fhite WTAST . 154/ 10 e b 19
-4 Sex race divorced that I last gaw et At alive on....@M ..... _2- é L S lD‘{f
6. (b Name of husband or wife....... ... 6. (¢} Age of busband or wife if || and that death occurred on the date and hour stated above. ’ Durati
wraiion
alive s eeeeneee — lmmediat:(;w of death .
7. Birth date of deceased Oct ) 18 56" O "’%W db{b’z(a,{l
{Month) (Dly) {Year} (d 7 :,_
8. AGE: Years Months | _Days If lexs than one day e too... ﬂq_,
- 18 )
hr. min Due t o
e to

9. Birthplace Canton Ohio /

(State or foreign country)
Other conditions......._..... M

{Include pregancy within 3 months of death)

*  {¢) Place: burial or ¢

(Buorial, cremation, or removal)

(Month) (Day) (Yew) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

18. (o) Sigpature of funefl Hector

uon. Richmond Mo, d ettt

(b Address
. Signatupe mA b, LT C_é D,nmaher)&
0. @ Jd~ 3= \m Q‘___Mlﬂ.]a Si )% 0
(Data received local rexistrar} {Registrar's Add s

(Smeil‘y type of place) —

8 Of IDJUTY oo B

l‘6°

{Licensed Embalmer’s Statement on Reverse Side)

“_Le,ﬁm—» ;d«,ﬂ/'u-n Date msned 2y |
7 7/
e,




~-~rVED ,
" Healin Officer Mo &

file Number - el

.....

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,m#é;#

. Registered Apprentice No,

working under my personal supervision. -
;

A

3 . ;
.‘ R Licensed Embalmer No.&Q7ZA...c
: P. 0. Address. Richmond - Mo.

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢compl
the above constitutes grounds for revocation of license.} .

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



