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WRITE PLAiNLY—USE UNFADING RLACK INK—MAKE A PERMANENT RECORD

DEPAR'I‘MENT OF COMMERCE
BUREAU or THE CENSUS

MISSOURI STATE BOARD OF HEALTH [¥] O 3 i? /)J

STANDARD CERTIFICATE OF DEATH State Fils No

(4} City or town

Bourbon,

nurai{;&:}mﬂc:u

(¢) Name of hospital or ipstitation:

In thia community,

(1f not in boapitel or i
(d) Length of stay: In hospital or institution

53 Years,

yeary, mobths or duys)

n
HLED CCT 10 194 2
Regislrauon District No... __.____.. Pﬂmaxy Registration District No...::.? _____ * " Registrar's No, )/ /
1. PLACE OF DEATH: 14 2. USUAL RESIDENCE OF DECEASED:
(a) County. Franklin 3&

Yo State BlISSOUrT @ Comty_ franklin
wuidaciuwmwnlimih.wﬂn“allm and oame of township) 7 ~
AUl ¢ ciey or town Bourbon, Rural 2
{1{ cutide city or town limita, write “AURAL") -
writs streat ber or location)
it (d) Street No A
(Bpecify whotber : (I rural, give Jocation) -

(e} If foreign borm, how long in UL 8. ALl oo e anece e Y AT,

3. (0 PRINT HENRY J. BINDNER.

3. (b U veteran,

8. (¢} Social Security

_Lena Bindner

6. (b) Name of husband or wife. . _...............

name war... N.OII€ No... None
5. Color or . 6. {a); Single, widowed, m_an:ied.
vsalale O | nebhite]|  Jaweddlarcied

— 8. (€} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb_. SUEUSY 4. 27

BlIVE....oiririsrssiannn YEATB
7. Birth date of deceased De cember e 1861
{Month) {Day) {Year)
B. AGE: Vears Months Days If Jesa than one day
80 8 10
hr. min
o, Birtbpace, - €L friesbueg, - itissouril’

10. Usual occupation

{City, town, of county)

Farmingsvyo..s

(State or foreign country)
It ISR S A0 L 24

11, Industry or business

Farm

12. Name_

- Peter. Bindner 1 otiz capgr

'ATHER
! p—t— "

> 13. Bithnlapf

Gernanv7k

T ““(Cny tn-n.aoomy

é ard (Btate o nrelnaou:m)’

(d) Ads

{c) Place: buria.l or crematio,

(B wi-l.mum.nrrmw-l)

14, Malden name.
16. Birthplace . Germany “f
. +(City, town, or conaty) .{State or forsign country)
'm.QIMmmm~- “George Bindner . ._t-mig
® Adgress Bourbon Misgeuri.,
. [T A B f=y
" (a) = Burlal (1)) Dale ﬂumhf A*ug :@ 19

Month) (D»') (Yenr)

Bourbon

.J‘«ayan‘ Mlssour

R TREL DY

18. {a} Slsnatm of funeml

4
SNy AR SA R {
{ 'roceived léca) registrar)

(Rogiatrar's sigoatare)

yea.r....l..g 4'2 hr;ur 5 minute 4 5 P * M
21. I hereby certify that I attended the deceased from
19......, to 19 H
that I last saw b alive on 19 _.._;
and that death occurred on the date and hour stated above.
Dugration
Immediate i death
Due to. / 3 ‘
/ e 1
Due to 2 ; 5 OF .
o = s AR Y VS AT Lo Y
'Other conditiona * J‘
(Include within 3 ks of desth)
PHYSICIAN
Mmg; %“,&',2%:,“ veart s af svberi gy 403 it gy o Y] ——
Undertine
the canse to
. e e . . N . jwhich death
Of autopsy. - should be
JTTPIRLITRTITES R COVR ST Y R P Llﬁﬁ;ﬂ;ﬂr

22, If death was due to external causes, fill in the fellowing:
i (o) Accident, suicide, or homicide (specity)
() Date of occurrence

Zr) Where did injury oceur? B
(City or town) (Connty) {Bta!
(d) Did injury occur in or about home, on fann. {n Industrial place, in public :Lne?
e ' r of place) R cat
" . " While at wor) feans of injury, = .

23; Signature : e {M. D; or other).
Address__SullIvan, /issourl Date dgnea 8/ 2944

/139

" {Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

- I Vhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_

Registered Apprentice No...:
working under my personal supervision. )

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his O\VN HANDWRITING. (Faﬂure to comply with
the above constitutes grounds for revocation of license.) .

If this body ia not embalmed, above space should be left blank.
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