DEPARTMENT OF COMMERCE
BuRgaU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FMD.;&ABLB&:?N w% ....... Primary Registration District No..,.....'!..Q.ffJ..‘

Siate File No.

Registrar's No. _/ /z

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: éy
Marion . .
() County ibal (a) Smte_ MiSSOWrL @) County__ Marion. . o=
(5} City or town Hanni .
(if outside city ot town limlits, write “RURAL" and name of tawaship) (c) City or town Hannibal [/
{¢) Name of hosp:talsor Inaﬂal-mnn b th H 0 {IF outside city or town limita, write "RURALY)
- t Eli ZE.. € OSle (d) Street No 404 Grand Avenue
{Ilnotint lor i writa streat orl 1T rarsl, give Location)
{£) Length of stay: In hospital or Institution
{Specify whether || (¢) Citizen of foreign country? {Yes or No)
In this community
years, months or days) If yes, name country. )
MEDICAL CERTIFICATION el
duld FRINT  Joseph W.Binns March 2
- 20. DATE OF DEATH: Month day.
3. (b) If veteran, 3. (¢) Social Security 1
N hour. minute. 50 A__.__M
name war. 0.
ertif; ); tended th
5. Lolor o:‘h N 6. (a)Single, mdﬁved mamd
; Cj ihite / ; arrie -
4. Sex Meale 1 ce. WDL divoreed—._.. "Ll that I 1ast saw he=a-smmfive on ‘ 19__45F'
6. (b) Name of husband of Wife........eecer. 6. {6) Age of husband ot wiie if || 3nd that death occurred on the date and houm .
» Duration
Emma B.Binns alive... 12 vears
7. Birth date of deceased......__ September 11,1863 S
, (Maath) rEs A
8. AGE: Years Montha Days If less than one day
80 6 15 .................. ) Rp——— 1) B
A N / Due to
9. Birthplace Californis g
(City, town, or ccunty) (State or foreign country) |\ i
* Other ondIONS oo ooy T e B eann W A S
10. Usual occupation Printer e (lucluds preguancy within 3 fonths of denth) / ! L/
11. Tndustry or business Retired / PHYSICIAN
. R . . Major findings: -
g 12. Name...JOS€ph Binns — 5f sperations..... o
T . ! ndetline
21 13. Birthplace Milton Iliinois / kich death
(City, town, of county {State or foreign country) Of aut should be
8 { 14, Maiden name . Lzing Foremen. . . topsy charged sta-
y Milton Iilinois / tisticatly.
15. Birthpl . PRy
§ Irthplace. [Ty ——— PP S 22. If death was due to external causes, fill in the following:
. . . )
16. (2) Toformant....... Roscoe.¥_Binns (@) Accldent, suicide, or ho {epecily
G Address St.Mary's Avenue Hapnibal || @ D of cccurrence
17. (9 Burial () Date theroof 3/, ‘8/ b4 () Where did injury occus? (City or town) tCaunty) Sta
(Burial, Gremation, o removal) .. (Moptbj (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public plaoe?
() Place: burial or cremation._ Grapdvien bBur rk
1. {c) Signature of-funeral director..../ W EIAH DAL -  Gpecily ?W gfpluos) -
) Adds 902 Broauway a 51
19. {2) _.__.3__??:2:?__.‘f‘¢ @ __/e % @Mﬂl‘:m ‘m
. {Date received Jocal registrar) (Remtnl » signature) Lo & f

f / L/ é (Licensed Embalmer’s Statement on Reverse Snde)




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, or by:

................................................. . Registered Apprentice No
working under my personal supervision, ’

P. O. Address. Hannibal Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) 4

)

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




