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STATE BCARD OF HEALTH OF MISSOUR!

E! STANDARD CERTIFICATE OF DEATH
F"‘LD MAR 194@ Primary Registration District Nn::i‘d / jq

54 .
State Pils No.
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R

—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

?\;,

WRITE PLAINLY

T (B City or towh.._

1. PLACE OF DEATH:
) Dunkl1n
Kennett

(If putaitle city of town Limita, writa "RUURAL" and noms of township)
(e) Name of hospital or ‘institution:
<D

Presnell Hospital
{If not in hospital or institution, write sireet number or location)

(d) Length of stay: In hospital or inatitution day
{3pecify whether

(a) County

in this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: PM
Missouri ) County ST}

{a) State
Deering 7
{If outside city or town limits, write “HURAL™) *

{¢) City or town

(d) Street No.... (adf
- . (If coral, give location}
() Citizen of forelgn country?____NO / fYé(u:;\‘No)
If yes, name country. /

3. (a) PRINT
FULL NAME.

GAILON BINKLEY

3. (<) Social Security
No..None

3. (¥) If veteran,

No

name war.

MEDICAL CERTIFICATION

20.- DATE OF DEATH: Month...... 4 day..... 8

" year__ 4. FAAT hour.___. __3 o tainuite, o @_}d

21. 1 hereby certify that I attended the dereased from. . & o 7 455

C >5 Color or 6. (a) Single, widowed, married, 2 - R | 1954 o .
/ Hh S a -~ T
4. sex. Male...=l” meelihite] divoreed. 21 0gl 7 Nhat 1 last saw h o= plive on... B = 10868

6. (5) Nameof husbund or wife ... 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour stat? 2 Durati

uwration
; alive_..oeooeeon..years || lmmediate cause of death...
7. Birth date of deceased...... QY. . 27 . 1944
{Muonth) {Day) * {Yenr)
8. AGE: Years Moentha Days If less than one day
- 8 l l hr min o -
- ((‘ ) Due to. /4 / ﬂ '{ [ o
9. Birthplace ennett Missouri (/ éﬂ i~
B - (City, town, or county) -{State or foreiga country). I T . O - -
3 Other conditions - N '
10. Usnal occtipation Mi HOI‘ . {Inetods pregnancy wiihin § raumibe o Jeathy
1) ' . - ’ . R

11. Industry or business Salor i POYSICIAN
o~ Maljor findings: =
E{ 12. Name....2Wiznt C, Binkley . . . - Of operations ADDLEATAL o
e et B LTlnlng Imﬁ.ﬂ
Sl Gt mmMMmeﬁQlcomhmmmmm Muﬁsouniid & SUPR Iogﬁggﬁg
= (C.Ilr town, gr count: )N a (State or foreign conntry)} Of autopsy 1EEDBMAT Tahouid be
£Z ( 14 Maiden mame....3@X10€ Neile — —T v ST |ehareed s
= . EQI]E stically.
§ 15. Birthp!ace_.__._zaé[ &?—%ﬁ%ﬁg——"—-- l}?}ﬁﬁfﬁfné&ﬁ‘ i 22. N death was due to external cduses; ill in the following:
16. () Informant M’ (9) Accident, suicide, or homicide (specify)

(4 Address Ln ey Yomd (8 Date of occurrcace
3 Wh i 2

17, () Burial &) Date dﬁms,._Zl e |[ € ere did injury occur (Cig or towa) {Cou (State)

{Burinl, cremation, or remav ‘Maonth) (Dl)‘) '(‘l'earj
(¢t Place: burial or crematiou._s t @nf Le_.l..du_i%.._ FR—
18, (a) Signature of funeral d:rector.i.'g./ jMA M-a_é‘

#) Address Caruthersville, Lo, "
19. (a) el W S ~

(Date receivad local ragistrer) eglstrar’s signatnre)

(d) Did injury oecur In or about home, oo fnrm in indus:.rial pla.ce in public place?

(Specify type of placs)

"_Q ‘While at work?__._...._._... V) ] Means of injury. .!_(\_ e n
23‘. Signatu:e-..ﬁ,ﬁ Mﬂ‘ﬂ.‘ﬂ . (M. D. or other) m b
Addrm__..j'w Date dgned. &~ ¥~

g0/

{Licensed Embalmer’s Statament on Reverse Side)*

I e



RECEIVED
S _ - Listriet tealth Office No
) . . Cistrict File Number\%‘_

S | T Dake Fled..___ T

STATEMENT BY LICENSED EMBALMER 2

1 hi:'reby' certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, asaby

Reg:stcred Apprentice No s

working under my personal superyision. ., . "o T
+ - ' W
Signed
Licensed Embalmer No AL & £

P. O. Address
/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in lns OWN HANDWRITIN G. (Failure to comply with
¢ + the above constitutes grounds for revocation of license.}
Thp- - * If this body is not embalmed, fact should be so stated above.

.




