No. 2
|-5-42
-17-39
| x32873

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

Y

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSU

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

FILED DEé 1219&5 STANDARD CERTIFICATE OF DEATH

Primary Registration District No....oooooocccveeoeeeen,

37400
R 8

1. PLACE OF DEATH;
FRANKLIN
SULLTVAN (Rural)

{If outside city or town limits, write "RURAL" and gume of towaship)
(c) Name of hospital or Institution:

() County......
(8) City or town

(I not in boapital or institution, write street number or location)

{d) Length of stay: In hospita) or institufion

82 Years,

(Specify whether

In thia community..
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

(@) State.. MISSQURI ... & couny. FRANKLIN D» (
Sullivan, (Rural)

(1f outaide city or town limita, write “RURAL")
(d) Street Na....... 4

(if rursl, give location) 0
{¥es or No)

{e) City or town......

(e) Citizen of foreign country?

If yes, name country.

a) PRENT

fuly FRANT John George Bindner

3. (8) If veteran, 3, (o) Sociz_ll Security

., hame war. NO No. None
O S. Coloror 6. {a) Single, widowed, married,
4. Sex. Maﬂ e ace, Vvhl t e Qld;vorced"

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. 150 vem beg., 26

year. 19 45 minute. 55 M M.
ereby certify that I attended the decea?d from
LOU 2> . 19! “J to 2 4 19“.4-

hour

21.

that I [ast saw h alive on

6. (b) Name of husband or wife oo mrrinnne. 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duratien
LT, yea '
7. Birth date of deceased... L UL Y. 26 1863 %d\
(Month) {Duy) {Year)
8. AGE: Years Motiths Days If less than one day
- 8 2 4 1 hr, min.
9. Blrlhp]aceJeffriesbur.gr ....... M i ssouri {} \ 4 k !
{City, town, ur 9ouu1.y) {State or fureign country) - "
10. Usual occupation Farmi ng (%:t;:d ?ﬁﬁmﬂ P n—tﬂ-tféﬁﬁ.}\
11. Industry or business.... L& MAinNg —— PHYSICIAN
B ( 12 Name.. Peter Bindner B operaons ’[—“ et
; o p nderline
: . Ge r‘many l.{f' __________ the cause to
m U 13. Birthplace, ; ; ‘ o which death
L City, town, or county, . tule or forsign conntry, él a _______ hould b
E 14. Maiden name " “?e 1S al"% Of autopsy... :hagg:ldl ;t_;:
] tistically.
£ - anyg £ ——
g 15. “Birthplace PP —— G;g:;? rmelﬁzmun:;f' 22, If death was due to external causes, fill in the following:
16. (@) Informane tMTSe Be 5o West {6) Accident, suicide, or homicide (specify)
(b Address Sullivan, Missiouri (6) Date of occurrence
v @ - Burial (?) Date thereof NOV . 28, | ) Where did injury occur? Citror mﬂ) {Canmis) T
(Burial, cremation, er removal) { PpiBay) (Year) () Didinjury btur in or about home, on I'arm in industrial place, in public place?
(c) Place: burial or cremation.. . 4. y .
"
18. {e} Signature of funeral director.. £ & spm{’ "(,,')n f{%‘aﬁ)of injury.._.» ___U____
® Adldmu Sullynan, "Hlss 177 AL,
19, (@) _Ldfemmm] :_-f‘ ORI = st S - R
(Date received Yocal reghatrer) @) B - a4 LA - Date signed.. IN

{5 %5 )

(Licensed Embalmer’s Statement on Reverse Side) L(



L | _.REEEIVED Lo
A R ' " Distriot Health' Officer No. 9,

‘ | . . District Filo i\unbcr.-..--------._-------

R | Ot Fild A?—//—%f’_"

Tat L -

STATEMENT BY LICENSED EMBALMER ' -

_. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by !

-~

., Registered App-rentice No...

" ‘working under. my. personal supervision.

Signed \ L L/ A
' ' icensed Embalmer N
. . ¥ P, 0O, Address.....4 Ak e T
Note: The above M[JST BE SIGNED BY THE LICENSED E’\‘IBALMFR in his OWN HANDWRITING. (Failire to comply wi.~

the ubove constitutes grnunds for revoeation of license.) |

3 thm‘ body is not embalmed, fact should be so stated above.




. No. 2D DEPARTMENT OF COMMERCE ‘THE STATE BOARD OF HEALTH OF MISSOURI]

1343 BuRaAy of Tup Caxsus STANDARD CERTIFICATE OF DEATH State Fils No......

B ] X 43880 ( ) (. by )
Registration District NOIIZ-/._ Primary Registration District No--u...g... ...... 2 Z_ y Registrar’s No, 7
1. PLACE OF DEATH: :.I’ v 2. USUAL RESIDENCE OF DECEASED;
Y Ay
. g (a) County......... "'"E"""g""' ] (e) f;}' (b} County.
=] (b) City or town S T e S e Ty A
s . LY O rite ™ AL" end name of township) (¢} City or town....
fg (¢} Name of hospital or institution: 4 {iF autside city or towa Gmita, wriva "RURALS
f’ E (If not in boapital or institotion, write streat number or locwtion) () Street No (i earal, give looation)
= {d) Length of stay: In hospital ot institution )
e (Specify whether || {¢) Citlzen of foreign country?, .. {Ves or No)
. In this community T[
i E years, months or days) . If yes, name country. 4‘ 1
& ‘ ' MEDICAL CERTI TN
3] 3. {a) PRINT ,8
B FULL NAME Aan, . ¥ oot Tk et S
. o 20. DATE OF DEATH: Month._ . SN *¥ ¥
. 3. (8) 1f veteran, U 3. {¢) Social Security } -
= year__ £
s name wat. No.
]
= 5. Color or 6. (a) Single, wwed. fed,
:‘-L 4, Sex W\‘ race L L divorce on
z 6. () Name of husband or wife......—.._._._._... 6. {c} Age of husband ar gik if on the date and hour stated above. .
- - . - Duration
NV of death :
E’ 7. Birth date of deceased ... -
= [
L 8, AGE: Yeara Months Due to....
Ty
= <« ()
- Due to
==E—_ | 9. Birthplace o .0 A\
S ar ) (Stats or foreign country)
QOther conditions,
. c;}.; .|{ 10. Usual eccupation S . (Inchude pregoaney within 3 months of death)
= || 11. Industry or ipsi ) PHYSICIAN
| o Magl_r findings: —
[y ODeErationy,
S E 12. Name l_‘Underline
7 = | 43, Birthplace the cause to
— [ (City, town, or county) (Stnte or foreign couautey) Of autopsy :V;l‘l)cll'll%eag:
E E 14, Maiden name. icharged sta-
-H S tistically.
' 15. Birthplace i ing:
g = T ———— (State o Toveige commtey) 22. If death was due to external causes, fill in the following:
= 16. (a) Informant {a¢) Accident, suicide, or homicide {specify)
B @ Address (¥ Date of occurrence.
17, (@) : : (4} Date thereof {¢) Where did injury occur? R proveee P
(Burial, cremation, or removel) (Mooth) (Day) (Year) (&) Did injury occtr in or about home, on farm, in industrial place, in public place?
""" (¢} Place: burial or cremation
Hy ify t of place,
i 18. (o) Signature of funeral director, 4 While at work?...__.___,..m, (ff M:am,of Uy oo
(8) Addreas.. . oL
@ ® 23. Signatore (M.D.orother)_______
19. {e e
{Dats received Jocal resistrar) hY Address. Date signed




e b
((f\((r?\!!)\(({:\.\r\lf(\{a.n(?}l\v.(i.u}l)!r( e T e e e e e A e iy S e e ey
. R [ e e - - L PRI . - . ’
— v FLE 3 R R 30 9 R K . . .m-. S Lo P I Y .
A
- - TeTLnETIL, T T - .
. - N " .,_. .n
vt A - c 13
L PR - N
Ly "o T T,
: . e P .
ik - . :
R . - Fae .
‘. . - .1 . .
. - 2
B \ .
— t .
*o
s ‘ . 7 - DU . .
. .. ' .
- " ' '
v . E P K -
e L .
v .. - ’
[N - . .
- - .
-4 ' .
. - M
1 : + .
. “ . -
. b ' o
.
'
.
T, . '
i ' .
.
- .
- . .
- ,
. - . .. . .
* .” 1 . .
) Rl - - N -
R : ' .
., . — B g
W .. * . K
] .- - PR .
»
LIS . - : ?
' " B . .
. 3 . , .
;o B - AUI-V
¢ T : . CONY
. o )
s . ' o
. . L
! k —~
. R o
= - . _._f,f/
. e
’ e
T
. o
b . ! N i A
- . 3
’ L
- il H
A _.r
.
'
-
"
. :
. 1
' . .
f
i

A4




