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WRITE PLAINLY---USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

e e oA STANDARD: CERTIFICATE OF DEATH State Fite ~042150

FILED DEC 17 194

Registration District No... Primary Registration District Nongr Registrar's No. yd S /

1. PLACE OF DEATH:
{s) County Knox
(b} City or town Edina

(!I’ouuid.e city or town limits, write “RURAL" and neme nf township)
(¢) Name of hosapital or institution: /

{1f oot in bospital or institution, write street number or location)
{d} Length of stay: In hospital or institution
{Specify whether

Ia this oommumty....z-.‘yrﬂo_..

years, months or days)

2. USUAL RESIDENCE OF DECEASED: 5
Missouri -
(a) State. 8gour ()] Cnunty.Knox-

{c) City or town........ Edina /

{IT outside city or town Hmits, writa “RURAL"™) o
(d) Street No.

(I rurs), give location) (4]
{¢) Citizen of foreign cotintry?. {Yes or No)

If yes, name country.

%uh’ ruNTAnna Regina Elizabeth Binkley

MEMCAL CERTIFICATION

AN
Iy
1&“(&1‘4nf¢m§t:£..afl,;
() Addresa. s A SRk
7. @ Burial ~— . o oJ o Dec-6-1947
(Buul.mmunn or removal} {Montb) (Day) (Year)

-t m‘m buﬂa,mm}m,m,‘BeeRidge, Knpx Co. Mo,

18. (a) Slznal.ure of funeral director.. £

® Addgess— . Eding ,MO . j
AP LR} E?M e A ALY,
- (a) u"(mdved local ar) @ - (Be;i,u-x—': ignatare)  f4 Z

3 B 3. (@) Social Securi 20. DATE OF DEATH: Month.. 8 4 ....day. ?
. veteran, . . {c 3l urtty
... hOUr Mminuote, J .j M.
name war. No ? y7 9 ?
- 21. I hereby certify that I attended the deceased from
-, 5. Color or 6. (g) Single, widowed, married, |{ 7 4 B 19,’4‘? to Abf/ 2 1w¥7
.. P/ W rarried IS ye b
4. Sex v face. : divorced... that I last saw h. e.f'. alive on.. I e 190 ..iZ.
6. (b) Name of husband or wife ..., 6. (&) Age of busband or wifeif || and that death occurred on the date and hour stated above. Duration
GGO-F.BinleY Io diate cause of death : .
7. Birth date of deceased....... NOY. = 20 = 1871 || W# et o et i é‘&
(Moath) {Day) (Year) . —
8. AGE: Yeara Months Days If less than one day Due to W'. E?W
# I o
76 0 8 N 1 — min. || T .
_ Y Due to
9. Birthplace Hamilton Illinois / N
- -- {City, town, or connty} {State or foreign country) ¥
Other conditiona :
10. Usual occupation. Homel.(eep er (l_nch;de pregrancy within 3 months of desth) ‘?\? | ]
i1, Industry or business SR s J PHYSICIAN
] ajor findings: -
E 12. Name.,... 'Tghn SChlaKel . - : g/ . of oper;ati_on!.......... : C Y Underline
. T ; .
g 13. Birthplace. k Swi t(zserl?nd 5 h* Lﬁggﬁtg
City, town, ar c.ou tate or foreign country, Of autopsy........ should be
E 14. Maiden name., rb&x&(} thir 5 that.fgneﬂ sta-
.. S |tistically.
|rs 15. B'“h“""“‘ witzerland 22, If death was due to external causes, fill in the following:
= (Cny town, or e:unty) . (StaLe or forgign country)
~ . .

{6) Accident, suicide, or homicide (specify)
(b) Date of occurrence
{¢) Where did injury occur?.

ty of town) {Couat:

(cs (State)
() Did Injury occur in or about home, on farm, in industrial p!m:e in public pla‘%e?
|

(bpecl!y l.(y;)ae af place) [ e

S S ‘Means of injury. erreensressenen g enn
23. Sz':':ature.. J A = 2/ A (M.D.orother)&a'

Address.—..oeocoree et L I &

While at work?,

{Liconsed Embilmer's Statoment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me._nﬂ'by"'" ................................

......... . » Registered Apprentice No,

| Py i
Signed................. ﬁ Y ... FoL :

P . Pa0. Addreg.é:é&%z&/m:...

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBAL‘“FR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

working under my personal supervision,
.

If this hody is not embalmed, fact should he so stated ahove.




