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FEDERAL SECURITY AGENCY
National Office of Vual Siaristice

JETES B 90

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District '\o}Q}.}

State File No.o. s

;
Repistrar's Nn-»,%%-?

(&) City or town. 4
(I ousslde cliy o1 town Umits, write “RURAL™ and tame of townahlp)

{¢) Name of hospitzl or institution: /

(if not in hospital or Institntion, write street Dumber or looatlon)
(d} Length of stay: In hospital or institution

In this community.. Efcte®...
¥years, months or dgys)

(Bpecify whether

(a) State.£ ¥

A .

2. USUAL RESIDEMCE OF DECEASED:
L
. {b) County..

(¢) City ar town,,
(d) Street !\'o...‘.ﬁ
{It rural, glve location)

() Citizer of foreign cuuntry?.ma

If yes, name country

“(if outside

e B eovGe Havvey Bincham
3. (&) If veteran, I 3. (c} Social Security No.

name war, .
A

4 6. (a) Single, widowed, married,
4. Scxm ..............

6. (b) Name of ku
7. Birth date Z deceased

8. AGE:

5. Color or

divorced.£ X

[Munt.h)

Years Months

g/ | /
‘9, Birthp[uceXM«&(‘{&«

.

10. Usual oceupation.f?

11. Industry or business.... 2.

[
3]

Name.

. Blﬂhplacex ey ’ )(50
. ar ¥
. Maiden an. ‘Za(/

. Birthplacegd MLJ!_
(City, town, or wgnty)
. (a) Informau&m..w
() Addres:

17, {a) ..ARAETAA £
{Burial, ereniation, or remaval)

{r) Place: burial orcremntiqr&.ﬂd.&.... rik
18. (a) Sigaature of fune ldirecturm:.... o ¥ ol o

() Addres:

oo, 19. {a) . R B
(Daie Teceived foeal registrar)

—_
P

{Slate or forel

- MOTHER TATHER
e

-
=3

. (b) D_ptethereof.,lt. ..... .«2 "713

Day} {Year}

: Ay KO,
. T se.sst E.. 5.4

{Liecistrar’s signaiu:

i

)

MEDICAL
20. DATE OF DEATH: Month...}

yur[??‘!xm

and that duth

urred on the daﬁ :md hEur tated above.
Immediate cause of death.,

OLhET CONAILIONS mr1rre s meririrsras vneeseny sepresmsespanssas companes sqessessomns
{Include pregrancy within 3 wmonths of death)

= . ' PHYSICIAN
\I:-uor ﬁndmgs . E M e
Of gperations... TIPSO | 4%, NP
r’\ '0"" L] Underline
..................................................... . reenrr e ey th}:.c;l:lse uﬁ
which deat
Of autopsy.........,............hzé. G o should be
\, charged sta-
............................................................. tistically,
22. If death was due to external gauses, fll in the following:
(@)} Accident, suicide, or homicide (specify)
() Dale OF OCCUTTEMEE ..t ee et sersas st st e e b bbb e r b b AR b1 smab2ns
(£) WWhere did DI UTY O0CHE 2 iiirirsssrerrresstarmierrasssns sesrss s snatnses sags poms minsssssns sast smseas simssmn
TiCity or town) (County) {State)

()} Did injury occur in or about keme, on farm, in industrial place, in public

[ T
While at work2 x-
23, Signaturg,. X

Address.....

Jefferson Clty Printing Co.

NS AN LN Date signed. l/-z,/‘fi

{Licensed Embalmez’s Statement on Reverse Side)



Peraiwny ¥ 2/10/L8 - —_

et d TTLIL. mm e i e

4oy fleatth Unit

t o2 T

I'.‘,,’..' CLe ...:.L-:le'a—:l'!'l—-. N L L )
LaLe .E‘iled.-g/l—o/.}}—B ——————— -n‘—pl_-.'—-r__":

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, 0 by oo,

— Registered Apprentice No
working under my personal supervision.

P. 0. Addrméémm,.ma

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply with |
the above constitutes grounds for revocation of hcense.) 4

. If this body is not embalmed, fact should be so stated above. s :— . s,
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WRITE PLAINLY.

é

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

.

Registration District No_ljt)_._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noa.._.,..a._...;

FeA -

State File No.

Registrar’s No,

1. PLACE OF DEATH:

(e} County
{6) Clity or toWT..woursemoece

V_Zo’uﬁta‘

(r outside e:r.sr or taw:

(¢} Name of hospital or institution:

ts, write “BUI

' und name of township}

(d) Length of stay:

In this community

{1f not in hospita) or institation, write sireet number o Jocation)

In hospital or institution

{Specify whether

years, months or dayg)

2. USUAL RESIDENCE OF DECEASED:

(a) State (¥ County.

(¢) City or town

{If cutsids city or town limits, write “RURAL'")
{d) Street No : :

{1f rural, give location}

) ers or No)

<2

{£) Citizen of foreign country?.

1f yes, pame COUNLIY. couisrces

3. (s} PRINT
FULL NAME. __/x% ).

3. &)

If veteran,

name wWar.

5. Color or

race...... w

ed,

divorced..oueirsnes cerirannss

6. (a) Single, wi married,

MEDICAL CERTIFIG

'Addma Date signed.......__. _

6. (b) Name of husband or wife. oo 6. () Age of husband or Duration
7. Birth date of dcceased — -
(Mnnlh)
8. AGE: Years Momhs Due to..
{ { hr. min
Due to..
9. Birthplace. A AT Lo
, towhlor ) {3tats or foreign tey)
Other conditions
10. Usual accupaiion, \ et/ (tuctode pregnancy within 3 months of deatk}
11, Industry or - . PHYSICIAN
] Mag); findings: _
- tions.........
E 12. Name aperations Underline
: thecause to
@ \ 13. Birthplace. - which death
{CiLy, town, or county} {State or foecign comntry) Of autopsy.. should be
g 14, Maiden name. charged ata-
S tistically.
15. Birthplace . 1 filli ing:
2 (Gity, oo, or sowaty) inte or foreign oommtrn) 22. 1f dezth was due to external causes in the following
. - - y
16. (a) Informant {g) Accident, suicide, or homicide {specify,
(b} Date of occturrence.
{¥) Address.
Whete did inj occur?.
17. (o) (b) Date thereof @ jury e —— v o
(Burial, crematicn, or removal) (Mcntb} (Day) (Year) (d) Did injury occur in or about hotte, on farm, in industrial place, in puhhc place?
(¢} Place: burial or cremation
" (Specily typa of place}
18. (a) Signature of funeral director While at wark?o. o () Means of IftYe e eooemooarerme
& Ad _.__...@f ey .23. Signature (M. D. or other)
19. (a) &) - -
{Data mm)

(Reristrar's n:&ﬁ




| .S -162]

o

(S
5, -

A
¥ 4



