DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED AUG 9

Registration District No.l%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 2.0m

State File No. 22}?95
& #/

Registrar's No.

1. PLACE OF DEATH:
(o) County...

{#) City or town.... 5 ngg l.ld
TIf pataids city or RH Le RAL" and name of tawnship}

{c) Name of hoapital or institution:

Burge Hospital

(If oot in bospital or institution, wrils street number or location}
() Length of stay: In hospital or institution days
26 Years

{3pecily whether

In this community
years, months or doys) *

2. USUAL RESIDENCE OF DECEASED:

A
(o) State. MisSsouri ) County. GTEENE

i 3 -

© City ot town Springfield, L

(Ef ontaide city or town limits, write “RURAL™)

(@) Street No 723 West Brower -
(1f rural, give location) C)

() Citizen of foreign country? No (Ves or No)

o

If yes, name country.

MEDICAL CERTIFICATION

3. (9 PRINT [ TBRY ELIZABETH BINGHAM
- - 20, DATE OF TH: Month,,, 24700
3. ) If veteran, 3. (c) Social Security [ a_,?,_
patme war None No____None veard fofo B hou R 7 e
.21, [ hereby certify that I attended t e
/i’s. Color or 6. (o) Single, widowed, married‘,‘- / 10.F '/ 4:’
s« s Female /] divorced Widowed that I last saw h.£A.... alive on { e 19 (:Jé
6. (b) Name of husband or wife. .. 6. {¢) Ageof husband or wifeif || and that death occurred on the date E??ﬂour stated above. Puration
James W Bingham alive. . DEC oo Igmedinte cavse of death i P
r oiah dove of deened.__ OCtobET 121879 ||Usrocane /
(Month) (Dey) {Year) /
8. AGE: Years Months Daysa If less than one day Due to
68 9 19 hr. i
. - . Due ta
9. Birthplace Lalﬂf‘ence County Missouri ( { ;
e o (City, town, of county) - - (State cr foreign conntry} . { /
s Oth ditions.
10. Usual occupation Housewife - (.néf,.‘{.f’ﬂ.mm within 3 months of death) \y U/
11. Industry or business i _— [R PHYSICIAN
g 12 Name John A Pierce G || M s S
" < Unknown /s ’ the cause to
/1 13. Birthplace which death
(Civy, town, or eoun ) d_h {Stats or fareign country) Of antopsy shotld be
5 14. Maiden name. an . =2 ety
tstically.
Un . . -
51 15. Birthplace v known ~ ,/ 22, If death was due to external causes, fillin the following:
= City, Lown, or county) {State or foreign country)
ewey M Binghem d (e} Accident, suicide, or homicide {specify)
16, (g) Infortaant .
©) Add Springfield, MIssouri {5) Date of cccurrence
i v ?
17. (a} Burial (5) Date thereof. 8 2 48 ||} Wheredidisjury occur {City or tows)
(Barial, camation, or removal) (Moath) (Day) (Year) (&) Did injury occur in or about home, oo farm, in mdusmal plaoe in prubl:c pla.cei'
(©) Flace: busial or cremation._ore€nlawn Cemetery P
18. {g) Stgnature of funeral d;rectop'&ma Lohmeyer Funeral HO!EG- While at work e (smr’ trve 1{[&:13 of Injuryo e ____({q
. r
® Address prégfleld Missouri i & las (’ /h
19. B A% Z M ) _ F
@ (Date locs] resistrar) @ atear'ssignargey [/ 7 Addm_ ! _.__ .___)_?_(-D__ Date mgpﬂ )(

(Licensed W Statement on Buveue Sidc) 0



STATEMENT BY LICENSED FMBALMER

I hereby certifly 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.

Signed
Licensed Embalmer No
. P. O. Address
Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) .

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

\



