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.8 STANDARD CERTIFICATE OF DEATH State File Novomenn
' BIRTH NO. : . nes. oust. wo. _LUA  pRimary mec. Dist. mo. 0432 chf::m’;}.'n /
34 1. PLACE OF DEATH - 2. USUAL RESIDENCE " (Where deceased lived. If lostisution: residence befors
8. CONTY mrriiin - STATE Mjggouri b COUNTY  prankl TH™™
0 b. %TY 0! outeids corpurata Umits, write RURAL and give cs‘rAli'ENGTH OF c. Cg;( (If outside corporsta ilmits, write RURAL and give wmp)j (a
wnshi;
4 town Sullivan, Ruralo=w| STAE 92wl qown GA4Z Stanton, Mo. o
. n . . iva s . STREET . :
. d. FULL NAME OF af not i bospityd or fnstisation d\% or losation) || . STREET, (U rursl. give location) o
INSTITUTION cevect e/ , Pt
3.DFIEACNéES%F a. (f‘il‘sl) b. (L:ﬂddl?) ) e, {Last) 4. Dg;_‘E {Mouth) ) (_DBY) (Year)
hmwpmw Ellen Josephine Binsbacher pearth Apr. 29 1949,
&,‘{ 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9, &?E::&K,"" o | AR | ¢ owom u s,
“Fem White | MPEBWLYC &2 Feb. 7, 1874 e e B P ™
10a. USUAL OCCUPATION (Cevekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelss country} . 12. CITIZEN OF WHAT
done dyring mret of working lifs, ween If retited) B DUSTRY R . UNTRY?,
Hougewlfe- Home Franklin Co. ILlissourl, D LA,
13a. FATHER'S NAME N ~ 13b. HOTH_ER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
Wm, Anderson Unknown 1 Deceased,
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
(Ywe, no, or unknowa) | (If yes. xive war or dates of service) , NO. X .
. None Dewey Binsbacher Stanton, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICA ON INTERVAL SqrweEs
cusoper | |- DISEASE OR CONDITION %
- fnter only onecatisoper | T RECTLY LEADING TO DEATH® ) W /
7

line for {a), (b}, and {(c)
*This does not tnean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)

a# heart faflure, asthenta, ‘r;‘u to d""z above cause g;:) sating *
ec. It means the dis- ¢ underlying cause In
cate, infury, or compli - DUE To (c)ﬂ" M Mg Py P2 2
tionk which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but ot 4{
related to the disease or condition causing death. . i

19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION ) 4 . 20, AUTOPSYR
TION ' .
: - YES |__..| ma
21a. ﬁé?&gT (Bpecity) 21b, PLACEOF INJURY (ag..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) /

bome, farm, factory, street, ofice bids..et0.)
HOMICIDE :
219, T(l)gs' " (Month)  (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21, HOW DID IKJURY OCCUR?

WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK -

22. I hereby. cert at I a ed the deceased from / ¢¢ﬂ19 , lo Y18 1 , that I last saw the deceased
W

WRITE PLA[NLY—'USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on . and that death occurred Gtil_..RL m., from the ca/usea and on the dale staled above "
Z3a. SIGNA @ { title) | 23b. ADDRESS ) . DATE SIGNED
. Suliivan, -Mo. ) Apr. 30,
| % BI':!’EM] AVL. EMA- | 24b. DATE- 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ‘(Siate)
: {Spealiy) . .
B Al May 2, 1948 ) Stapton Cemetery Stanton, ‘Misscuri,

onﬁnac'oavm W%’fj7 DIRECIOR™ S I 'ADDRE S
Apr. 30, £} % /J “a~_ Sullivan, Mo,

(Licensed Embalmer’s Stat on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded 01{ the reverse side of this certificate was embalmed by me, or by -

TOMMY A. HUMPHREY. 316

........................... . Student Embalmer No.

Licensed Embalmer No 3394

P. 0. AddresSullivan, Missouri,

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

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




