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WRITE PLAWLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED FEB 20 !éSU

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__)-l-g_rnm.uv REG. DIST. m.mﬂ_

38‘)0

State File No..ourisicssammmsions

- 165

Registrar's No...

I. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d lived. U inatitoth Mence before
s COUNTY  Buchanan a. STATE Migsouri b. COUNTY Buych, duivrioa).
b, CITY (If outatde corpurats limits, writs RURAL and give c. LENGTH OF ¢. CITY (1f outaice mmnnumiu.mnmx.muum.um ‘ \
- township) g Y (Lo this place) OR
TOwN 5t, Joseph yrs. TOWN  St, Joseph
d. F#OL%P?_P{E OF (If not in hoaplal or instisution, ive strect address or 1 ) d'AS[-)rgREErss Qr rural, ghva boeation) U
INSTTUTION Missouri Methodist Hospital 2203 Circle, Drive
3.DNE‘\CME OE'E-) o. (Firsl) b. (h_lldd.le) 0: {Last) 4. Dg}'E (Month) {Dsy) (Year)
(Typeor Ping)  Charles Allan Bing Sr. pears FPeb, 8, 1950
5. SEX 6. COLOR OR RACE-| 7. MARRIEB Ilg!iingCIEARRIED 8. DATE OF BIRTH 9.:.?1-: (lnyl)-n ¥ wen -Dr':;: 7 bom § o
{Bpecily) birthday, o Hours | Min.
Male f{: White "Married J’ March 27, 1897 52 l I
10a, USUAL OCCUPATION (Givetind st work | 10b. KIND OF BUSINESS.OR [N- | 11. BIRTHPLACE (Btate or forelgn souatry) 12, CITIZEN OF WHAT
dote during most of working 1ify, yven If retired) , . DUSTRY ] COUNTRY?
| Divishnn Paint Forema.n C.B. & Q Railroad | Cmeron, Missouri J
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME'OF HUSBAND OR WIFE
Charles C, Bing ¥n Eunice First Betty Bing
Igr. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURINTJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Omm”".) (If yos, give war or dates of service) - 3 }‘II'. Charles A. Bing JI‘.-St. JOSCph, MO.

DICAL C

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEAW'(E)

*This does not mean | ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSET AND DEATH
/2 me .

ERTIFICATION

the mode of dying, such
-ad heart faflure, asthenia,
ete. It means the dis-
care, infury, or complica-

Morbld conditions, if any, giving DUE TO (b)
rise to the above canse (a) slating .
the underlying cause last.

DUE TO (c)

oA pcde ol

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizease or condition causing death,

tion which caused death,

0224 X

19a. DATE OF OP_FI%N 190. MAJOR FINDINGS OF OPERATION

2, AUT‘?Sf
ves [A w0 [

21a. ACCIDENT (Boeciir) 21b, PLACEOF INJURY (e.g.,inorabout | 21c. {CITY, TOWN, OR TOCWNSHIPF) (COUNTY) (STATE)
SUICIDE homs, arm, laatory. stwet, offios bidy., s1o.)
HOMICIDE
21d. TIME (Month) (Day)l (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, T hereby cemfy that I attended the deceased from =7

1950 to ] =% 1950 that I tast sow the deceased

alive ond=/ = n 19 > and thai death occurred at8315 A v J’ram the causes and on the date slated above,
23 SIGNA g,/ «(Degree or title) | 23b. AD JR ?/B' Z%. DATE SIGNED
Q‘;V TN vare @ W nit= 1% ~7 ~SD
TION EF 245, DATE L 24c. NAME or CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {5tate)
.1r1a L ) Feh. 10 1550 | jemoirisl Park Cemetery St Josenh, Missouri -
LOCAL ADDREAS

éﬁ/% V4

FUNERAL DI RE ‘s SIGIA R,
52 ; ﬁineral ome—

nullm Side)




STATEMENT BY LICENSED EMBALMER ..

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

Student Embaimer No.

7
(.
sameiw__d._.f

Licensed Embalmer No.

P, Q. Addres At

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




