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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

THE DIVRIVUN Ur FEALIF Ur MUl o

34
F“_[[] M AR 9 19% STANDARD CERTIFICATE OF DEATH State File ~o4~95
BIRTH NO. REG. DIST. NO. _Zﬁ_ priuary wes. 0157, w05 22 2 & Repistrars No VA
1. PLACE OF DEATH oL 2. USUAL RESIDENCE (Where decossed lived. If lnstituflon: residence befors
a. COUNTY a. STATE b. COUNTY adunimion),
5 MiITTNI®en stewartsviile Missouri  ° Clinton ..
b. CITY T . . . LENGTH OF CiTY . ve L
1A (Ii{mnu- cormrate limite, mrite RURAL snd give gTAYJI.li!.h‘? OF & CITY 1t outelde corporate Umite. write RURAL sad ive townabiz) o éé
TOWN omi., So, Life “TOWN 5§ Mi, So, Stewarteville .
d. FULL NAME QF {If not in hoapital or institation, give strest add or loeation) d. STREET {1 rural, give loeation) : o
HOSPITAL OR ADDRESS
INSTITUTION L EEFREE R K 2 X x
3. NAME OF . (First] b. (Midd] . (Last
DECEASED s (Fist) ¢ :’ c. (Last) a. Dgrl__'l-: (Month}  (DPay) (Year)
tTopeor Printy ALVIN THOMAS BINSTEAD DEATH 2 14 S0
5, SEX A 6. COLOR OR RACE | 7. xiAD%RIED, NEVEE MARRIED, 8. DATE OF BIRTH 9.;\'?E (In .'n)ln thr !Jr ID\":MI IF UrDER 4 MRS,
1 " | (Brdeity) ’ birthday. om ays | Hours | Min.
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torsdgn ocuntry) 12. CITIZEN OF WHAT
done during moet of working lifs, evan if retired) DUSTRY COUNTRY?
Farming : Clinton Co, Mo, UsSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Emanunel Binstead | Anna Hawkins Vivian Binstead
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECUR{'IS' 17 lNFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos, Do, orunknown) | (If yes, xlve war or dsfes of servios) R ) . e a¥
No l RS XA Pk Uartann 6»-&@4(? Stewartaville do

18, CAUSE OF DEATH
. Enter only onecauso per
line for {8}, (b), and (¢}

*This doea not mean
the mode of dying, such
a# heart failure, asthenia,
ac. It meons the dis-
casre, infury, or compliea-
tion tohich caused death.

* the underlying canse last,

. MEDICAL CERTIFICATION

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditiona, if any, gleing DUE TO (b)
rise to the above cause () eting

DUE TO (c)

INTERVAL BETWEEN
’ issr ED DEAE

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 1o the disease or condition cousing death.

¢ a8 )

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION .- ' f20. AUTOPSY?
TION
B - YES D NO D

21a. ACCIDENT {Bpedily) 21b. PLACECF INJURY {e.z.. Incrsbout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE hoote, farm, [astory, street. offioe bldg..et0.) - ' .

HOMICIDE )
21d. TIME (Month) ™ (Day} {Year) (Hour) 2le. INJURY QCCURRED | 2. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE '
INJURY WORK AT WORK -

¥ A

' 19,(1{., to _M_(_i/_ 1882), that T last saw the deceased

2Z3a. SIGNATURE’

24a, BURIAL . CREMA
TION, REMOVAL

2] }zereby certify thgt I.atiended the deceased from
alive on _ML_. '

15870 and that death occurred at _Q_ 2 1 SAM, from the causes and on the date stated above.

v /ﬁ (Dﬁo;ua}
24b. DATE - (ﬁ ‘ g
2-16=5

30/2' f" d‘__gEG.

REGISTRAR'S SIGNATURE f ~./ 386

spille

(Licensed Embalmzt;“ Statement on Reverse Su!e)

25 FURERAL//DIRECTOR 'S 31 TUR ADDRE S8
/Of Stewargsville Mg
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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 .. S

Student Embaimer No.

working under my personal supervision.
E, Summerfield

3007

Student soreresencacorenan tessrrnsersenanns Signe
Student Embaimer

Licensed Embalmer No

P. O. Address. S tawartaville., Mo,.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




