THE DIVISION OF HEALTH OF MISSOURL |

- vo- 00 | ALED OCT 2 1950 .STANDARD CERTIFICATE OF DEATH st e No 3A A
' BIRTH NO. REG. DIST. w:g.ﬂé PRIMARY REG. DIST. NO. éa_é_é Registrar's No é /
f? 3 o 1. PLACE OF DEATH R v 2. USUAL RESIDENTE (Where d d lived. 1f inat} i befors
. a. cog‘%v. Cl&ir .. a. STATE Missouri St°.°°9fhir ()9 'aldmullanl.
b. CITY (I outnide corpurato limits, write RURAL and give ¢. LENGTH OF c. C|TY {If cutside corporate Limits, write RURAL and glve townahi

1w ELl BepadoSpalngar-iy fifperestl  GiEl Dorade Springs (Rural) 6

Hé.SLPI;J_IaME OF (If not in hospital or instltgtion, give streat sddrem or loestion) d. A%nggs/ v (If raral, givs locatlon)
meunou Roscoe Township Roscoe Twnshp:

RD

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE o
(Tvpior pont) Charles Hale Binns orseptil 1880
5. SEX 6. COLOR OR RACE MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE IIo yesrs] IF UNDER } YEAR | I WMDER M HES.
Mele O | White | Maeted ™’ e Kopt;25,1873 | e h [ | B |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-.| 11. BIRTHPLACE (State or foreign country) 12, CITtZEN OF WHAT
armiuto!worklulﬂn . #ven if retired) DUSTRY S t . Charle g County MO 0
13a. FATHER'S NAME, ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Binns Eunice Simms Nettie Binns
{5 W:’SOI’.JEE]‘E):EEP E\(.'I!;ZF:JN‘&J‘ gaﬁsrhigg'i?zg?i‘; 16. SOCIAL SECUREI'(;/' 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
No h‘me Nettie Binns El Dorado Spgs/Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION IRTERVAL BETWEEN
Eswonivonsaunre | DGO ORCOUONOL . Hoart BLoo. , SRR G

line for {a), {b}, and (c}

*This does not mean [ ANTECEDENT CAUSES - Found dead 1n bed

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
at heart fallure, asthenia, riee to the obovs catize (0) stating

. the underlying cause last. - g . i
ete. "It méons thé dir- 4 g 2
ease, injury, or compli BUE TO (2 )9 ,ﬁ-ﬁ(; M ML@% 2 Af)

WRITE PLAINLY—USING UNFADING I";LACK INKE—MAEKE,; A PERMANENT RE

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the discase or condition cousing death. AL~ W Wb M WW .
19a. DATE QOF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. - 20, AUTOPSY?
; TION
_ ves () wo [
y 21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (a.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) 7 (STATE)
SUICIDE homs, farm. fastory.atreet, office bldg..e10.) S . . .
HOMICIDE ; .
21d. TIME  * (Maath) (Dayy (Yean) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK L
2. 1 hereby certify that I atlended the deceased from =~ IH to ="~ , 19____, that I last saw the deceased
' gliveon == = 19 ____, and that death occurred at — 2 *" " "m., from the causes and on the date sruted above.
- Z3a* SIGNATURE 5 {Degree ot title), | 23b. ADDRESS 27 7’5 SEENED
- . M Osceola Missouri 9/9/5"
BURIAL CREMA- | 24b. DATE ?.4c I\A'HE OF CEMETERY OR CREMATORY 244, LOCATION (City, town, of county) . {State)
T6M AL Gpot Y, | 244 LOCATION | ] LI ),
e e T TR Connty—
- E “25. FUNERAL DIRECTOR'S 8 Hobe i

DATE REC'D BY LOC-AL

S Vo % &

2 AR5, S ”




IRECEIVED 7= 2
DISTRICT HEALTH OFFICE No. 3
Olsmct Fi%e ?-uﬁb‘er---_-.._‘_a.-
Date ﬁied,--”--.-g:&"ﬂ .-,a--

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nam.e is recorded on the reverse side of this certificate was embalmed by me, 0f byamevee o

.................... . . , Student Embaimer Mo, ,

working urder my persona! supervision.

L]
SEUGEAL 1 euyeernnaaisaraaraetraraarnans Signed_#{iw ......

Student Enbalrner i N
- Licenzed Embalmer Nogﬂag ........................

P. Q. Address

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

If this body is not embalmed, fact should be so stated above. ‘ . . ) -




