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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ALED AR 29 {951

BIRTH NO.

THE DIVISION QF HEALIR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9‘)38

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dsovsesd lived. 11 1 rp——e
a. COUNTY a. STATE M b, COUNTY sdinbion?.
b. CITY (1 outelds corpornte umn. writs RURAL and give ¢, LENGTH OF c. CITY (1 outside corporate Lmits, write RURAL and chve townahip)

1S townahip)| 5T ]Y this place) R % E 2 [ 3
WH V4 W I-—\~ D\ S 0
d. FULL NAME OF (If oot iz hospital or lon. give streat add orl " sony (| “STREET {If rural, givs location) )
PITAL O% ADDRESS
WeHOTOBt. Louls State Hospitgl R4 00 Ans_anaj_s_t

3. NAME OF 8. (Flrst) .— b, (Middle) o. (Last) 4. DATE (Month) (Day) (Year)

{ Type or Print) Lercy Bynum DEATH Mar. 12 1951

5. SEX b i 6. COLOR OR RACE | 7. #%%F;}EB I‘I;IE‘YEECEERRIED. 8. DATE OF BIRTH +1 9-&?'5 (Inw)u- .: nmr ) TEAR | F moer uoEes,

=D, {Bagity) i [ Dars | Hours | Min
Male White Biviveed o5 | 4-21-1911 3G l |
10a. USUAL OCCUPATION (Giwe kind of work- | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Stata or forelgn gountry) 12. CITIZEN OF WHAT
dona during most of working life, even if retired) A J' T L lk} COUNTRY?
_ . % °obg caKley dnun‘t'u [ewn
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME AME OFLHUSBAND OR WIFE
George Bynum Willie Nethken %
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATUR R NAME ADDRESS
ﬂ’-.m.oruallmown) (If yen, xive war or dates of service) NO. l N .
®c. Ay vy /Vo WIllQ. BM'\A\LM € . W’%‘
8, OF DEATH i L MEDICAL CERTIFICATION | ITERAL BETWEEN
Enter only onecsuseper | 1. DISEASE OR CONDITION T™H
Jime for (a3, (b, and (o | DP'RECTLY LEADING TO DEATH* (5 Coronary Occlusion 10 min.
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (B) Paresis
a2 heart fallure, asthenia, | ‘riae fo the abore cause (a) stating .
de. It means the dise . the underlying couse last,
care, infury, or complica- DUE TO (¢}
tion whick caured death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (& wo [
21a. ACCIDENT (Bpacity} 215, PLACEOF INJURY {a.s.. morabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. larm, fastory. sirest, oflos bldg. .ovw.)
HOMICIDE
219, TIME (Mont) (Day) (Year) (Heud | 2le..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬂ .;; . sq;z
' WHILEAT ™} NOT WHILE, . '
TRJURY = | “worx AT WORK f"‘/ '

2, [ hereby certify that I atiended the deceased Jrom _MELLJ__,

19_1‘1'1, to_Mar. 12 1957 that I last saw the deceased

alive on 4 , 1 , and that death occurred atl1l 3 25Pm., from the causes and on the date stated above.
23, SIGNA‘I_'Uﬁ - 3ree or title) | Z3b. ADDRESS Lzzc. DATE SIGNED
- \/0(94}//,?,4 'Y 99 D 5400 Arsenal gt 1453
%1?: Na gn 1 éJ.ALCREMA- 24b. DATE 24s, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or counfy) (State)
'(MnLr'a'ltg -—-l\i-—'$\ _Mal‘ -E.Lglti L1
DATEm i'r REG 5tG 25, FUNERAL DIRECTOR'§ 81 GNATURE _Aooress_ |
j j a-ufﬁvué vo (] o e

(Licensed Embalmer’s Statement on Reverse Side}




. .. Student Embalmer No..eseevesncosenss 1essssann
working under my personal supervision.

5igned...sennees Ceeniens Ceberrasrararrans

STATEMENT BY LICENSED EMBALMER i’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.._..._.:.........-_.__

JW Koo b

' - Licensed Embalmer No. J / / ‘7‘

Student Embalmer

P. 0. Address..> ONE2AAANL 4 E..W
Note: .The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Failure to comply wi

the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be g0 stated above.



