THE DIVISION OF HEALTH OF MISSOURI .
17684

. No. 300
- to-3e FILED JUN 13 1951 STANDARD CERTIFICATE OF DEATH state Fite Nowwoni L 208
—
"SIRTH NO. REG. DIST. NO, M._Pﬂuw“ REG. DIST. NO. é‘b4 Registrar's M__Z[}.(. ......... .
ﬁ;) . i. PLACE OF DEATH 2. USUAL RESIDENCE {(Where dgsconsed lived. 1I institution: residence before
- a. COUNTY . a. STATE &, COUNT admission).,
/@: : - Ripley Mo« *:ﬁipley
/ S B. CATY {1f cutcide curvurato Uenits, write RURAL apd aive c. LENGTH OF || ¢ CITY (U ovtaide corporata limite, write RURAL acd give townsbin)
OR towmhip) STiY tip this place) OR
ToWN rural Thomas T TOWN rural Thomas 79/
d FH!.-'S-PINT{\AT.EO%F (If not in hoapitsl or lumuh’n give streot nddrom ar loeation) d'ASJDRFEEEgS (If rurm!, give location)
- RERTALSR west of Naylor West of Naylor &
3. NAME OF ' a. (Flisty - . b. (Middle} ¢. (Last) 4. DATE Month) _ (Ds
DECEASED s - ¥) )
DECEASED pnna - Bingham o ey, 187 851
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECESRRIED' 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER | YEAR | & UNDER 3 Has.
/ white mYTFRHYOTE Gmi | ar . 30, 1893 | MFE |Mpte| pg | e b
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelgn oountry} I{ CITIZEN orwnm-
dona during most of working life, even if retired) o DUSTRY C
Housewife : Doniphan, Mo. & .
13a. FATHER'S NAME ’ 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
,J. L. Shaw Nettle Statler Bd. Bingham
15. WAS DECEASED EVER IN U.5. ARMED FORC_ES? 16. SOCIAL SECURITY | 17. INFORMANT® ': SIGNATURE OR NAME ADDRESS
. of unknown) {If you, give war or dates of service) n0n65 NO. Ed Bingbam I\Jayl or , MO .
18, CAUSE OF DEATH MEDICAL CERTIFICATI Ig;:ghg%m
-Enter only onecausoper | I. DISEASE OR CONDITION H
tine for (a), (b), and () | DIRECTLY LEADING TO DEATH* ()

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
o8 heart failure, asthentn, |* rise to the cbove couse (o) slating ™
de. Jt means the diy. | the underlying cause last.

eate, infury, er complica- ~n ¢ DUETO () . =~ LT
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ey )

related to the disease or condition cauting deoth. .

195. DATE OF OP.FIROP;E 15b. MAJOR FINDINGS OF OPERATION ? 20. AUTOPSY?
gt 23X | Wl &

INLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD R

21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY {e.g..lnorsboat | 2lc, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - .~ (STATE)
SUICIDE boms, larm, factety, stteet, offios bidg. wo)
HOMICIDE ¢ K —
21d. TIME (Mooth) (Day) (Year) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
: WHILEAT NOT WHILE i ’ )
INJURY = | WORK AT WORK . -
2. | hereby certify that I atlended the deceased from Wﬁ, 15&(_, lo , 195 that I last saw the deceased
= alive on MI_Z, 19371 and that death odeurred at _L1__Am., from the chuses and on the dale stated above.
R SIGNATUW {Degroo of title) | 23b. ADDRESS l e, SIGNED
o - . . A
2l Ve L0 Med 25195
E _2]_4&(1) BH RIAL, CREMA- | 244, DATE 24c. NAME OF CEMETERY OR CREMATORY( 24d. LOCATION (Oity, town, or cnumyf (Btate)
{Bpecily) . .
Eof Buria May21/51 | Oak Ridge Ripley Co. Mo,
DATE REC'D BY L?!%%L R GNATUR ;Q?? 25, FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
AT S S ﬁ 7 Gish Funsral Home Neylor, Mo.

{Licensed Embalmet's Statement on Reverse Side)




RECEIVED

JUN .11 1951
DISTRICT HEALTH OFFICE No.©

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.

PR

Student Embalmer No.

working under my personal supervision,

Student .ceprceccaaianans ceeeenantiennsaas Signed... M@CZ_

Student Embalmer

Licensed Embalmer No

é. 0. Address.—_/ ,4/ )Z_'..g._

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

If this body is not embalmed, fact should be s0 stated above.




