THE DIVISION OF HEALTH OF MISSOURI 21 0 4

No. 300
w0.a0 | FILED JAN 26 1952 STANDARD CERTIFICATE OF DEATH State Fte No
BIRTH NO. 2 ES- /nzc. DIST. NO. -ZP ﬁ & PRINARY REE. DIST. uo.m‘ Registrar's Na..........\.;"..........'..... .......
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. If inat idence before
a. COUNTY a. STATE . . , COUNTY . v adallon?.
%A“ ’ New_Madrid Missouri  {ew Madrig . o
,:!/J b. %EY (I outside corpurate limita, write amme , %Alf“if;i DEF c. ng’ (If outalde eorporate lmite, write RURAL anJ give townahip) :
- o (! col|| B . . p - -
7 8 TOWN Lilbourn ’ TOWN Lilbourn g 7 2=
. FU F  giw . R T Fo
I d HOL%P#AI\:.EO% (If not in hoaplal or imstliution, give sivest addrem or location) d ASDT[?%S (I rural, ghve locatton) e (}
INSTITUTION Home AT
a SE%%ES%% . (First) b. (Middie} c. (Last) 4. DATE (Month? (Dey)  (Year)
( Type or Print), Becky Ann Bynun . DEATH Jan.. 10 1852
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH  ~ 9. AGE (In ysars|  moEK | AR | . G30ER 4 xx,
L s WIDOWED, DIVORCED _ (Specity) ) last birthday) Month, Days | Hours | Min.
Female | White | Never Marrieg #| Oct, £1 1951 | 218 ™
10a. USUAL OCCUPATION (G work- | 10D, ESS OR IN- | 1. BIRTHPLACE
:c “dmg& otesin u(!c.}.t::::;ot orl; Ob, KIND OF BUSIN TRy (Btate or forelgn coyntry) 0 12, cgll}rlER!‘}?FWHAT
Slkeston, Missouri Uu.o.A,
L':"'-,F"““'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF MUSBAND OR WIFE
Joe Bynum Norma Jean Mazlan
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT  § SIGNATURE OR NAME ADDRESS
(Yes, o, .ot usknown) | (If yes, xive war or dates of sarvios) NO. . K . .
No, Joe Bynum- Lilbourn,Missouri

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETHEEN
 Enteronly anecsuseper | 1. DISEASE OR CONDITION ’f NSET AKD DERTH
inefor (a), (b), and (¢ | DVRECTLY LEADING TO DEATH"(,) &WM o Code, . .
“Ths dots mot mean | ANTECEDENT CAUSES I .

the mode of dying, auch | Morbid conditions, if ang, gmm DUE TC (b)
o# heart fallure, asthenda, | rise to the above cause (o) sfating
ete. It means the dis- the underlping cause last.

ease, injury, or complica- DUE TO {¢)

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related fo the di or condition causing death.

WRITE FLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECO

19a. DATE OF OP1EIROAIi 195, MAJOR FINDINGS OF OPERATION . o ’ 2. AUTOPSY?
47 ¥ oo [ w [
21a. ACCIDENT (Bpecty) Zlb PLACE OF INJURY (s.g., inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE - ’ home, larm, factory, ssreet, offios bldg.,wie.) :
HOMICIDE
2id. TIME (Meath)  (Day)  (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [ NOT WHILE “
INJURY e | T woRK AT WORK | PP W
2. [ hereby certify that T altended the deceased from W , 19 , that I last saw the deceased
aliveen - 19, and that, dea!h oecurred at _L__Pm., ‘from the couaes and on the dale staled above
232, SIGNATURE"’ ; tit.!a) 23b. ADDRT' }‘u SIGNFD
/< ;Gw D&&WW‘—/ (VS
BURIAL CREMA 2e. I\AME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or countyf (Btate)
Tloﬁ Ai(wy! ) . . . -
uria Jan. 12 1958 Memorial Pa issgquri
DATE REC'D BY LOCAL - 25 FUNERAL DIRECTOR'S SIGNATURE - ADDRE LS
EG.
£ = ourn, o,

on R 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, 0 by

. . . 5t . 1 ee s sasasenaens
working under my personal supervision. udent tmoalmer No

Signed M < /FM

3ignedeseseeicienercsrsonesnranan N Licensed Embalmer No d?\?d 7

Student Embaimer
P. O. Addressm%ﬁ Jl-w

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.




