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Lt Y A St B

NLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

WRITE PLAI
VDY

THE DIVISION OF HEALTH OF MISSOURI 4 46 3

FEB 25 1952 STANDARD CERTIFICATE OF DEATH State File No
J,L,EPH NO. REG. DIST. NO. 2 PREIMARY REG. DIST. NO. 4_-31_ .L..J Registrar's Na.......{bé.......................
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere Jdecoased lived. 1f ingtitution: resldence befors
a. COUNTY a. STATE b. COUNTY adinission).
Davless Missourl Davless
b, %TF;Y (1f outside corpurats Umits, writs RURAL and give gT K'ENGTH OF c. CBI’Y {If outalds corporate imits, write RURAL and give township) P
10 } ¢ is place) .
oen Rural Union Township 2 Yrs TOWN Gallatin 021 ﬂ
d. FH!.-SLPPTAA':‘_EOORF (If not in hoapital or institution. give streat address or location) dA%r[isEEE-Sl:S (Kt rura), give location} W
mstrrution 4 Miles N.E, Gallatin, Md. -
3.[])“E‘ACREESOEFD a. (First) b. (Middle) ¢. (Lnst) ' 4. Dé}E . (Month) (Day) (Year)
{ Type or Pring) Delcana - - Binney bEATH Feby, 14 1952
5. SEX / 6. COLOR OR RACE { 7. MARRIEDD. EIEJEEC%RRIED. 8. DATE OF BIRTH B.If:GElrgn yeuns| ¥ u::u | Yean | o UNDER u HES,
Y {Epecil; t t on D H Mia.
Female | White WEdSwe " P—Lpr., 15 1870 E:] ol
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- [ T1. BIRTHPLACE (State or forelgn country) 0 12. CITIZEN QF WHAT
done during moat of working e, even if retired) DUSTRY COUNTRY?
ife 6, HOme Harrison County Missouri TUSA
13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME CF HUSBAND OR WIFE
Dewitt Clinton Courter| Chloe Jane Miller | Lincoln Binney (Dect'd)
E’ WAS DEEI:EASED EVER 1IN U.S.ARMED FORCES? | 16. SOCIAL SECUR};TS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o, NOWD, 1 y ice] .
e | dmInmrerdusmeteriel | None Mrs, Pearl Gllreath, Gallatin, Mo.

|| 6 keart failure, asthenla, .

18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onecanseper [ F. DISEASE OR CONDITION _ * ONSET AND DEATH
Hne for (), (b), and (c) DIRECTLY LEADING TQ DEATH (2)
*This does nol mean ANTECEDENT CAUSES 4
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b} —
rise {0 the above cause (a) stating . L

the underlying cause last. -~ .- - .- - - - R - .-

etc. It means the dis-’ :
case, infury, er complica- . - _DUE TQ .(c) - -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- - Lt

Conditions contributing to the death but nol
related to the disease or condition causing death.

19a.-DATE OF OP_FIRO?‘:' 190, MAJOR FINDINGS OF OPERATION o T ey ¢ vt b 20, AUTOPSY?
e FHFIX | w0 wd

2la, ACCIDENT {Bpecifn) 216 PLACE OF INJURY (e, inorsbous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, street, ofice biig., o10.) : = . . 5

HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE,
INJURY WoRK L] 'xzwork oo . -.

22. I hereby certify -f,];a: I aitended the deceased from _'%;, 195?' , o _&é’(’( 19_2"2 that T last sow the deceased
alive on & 2.4 £/, 19_L 2 and that death occurred at 6 4 'm., from the causes ‘and on the dale stated above.

Zia. SIGNATURE i v A (Pugree or title) | 23b, ADDRESS ) lzac. DATE SIGNED
W@“"&Y MZ o %&Z&L-;(\N\Q.- o Beem s

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -| 23d. LOCATION (Qity, town, or county) - (Stats) .
TION, REMOVAi(Bmdh) b :
Burla 2-17=-1952 Coffey Cemetery ouri

ADDRESS

offey
ey

el
DATE REC'D BY LOCAL' | REGISTRAR'S SIGNATURE 2/ -0 25. FU ?3!?’
D [ Home

;/%M@‘Jjﬂ‘ﬁ erd ]

(Licensed (Eenbalmer’s Statement on Reverse Side}

— o




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 o ..

working under my personal supervision.

Student cerencecasansasnas sesssatesanncsnne
Student Embalmer

s A 4 )

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 fiot embalmed, fact should be so stated above. -



