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WRITE FLAINLY-—USING UNFADING ﬁLACK INE—MAEKE A PERMANENT RECO

L VI WY

!,QTL;%Q:']UL 15 1952 REG. DIST. NO.

FIMLIFT W ITHSIWI RS

STANDARD CERTIFICATE OF DEATH

State File No.

19292

/0 PRIMARY REG. DIS3T. m-mL— Rrﬂl'.rtrnr'.lNo....././ %_.........

1. PLACE OF DEATH
s OUNTRydrain

A
2 5TATEy f agouri

2. USUAL RESIDENCE (Whare decenssd lived. If lostitution: reidence before
b, COUNTY adicbmion).
Aud.ra:.ng 04 ri

b. CITY (I outelde corpurate limits, write RURAL and give c. LENGTH OF

c. CITY (If cutalde sorporute limits. mnﬂmmﬁom:!

[v) . hip) AY_(Jn this plaes) — C)
a8 Mexico Rural-$piTars ears| Tow Mexico S
d. FH%P:!T&AM EOOF (If not in bosplial or Institution, give streot address or location) dAsDTI;%E& (I rural, give location)
INSTITUTION RFD #2 REFD #2
3 NAME OF 5. (First) b. (Middle) e, (Last) 4. DATE (Month) (Day} (Yesr)
(Typeor Pit) Dorothy Lee BINGHAM DEATH July &, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ GO 1 AR | 7 Weoen 1 wa.
. WIDCWED, DIVORCED (8pecify) nst birthday) Momhl Days | Bours | Mig,
Femals White Married / July 18, 1919| 32 |

10a. USUAL OCCUPATION (Ciiwm kind of work
done during most of working Lifs, aven if retired)

a2t Home

10b. KIND OF BUSINESS OR [N-
: DUSTRY

- — i - -

11. BIRTHPLACE {(Btate or forsign sountry)
Missouri(Honroe County

12, CITIZEN OF WHAT
B COUNTRY?

13a. FATHER'S NAME 13b. MOTHER" S MAIDEN

Emmett Asheraft

Leh & no um,

NAME

Dwight Binghan

14. NAME OF HUSBAND OR WIFE

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS.

Conditions contributing to the death
related to the diseaze or condition ca death.

ol

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, 8o, orunknown} | (If yes, give war or dates of sarvice) NO. . -
no e e e 0 e none Dwigzht Bingham, Mexico, Missouri

18. CAUSE OF DEATH ARDICAL CERTIFICATION 'gmv*hm
| Enter anly onecaussper | ). DISEASE OR CONDITION ;/ _

lime fox (), (b, and (e) | DIRECTLY LEADING TO DEATH® (y) g 021l o et 7 ’/ S

*This dpet ot mean ANTECEDENT CAUSES ’ , ' p

the mode of dying, such | Aforbid conditions, if any, giving DUE e et W i = ot Tt i 2 v, :

ot heart fallure, asthenia, | rise o the above canse (o} stating iy P

de. It ‘meana the dis- |- S the itnderlying cause lost. z 0 4

cate, Infury, o T BUE TO (c) G b_L‘, L2 , oLy Lol ] AT P\

190, MAJOR FINDINGS OF OPERATION . - ...~

1%a. DATE OF.OPERA-
TION
PYorrA—

[ 21b. PLACE OF INJURY taa., o o abost

2ia. ACCIDENT {Bpecily}
SUICIDE home, farm, Iastory. street. offios bldg., st0.)
noMicioe Mo
21d. TIME (Moath) (Day) {(Year) (Hoar) 2le. INJURY OCCURRED
oF - W WHILE AT ] NOT WHILE
1NJURY WORK AT WORK

211. HOW BID INJURY OCCUR?

Pl

(]
2§ hergby egstify phat 1 atﬂukd the deceased from ___Leovangans | oAt

and that death oceurred at ___L(Pm

18

, that I last saio the deceazed

., from the causes and on the date stated above,

ol nseca WU Coorias Wi

l 23c. DATE SIGNED

lo-5-42

24a. BURIAL, CREMA-
TION, REMOVAL Bpecitn)

Burigl

24c. NAME OF CEMETERY OR CREMATORV

240, LOCATION (Olty, town,

en Parl:

Eastliswn X
a

or county)

(State) '




STATEMENT BY LICE;NSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

Student Embaimer No.

working under my personal supervision.

Student R PN AL Signed 7
Studen almer
Licensed Embalmer No 5 \g 4 q

T

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.




