THE DIVINOUN OUFr MEALIF U MIDAURI

. Mo, 300
. 10.48 RIS DEC § 5 1950 STANDARD CERTIFICATE OF DEATH Stat Fie Vo
O 'BIRTH NO. REG. DIST. Mo, _/ /4 PRIMARY REG. DiST. No=2 2235 Kegistrar's Now.3d,
3 7 1. PLACE OFW— . 2. USUAL RESIDENCE (Where d d lived. If ioatitution: resid befote
i & COUNY  nasconade *STATE i3 ssomrd > COUNTY nasconade

b. CITY (I cutside corpurate limits, write RURAL and give

¢c. LENGTH OF ¢, CITY (If outside corporsta limits, write RURAL and give township)
township) o

STAY (in this place)

2. I hereby certify that'T attended the deceased from _%‘J-;__ Isﬂ.a lo _,Ja.a;L...LL. 19_~§_dlﬂmt 1 lost sow the deceased
olive on . 1955 2-Gnd that death ocotirred a1 21408 45 2 ., from the causes and on the dale stated above,

2%, S1G RE . (O K ¢ ar title) ?.‘31: AD %M 23:. DATE SIGNED
.. /e 78 , AT eV ERY:
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY \ uu LéCATlou (Otty, zown.ummty) . (Bute)

“3%‘1%%‘_‘21" Bt | 11_13-1952 | E. & R. Cemetery | Charlotte, Ho.

R
TOWN Rural Canaan TwD. lifebimyp TOWN Rural Canaan Twn. 43 7
a d. FULL NAME OF {If not In hospital or Institution, tive streot address or location) d. STREET - (If rural, give location) &
' (@] HOSPITAL OR . ADDRESS
S INSTTUTION Rogsbnd, Mo, REt, 1 Rogebud, Yo, Rt, 1
a s'lg‘EACPEES%FD a. (First) b. {Middle) c. (Last) | 4, Dg}'E (Month) {Day) (Year)
E (Typeor Prie)  T.ena Binkhoelter DEATH Nov, 11, 1852
é 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE o years| IF Un0ER 3 YEAR | ¥ unDeR M HES.
b B WIDOWED, DIVORCED (8pscity) last birthday) Ham.b-, Dars Honn' Min
femalte | white widowed 2 |Oct, 15, 1870 82
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < .
é dnnldurhlmutofworﬂn(llfll.mﬂ Im'l) DUSTRY [fhty and State or Forsign Country) IZ.CEII}TNITZ'%%?OFWHAT
B housework own home Drake, HO. U.S.A.
< 132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ William Wissmann - 4 Johznna Meverant Wm. Binkhoelter
1% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
« (Yes,no, orunknown) | {If yes, give war or dates of servize) NO. o
| no 55 none irs. Emma Burr Rosebud, Mo. Rt. 1
18, CAUSE OF DEATH MED, L CERTIFICATION INTERVAL BETWEEN
li -||. Enter only onecauseper | I. DISEASE OR CONDITION é/?g_, - ONSET AND DEATH
E lina for (), (b), and (g) DIRECTLY LEADING TO DEATH‘(a) LD .
'.L:} *This does not mean ANTECEDENT CAUSES —
the mode of dving, such | Morbid conditions, if any, givlng DUE TO (b)
~j ax beart fafture, asthenia, __rﬁuol.heeboummc (a)sdating .-
& et It micns che du- | ‘hevederlying couselagt. = o i
™ ease, infury, or complice- i BUE TO ()
2z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
[~ Conditions contributing to the death but not
3 related to the disease or condition cauzing death.
=~ b 19a. DATE OF OP'FFOAI'i 190, ;MAJOR FINDINGS OF OPERATION . : R TR A N . P v 2. AUTOPSY1
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..ineraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ™~ °~ (COUNTY) T L (STATR)
SUICIDE boune, farm, factory, sireet, offioe bidz.. #te.) Voo e e b .
Z HOMICIDE ) : . LS tt L.
g -|| 214, TIME (Month) = (Day) {¥oar)* (Hour) 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
AR . . | WHILEAT NOT WHILE[—
1 | TNJURY : 0 | " work AT WORK . .
2
1

DATE REC'D BY LOCAL | REGISTRAR'S s[gm\'rugg 3(3 5FUIIEI|A.I. DIRECTOR" S 81 GNATURE R ADDORESS

720>/, /ZJ‘RE;' 2y 7/ 2/ vy~ ENSUMLLE




\
srATEMEN'r'_ BY LICENSED EMBALMER ]

[ hereby cér'tify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or bf%—

Studont Embalinsr No.

»orking under my persona! supervision.

Student TR AT Simcd%’ﬂ’gm,?/ﬂ M .
tudent almar
Licensed Embalmer No 3 g c; F
P. O. Address O o F s/l E

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.




