THE IIVISION Or REALIH LUr MUK 2853

. Mo. 300
s FILED JAN 2 1953 STANDARD CERTIFICATE OF DEATH 003 " .
' BIRTH NO. ~ REG. DIST. NO. 3]8 PRIMARY REG. DIST. NO. I Regisirar's Na, _Q&l\}
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers decessed lived, Ii institution: residence befors
a. COUNTY &. STATE b. COUNTY adinimlonl.
(/ Misgourl Jeffergon
b. Cé"l;Y (1! outslde corpurate mits, write RURAL and dv':.m %T AI‘rENL.GE: DEF) ¢. CITY (U outsids corporste limita, write RURAL sad clve township)
wr B ( to
3 TOWN 3t.Louls TOWN Fegtua 254 2m
g d. FHOL%P?TAAH;!_EO%F {I{ not In hoepital or inssliution, give streot address or locstlon) d.AS:"rgREEEFSS : (1 rursl, give location) /
o instrution  Latheran Hospital 725 Ridge
B |75 NAME OF a. (Firsy) B, (aiddle) < (Last) % DATE  (Momth) (Ds
DECEASED Dey)  (Year)
|| (vworpiwy _ Fred Fe Bins l ceaH  Jane 12,1953
E 5, SEX 0 6. COLOR OR RACE | 7. #]AD%“EB. Bls‘yggcrgsnmnﬁ.) 8. DATE OF BIRTH 9, A?E#:;., yen| ¥ vea | T | @ moen w e
N ] on outy { DMlg,
Male White 7 | June_8,1893 59 | |
% 10:“. USUAL OCCUPATION ((::::n;a-m; 10b. KIND OF BUSINESSD?JgT g'lv- 11 BIRTHPLACE  ((;;) a4 State or Forsigs Coustry} 12 cmzznrorwm'r
i 4lass Wor Fegtus,Mo. & Pl e
< 13a. FATHER'S NAME . [13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Phillip Bins - ] Eligadeth Rohl . Magdal
| (| 15. WAS DECEASED EVER IN U),5.ARMED FORCES? | 16, SOCTAL SECURITY 17. INFORMANT 'S S| mATURE OR NAME ADDRESS
| (Yo, 5o, or unknown) | (Il yew, zive war or dates of servios)
E No T g ,
| 18. CAUSE OF DEATH M CERTIFICATIO IgrERVtL“ g%g%u
- 1. DISEASE OR CONDITION \7%«
2 ﬁ%”ﬁi“&;ﬁ‘(’; DIRECTLY LEADING TO DEATH® (g nv‘-{?—am . ‘ AN
g “This docs nol meen ANTECEDENT CAUSES
3 the mode of dying, such gw&umm&m if ung dﬂ& DUE TO (b)
at heart fallure, asthenia, . ¢ above caue (a - . . - . . -1
B Nl ae. It means the dis- the underlying couae last. .- o : - - - .o
o case, infury, or cornplice- DQE TO (2)
% || o whick coused death. | 11. OTHER SIGNIFICANT: CONDITIONS ™ .7~ . 5. T
= Comditions condributing to the death but niot . .
g umcd(amcormdmmmmiﬂcm :
tz 19a.- DATE OF OPEF:)A OR FINDINGS O%R:ATI / o 20. AUTOPSY?
= [zw!! !a mw\y H-I""/.LO &Lm mD.m
o || 212 ACCIDENT 21b. PLACEOF INJURYXs ¢ tn orabom | 21c. (CITY, TOWN, OR TOWNSHIP)® *(COUNTY) . (STATE)
! SUICIDE bome, farma, tastory. surest. cfive blds..es0) . A -
& HOMICIDE ) - . Co
g g. TégE (Mosth) (D) (Yeawr) (Houws) | 2le. IMJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _
o e o | Mmear] noramns L 1EAR
[l - ,k_!; I’ . he . [4
E 2. I hereby ify that 1 the deceased from ___Zé_ L , 195;2, !o.-M 19:.‘;3, that T last saw the deceased
= alive on : , 1 L, A7) that death occuryed at m., from the.eopses and on the date stated above.
E. Za. SIGNA‘;U W u)umo; title) | 23b, ?@ j é Zc. DATE SIGNED
- . A»‘-ﬂ)"‘l/q...— L / --/.jf J} .
E 2 BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR? 24d. LOCATION (Oity, town, or county) (Btato)
/] ] . . t
E PSHSYAE= | 1-12-53 Progbyterian Festus,Mo.
DATE REC'D BY LOCAL " 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
) )/é;- Vinyard Funeral Home, Feapus,No.
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e —

. - Studont Embalaer No.

vorking under my persona! supervision. ' .
} ¥
Student c.iiierrinannnnaas Signed O ol Za

r Licensed Embalmer No

P. O. Address

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 émbalmed, fact should be so, stated above.
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