.S, HG.SOOF

v, 10.48

o
e

[ED MAR 16 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .32 PRIMARY REG. DIST. no_é'O_o(l’. KRegisirar's No

8'?66

State File No........

75‘

BIRTH RO,
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. If institation: remideccs beford
. COUNTY . STA . add andsad

* Raane *. STATE Missourl ™ Y Bopne -
b. %TY (If outnide corpurste limits, write RURAL and glve §T LYENGTH OF ¢. CITY (If oumside sorporate litts, write RUBAL agd give township)
townghip) {in this place}
TOWN Columbila 29 TOWN Sturgeon 4/ 77
. FULL NAME OF , d. X
d HOSrTME (I not in hoapital or instivution, give strect sddress or loeatinn) d AsDrgREE% (If rural, give location) /
INSTITUTION. Boone County Hospltal - Star Route
3. g&h&ﬁ s%:: a. (First) b. (Middie} . (Last) | A, DAT'E (Month) (Day} (Year)
{ Type or Print) Charles A Bingham seAmMarch 7, 1953
5. SEX [/ | 6. COLOR OR RACE | 7. MARRIED, "E\}’EQ&'QRR'E"' 9. DATE OF BIRTH 9, li\'GE o yenn] @ wo | Dr:: T WO 4w
(Hpeciiy) L] onf )i Min,
Male White arrie " |lausust 30,1886 (1 | =
10n, uwug&icg?non uﬁﬁ;ﬁd-ﬂ;- 10b. KIND OF Busmssncag.r gd‘i . BIRTHPLACE  {c;\) wad Scate or Foraiga Country} / 12, c:mng:?pmn
armer Farm Fulteon, Burbon Co, Kansas: .
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
Georse W. Binghan J Judy T. Johnson |Irene Bingham, Sturgeon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa, 0o, or unkoown) | (K ryes, kive war or dates of servies) NO. ) —~
No -~ Irene Bingham, 3turgeon, Mo.Route,

18, CAUSE OF DEATH
| Enter only onsvsuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*,

ﬁl(}d\l_ QE_I?TIFICATION
(a)

INTERVAL BETWEEN
ONSET AND DEATH

Hge for (a), (b}, and (¢}

“This does not mean ANTECEDENT CAUSES

M/

Morbid mduiam i rmr g‘lﬂﬂg DUE TO (b).
rize to the abooe coure {a) stat
' the underlying cause lasd.

{Ae mode of diing, such
as Begrt faflure, asthenda, |
de. It mema the dis-

¢are, Infury, or comp DUE TO (¢c)

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but uot
causing death

tion which caused dealh.

& 10

nd thal death occurred al

related (o the disease or condition
19a. DATE OF OPERA- |%mss OF OPERATION . | 20. AUTOPSY?
TION Z ,Z / > . @
o2 ¥ X YB‘E o] D
21a. ACCIDENT 215. PLACECF INJURY (e, lnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) " (STATE)
SUICIDE bome, farm, , wtreet, ofiow bldg . sv0.) . R
HOMICIDE - .
21d, TIME (Mooth) (Day) (Yms) (Heuws) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N mm.n'r KOT WHILE L.
INJURY AT WORK ) .o
2. 1 hereby certify that I attended the decmedjrom-.g_‘___‘_Z__G__, 2 0F= P 15-F"Fthat I last s0w the deceased

m., from the causes and on the date staled above.

, . , : >
WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q L\

W or titl)) | 23b. ADDRESS _ Bc. DATE SIGNED
% .3 Fep- 13- T
24b. DATE 2hc. NAME OF CEMETERY OR CREMATORY . 2Ud. LDGA“ON (Oit;_. town, ot county) , (Btate)
Mar 1o 105p Baxter Springs Baxtér Springs, Kansas.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE '3 ] - d 2|25 FUMERAL DIRECTOR"S SIEMATURE ADDRESS

jillett, Funeral Home, Columbia, Mol

nsed Embalmer’s Ststement en Reverse Side)

.



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, 0ESR .o,

Studeont Emdalmer No. I

working under my persona! supervision. *

Student sassessveccanasssrtnatranasssnnsnne
Student Embalmer

Licensed Embalmer NoZ 2224+

P. O. Admwm

Note: TFhe 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 sbove.




