V.S, No.300

Rev, m.-ly

"

PERMANENT RECORD —-?%

WRITE PLAINLY—USING TUNFADING fiLACK INE—MAEE A

ﬁuia AUG 6 - 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

13a. FATHER'S NAME

L.evi Pritchard

!BIRTH NO. REG. DIST. NO. _g_?_ﬂ_ PRIMARY REG. DIST. Iﬁ-_m Regittrar's No, jq 7 9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If L id before
a. COUNTY St . .LOU.i 8 a. STATE MiB aou Ei b. C;)‘UNTYst . LOUi émhlunl
b. CIBY {11 cutaide eorpurata limita, write RURAL and ‘zv;u o & lfl:fllz 'Etl; c. ng ‘ 8' ! Ay 9. 1t R within Limhts of
TowN  Gravols Twp rall oW G RAVAIS Twp. P Ho
FI{'CJLL N{\ME OF (If not in hospltal or jnstitution, give strect sddreas of location) - AsDrg['sEE';rS (Kt rural, give locstion)
INSTITUTION 5348 Vine Ave 5348 Vine Ave
3 NaME OF 6. (First) b. (Middle} c. (Last) '|4 DM-E (Month)  (Day)  (Year)
(ﬂmwﬁmi Mattie Bingaman oamJuly 16 19573
/ | 6. COLOR OR RACE | 7. M%%Iu%g gﬁgacgsRﬂlEbzz 8. DATE OF BIRTH 9, I:GE (In n)m J umﬂ | YEAR | o unDER u mas,
s {8pw t Houre } Min,
female white dowed Dec 24, 1876 76 | B2 [
0. USUAL OCCUPATION (ks indotwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0., was Stave or Foraiga Couscry) 0 12, CITIZEN OF WHAT
hoMge ife at HoM & Marshfield Mo e,

13b. MOTHER'S MAIDEN

{Yes, no, Ti:aknown)

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yes, xive war or daten of service}

16. SOCIAL SECURITY
’ none

Mary Witson

14. MAME OF HUSBAND'OR ¥IFE
deceased

17. INFORMANT' S S1GNATURE OR NAME

Levi Bingaman 5348 Vine Ave

NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only anecause per
line for (a), (b), and (¢}

*This doer not mean
the mode of dying, such

|| a8 beart faflure, asthenis,

ete. It meara the dis-

1. DISEASE OR CONDITION _ ~
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

_WM,

INTERVAL BETWEEN

ANTECEDENT CAUSES

LJ
o e T
Mortid conditions, if ang, gioing DUE TO (b) M

rize to the abose cquse (a)
the underlying cause last,

sating

DUE TO (e) Mm

ease, infury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the dlaease or condition causing death.

.+ INJURY

(Hnlhll %) {Ywar) 2}

WHILEAT NO’I‘ IHI].E
WORK

15a. DATE OF OPERJ}“- 19b. MAJOR FINDINGS OF OPERATION . 7 X 20. !tU‘I‘OPSYT
-~ Ll
Ay ﬂ_\D ves [ wo
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY tag..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, farm, factory, sirset, office bldy,. ets.)
. HOMICIDE e ’ _ _
4. TIME 21e. INJURY OCCURRED | 21f, HOW DID INJURY

I hereby certify t

2. b iy tendad the deceased from'-
alive on L1959 ond that death occurred at 2 05

-j&;jl' to 16 | 1587 that I tast sow the deceased
, m./lfom thi causes and on the date stated above,

375 L arni, 2o |5

u%a

U, BURIQAL. CREMA,

zaa.‘smﬂ ﬁzl Q 2 :Eortiuep

24c. NAME OF CEMETERY OH CREMATORY
Sunsget Burial Park

b. DATE
8 7/20/5%3

24d. LOCATION (Qlty, town, or countd) (State)

St, Loule County Mo’

DATE REC'D BY LOCAL

- /9-5'5

REGISTRAR'S SIGNATURE

2. FUNLERAL DIRECTOR' S 8$)GNATURE ADDRESS

J.L.Zlegenheln & Sons 7027 Gravois

Fl rl l'l_.'st

otr Reverse Side)

S




i =T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
byme, or by coviieeirriieenean s I , Student Embalmer No............. ceees

working under my personal supervision..

Student...cooomine oot iiiiiiiicraisssaesaaans A o
Sigheture of Student Embslmer |

Licensed Embalmer No.z?..g. 77 .....

) P. O. AddressZQ.?:.:Z. ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7# this body is not embalmed, fact should be so stated above.




