S 4o.300 THE DIVISION OF HEALTH OF MISSOUR] 19685
. 10.48 FILED JUL ¢ 1854 STANDARD CERTIFICATE OF DEATH State File No, >
/a -BIRTH NO. REG. DIST. m.g/___ PRIMARY REG. DIST. m-ﬁ’iﬁiﬂmr'& Nea g/,/
_ .) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Hved. If lostltatl renid e
. COUNTY : . STATE b. COUNTY ad:f IR
UU o |L_° Mercer * Mo, Hercel eilon
b. CCI,EY (If outslde corpurnte Umlts, write RURAL and .:-;N , €. IYENGTJ: 1‘I(.)F, <. ng {If cutelde corporsts lisits, write BURAL and tive township!
o te N
ToWN Princeton i sﬂ f TOWN Prmceton, Mo. , 0
d. FULL NAME OF (If not la hoapital or Instisaticn, pivs street add a. STREET (1 rand, wive locasien) VR
HOSPITAL OR . ADDRESS
iNstiiuTion  Lambert Hospital Princeton, Mo.
3. DNE%NEIE &la 8. (First) b. (Middle) ‘ e, (Lest} 4, DATE (Month)  (Day) (Year
(Tweor Pit)  Depgie Mae Binkerd oA June 27-B4
8. SEX / 6. COLOR OR RACE | 7. xﬁ’%mm. ngggc rélsngmo / 8. DATE OF BIRTH " | 9. AGE ua yoan| i waen s 1 | 3 own b s
. 1 . on H: .
Female! |White MArried = | opril 18,1880 | W4 l o | e
. USUA] . w07 3 - . : .
55 USUAL CCCUPATION oty | 0 KIND OF BUSIESS QRN | T BIRTHPLACE ey st st r evescmer O | SRR O W
House Keeper Mercer Co. Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OFf HUSBAND OR WIFE '
Samuel Wilson : |Katherine Moore J .E.Binkerd Desidoineslea,
15. WAS DECEASED EVER IN L..S. ARMED FOR . ECURITY | 17. INF S SIGNATURE OR-NAME - . . ADOGRESS
You, bo, or urknown} | (If ye, give war or datea olustS? 16. SOCIAL S NO. 17. INFORMANT" S SIGNATURE ob%%o ln ea ,ADTl&%
no no no :F.8in :
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
 Enteronly onscauseper | |. DISEASE OR CONDITION ~ - K ONSET AND DEATH

line for (s), (b}, and (¢} DIRECTLY LEADING TO DEATH" (5

*This does nol meen ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, f ang, wna DUE TO (b}
&3 heart falltire, asthenia, | Tise to the above cause (a) ] ] . .
de. It meons the dig. | he eaderlying canse last. - . C -
cate, infury, o complica- DUE TO (&) _ : '
tion which coused degth, | 11. OTHER SIGNIFICANT CONDITIONS @~ ' . ) "
Conditions coniributing to the death but ot W W .
— 6 o~ ertt]

related Lo the disease or condition causing dccta

~ |1 19a.- DATE OF OP'FFOA?i 19b. MAJOR FlNDINGS OF OPERATION’ - ~ . ., X . 20. AUTOPSY?
' . . 5 yes L) wo E
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (s.g..noraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) . (STATE) 1
SUICIDE bome, farm, Iagtary, street, ofios bldg.,ete.) . -
HOMICIDE _ - .
214. TIME (Moath) (Day) (Your) (Hows) 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
INJURY o | “work L AT.WORK e

22, ] hereby certify lthc! I altended the deceased from o lowdd . 19_.3_ lo _>Jz4¢=.a.-z_2 1 " that I last saw the deceased
aliveon { 1. 027  198°Y and that death Scurred at Mm., Jrém the causes and on the date staled above.

WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- Da. SIGNATDR.E : // (Degron or nue)ci 23b"ADDRESS 23:. DATE SIGNED
y S e SN %u_a@d WL, . é/él?/r-;/
norawm“' cnr_m; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, of county) s (Biate]
" Eurial | 6-30-54 Wilder Cemp, Yercer Co. Mo.
DATE RECD BY I.(.X:AL R 13 25 FUNERAL OIRECTOR" S SIGNATURE .E
- - g Jlartin Funer ome Prince n, Me
‘e & on Rtmn_ Side) —




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

B}

working under my persona! supervision.

Student ..... eesennen teveerasantanas Signed......

Student Embalmer & R e
. Licensed EmbaW L? 7{0
. - P. 0. AddressMy M...._

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embatmed, fact should be so. stated above.




