. No.300 :
10.48 STANDARD CERTIFICATE OF DEATH 51610 File Nowoonssmsrmsse et
' BIRTH MO. REG. DIST. N0. _ & Q- PRIMARY REG. DIST. no_Q.3 O / Ragisirar's N,__/...a...-.._.._“.....
i. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere d d lved, If inssitution; resid before
& NG ape Girardsau b, > 5™AE Missourti b.COUNTY Scott b
b. CITY (M outelds corpurate limits, write RURAL and give c. ALENGTH OF | e ng’ {If outadde corporate limita, write RURAL aod give townehip)
. wnahi; i1
townCape Glrardaay  Wm=(f0 b&?"’"" TOWN  Oran //’Z/’ 3
N ¢, FULL NAME OF at not in boapital or institation, tive sirest address or ] d. STREET (If rarsl, give loestion} )
HOSPITAL O ADDRESS
INSTITUTION Southeast Misaouri Hosp. Oran, Missouri
3.5‘5?:5&55%% 8. (First) b, (L‘ﬂddle) c. (Last) . 4 DS'EE (Month) (Day) ] (Yﬂl_’)
(Typeor Py  LOTEt LA Evelyn Bingley DEATH 2 3 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER "E‘S“".}'ED 8. DATE OF BIRTH 9. AGE Ue ren| v ook + e | ¥ e .
peihale / | Wnite RPAPLRE e=av/) 11 /12 /1887 RgHen [Meeus| Do | Howm | b
10a. USUAL OCCUPATION (Givakindof work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE oreign oouotry ]
Hanodurh; most of wm-klu 1tfe, om‘;l nth:: " DUSTRY (Buate or £ ’ 'zcg"p}%"‘(?!: WHAT
Cusewlfe Missouri 47 e DA,
|1|3a._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Burger Caroline Halter @
I5. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGMATURE OR NAME ADDRESS
{Yes. 00, or inknown) | (If yes, eive war or dates of sarvios} £ NO.
No - O, J. Bingloy Oran, kMissourit
18. CAUSE OF DEATH EDICAI.. CERTIFIGATION INTERVAL BETWEEN
. Enter only onecsuseper | |. DISEASE OR CONDITION . _ﬁ i 4 ?A o ,Jer\"“J‘\ ONSET AND DEATH
Hne for (), (b), and {ey | DIRECTLY LEADING TO DEATH® (5

+Tis does mot mean | ANTECEDENT CAUSES l() /L(i/[:‘-&&//" }/Ap{m

the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (B) ___§ d _
s hearifallure, asthenia, | rise to the above couse (o) dlating - - . B - - T P —
dc. It menns the dis. | A€ underlying couse laxt. -
care, injury, or compli DUE TO {e)
tion which cansed deagh, [ 11 OTHER SIGNIFICANT CONDITIONS =~ ' N ‘ .
Cunditions contributing to the death but not
. velated to the disease or condition causing death. - ..
. 19a. DATE OF °P$ﬂ,‘ﬁ 195, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
22X | wl] w
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (e.5. luorabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . (STATR)
SUICIDE . bome, farm, fastory, strest, office bldg..s0) * -
HOMICIDE
21d. TIME {(Month) ' (Day) (Yean)' (Hount | 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. ' rmrLEA'r KOT WHILE
INJURY m. AT WORK
2. J hereby wﬂgg.th I atlendedt € d ased from 3 "/’1; , lo ;/ 3 , 183 that T last sow the deceased
alive on that death obcurfed at M m., from the cauaes and on the date slated abore.
La. K f p (Degres or title) | 23b. ADDRES l 2. DATE SIGNED
! ( S/V_VV\ wp O | Gedle ap_}&ﬂq, ﬁg,;. |2~
AL cnsm- 24b. DATE Pc. NAME OF CEMETERY or(cnsu 244. LOCATION (Ofty, tdorn, of county) ' (8tale)
iar T 2/7/55 uardian Angels - Qran - Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORb

WPCAL RAR'S, SIGN o~ G DIREC ADORL S
2253510, Lo, ‘o @/. |

f Eevdal. ‘i.c




Vo L A N N 8 - I

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, oTbymnr.....

. o . . Student Embalmer Noue.eeseesses
working under my persona! supervision.

QS oA -f
3ignedeseirisasssaienreannana

Student Embalmer Licensed Embalmer No._ 2876

P. O. Address____Oran, Missouri

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

i- I this body is not embalmed, fact should be so stated abgve. R ST o




