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G UNFADING BLACK INK—MAKE A PERMANENT RECORD Q}%

WRITE PLAINLY—UGSIN

"BIRTH NO.

FILED MAR 25 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. pisT. no. _ 383 primuany mec. D1sT. no. 9095 | egistrars NowoSmms .

8694

State File No.ouniminionniiiemceses o

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacossed lived,

If lostitution: residence befors

a. COUNTY a, STATE . . b. COUNTY aduizion).
Lawrence Missouri Jackson =
b, ColTY (I outaide corpurato Limits, write RURAL .ndm‘::.htp) gI'ALYEI:iE;E:}: psi) [ ng’ ) ] —y Egg,:m;;ug&?dm‘g:g
TOWN _Mi, Vernon 278 days Town Hickman Mills i Y N
d. FH!(;JS.PP{\AB?_EO%F {If now ia bospital or institution, give street address o foeation) ASJ[!)QFEES (I ryral, give location} 7 i oy =]
INSTITUTION Mn, State Sanstorium $500 Ray_town Road 7
3. DNE%BEE 53:7: a. (First) b. (Middle) c {Last) 4. 031_'5 (Month)  (Day)  (Year)
(Twpe or Print) Walter D, Binford pears March 19, 1955
5. SEX 6. COLOR OR RACE { 7. MAREwéZg EWESCEBRRIED 8. DATE OF BIRTH 9. AGEaﬂ';:')m o vk ) o | uoen a
. (Bpecify) ¥, on! Days | Ho: Min.
Male ¢ | Wnite Marrs /| 2-5-0l - | "
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . g
§omdnﬂn‘ aoat of wor n;l.l!o.q:unnit n':r:'” DUSTRY Us (City snd State c= Fozju Countrv) IZCSLH%ER":'?OFWHAT
heet metal worker Kansas Vity, Mo, 1SA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Thomas Wood Binford |May Belle McCullah Ruth Binford
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no, ot unknown)

16. SOCIAL SECURITY
NO,

l (If you, pive war or dates of service) ~
Neo Unknown San,records, Mo,State San,,Mt,Vernon,Mo,
B, CAUSE OF DEATH ] i MEDICAL CERTIFICATION . . lg;ggghgmm
 Enter only onocanse L. DISEASE OR CONDITION - . - - DEATH
Jize tor (a), (&), aad oy | PIRECTLY LEADING TO DEATH‘(a) Pulmonary tuberculosis oprox.l vr
“This does not meen ANTECEDENT CAUSES ' A )
the mode of dying, such |  Morbi2 conditions, if any, giring DUE TO (b}
az keert fetlure, asthenie, risz to the abope cause (a) stating
ete. It means the dis- | 'he underlying cause last.
eate, infury, or compli DUE TO (&)
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS
N Chnditions contributing to the death but not
related to the direcae or condition cousing dealh.
19&. DATE OF OP'FI%?‘i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- g oA A YES D NO E
21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (eg..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - bhome, larm, fagtory, streat, office bldg., eto.)
HOMIC!DE . . -
2kd. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22. | hereby certify that I allended the deceased from 6 - 13 - 19 Sh to_3 =19 - y 1955_, tha! I last saw the deceazed
aliveon __3_= -, 19_55_, and thei death occurred at £2 m., from the causes and on the dale stated above.
5. SIGNATURE (Degree or title) | 23b. ADDRESS 23:. DATE SIGNED
) Mt. Vernon, MHo. 3-19-55

24a. BURIAL, C A-
TION, REMOVAL (Bpacity)

Removal

g I\A\!E OF CEMETERY OR CREMATORY

(Btate)

@H‘ION (Cyty, town, or county)

(Licensed Embalmer’s Statement on Reverse Side)




’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

Student Embalmer No..........

By IMNE, OF DY .ot e .

working under my personal supervision,.

Student ... i
Signature of Student Fmbalmer

Licensed Embalmer No.....;..s

P, O. Addresg S\ [ .o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constifutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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



