THE DIVISION OF HEALTH OF MISSOURI

5. No.3%00
v. 10.48 F"_ED JUL 30 ]956 STANDARD CERTIFICATE OF DEATH State File No.
/b BIRTH NO. REG, DIST. no.é_z_é____ PRIMARY REG. DIST. u'o.‘_lﬁli Regimar':Ng,__,Z
’ 0\“,___ _|; PLACE OF DEATH -t 2. USUAL RESIDENCE (Where decossed lived. ) institntion: residence befors
. a. COUNTY  gdégtland = - -8, STATE Mo. .. b. COUNTY S COTLamGmon.
b. CITY «f outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . d. Is Residence within Umuot 4
OR 0 B o L
o Memphis townahip) STA\IIn th-l TO\EN Memph is | lty erorl
d. FULL NAME OF (If pot in bospital or instisution. give eirsot addrem or location) a. STREET (1f rural, give locstion) qfu
HOSPITAL QR s34 ADDRESS
INSTITUTION :
3. NAME OF 8. (First) b. (Middle) . ¢ (Last) 4. DATE ( onth)
DECEASED
(Typeor Prine) ~ COT&E Violet Bingham e i 135%
5 SEX . I 6. COLOR OR RACE | 7. \PVRARRIED. NEVER PEIBRRIED, 8. DATE OF BIRTH 9.£GE {Ia y-;\r- Lli' uzlm | TEAR | F pER 6 opes,
female white RYROWEE™ == Mch. 16, IB73| “gyrer || o | B M
10a. USUAL OCCUPATION (Give kind ofwork | 1b. KIND OF BUSINESS OR IN. | t1. BIRTHPLACE . 12, CITIZE
do: umummul-k ng lile, iunI;! rat:r:) i pu. C 11“:“" tad s‘i:,f or Fereign Cuntryl D UNTR’;:?OFWHAT
ouse Keepln arro Co. Mo. S
138, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
Albert Easley | Martha Marshell Samuel D. Bingheam
15. WAS DECEASED EVER IN L1, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI MATURE OR NAME ADDRESS
(Yes, o, or unknown} | (If yea, wive war or dates of service) NO.
no none N/ s ’ 2 4 i
18. CAUSE OF DEATH . MEDICAL CERTIFICATIO *- RVAL. GETWEEN
 Enter Gnly onécauseper | I: DISEASE OR CONDITION e - SET ANZDEATH
line for {8}, (b}, and (c) DIRECTLY LEADING TO DEATH fa)
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ar Keari faflure, asthenin, | 7ise to the above cauae (a) stating
e. It means the dig. | the underlying eause last. i ) .
eaze, infury, or complica- BUE-TO (&) -

tion whith eaused death. 15. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bt ol

«This dots ot mean | ANTECEDENT CAUSES = ° : LA | : v
the mode of dying, such | Aforbid conditions, if any, giring PUE TO (B} WM = ﬂ—f&lg

related to the disease or condition causing death.

i 19a. DATE OF OP_F[%‘\N— 15b. MAJOR FINDIRGS OF OPERATION R 20. AUTOPSY?
| - 420f | wl ot
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.5..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farem, faetory, sireot, office bldg..e10.)}
HOMICIDE:
2ld, TIME {Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY -OCCUR?
or : WHILE AT ROT WHILE
INJURY WORK AT WORK

2. I hereby ceglf that 1_aitended the deceased Jrom Ml 185€ | 1o ZIL_‘L 19ﬂ that T last saw the deceaced
alive on 19_“ and that death occurred al oﬁ_A_.. m., from the fouses and on the date stated above.
¥ .
gro

]
23c. DATE SIGNED

-
N

24a. BURIAL, CREMA- 24z, NAME OF CEMETERY OR
TION REMOVAL thoeuy]

burisl 7= 4=/ ?\féi Pleassnt Hill

Vol v b P B

&7




[

STATEMENT BY LICENSED EMBALMER

by me, OF BY oo cvivrrrrrrcvrrrsiamcrasaciniaecaaanean “—‘ ......................... PO R Studeﬁt Embalmer No..cvveeouean...
. working under my personal supervision..

LT L1V SO Signed.%é.’.—g ..... ?/’4& ......................
Signature of Student Embalmer ]

' Licensed Embalmer Nopd \7.57..S

W -

P. O. Addresq%’«%‘hré

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faili

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.



