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Doctor, coroner, stc, must use only standord nomanclature in item 18. No symptoms will be listed.

All disecses in Port | must be causally reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD) CERTIFICATE OF DEATH

F“_ED JUN 28 1quistrutioq Districs Na. o

Primary Registration District No.

58-022334

STATE FILE NUMBER

chisfﬂll'l Nu._____!f_,g______

£59"

1. PLACE OF DEATH 2 US'UAL RESl' EN . eased lived. |f ingritution: ide before
a. COUNTY JEFFERSON a. STATE Kfi‘gégﬁhdf b. COUNTY yﬁ‘ﬁéﬁg&")
b. CITY {If autside corporate limits, give TOWNSHIP only) Inside Limits € CITY Inside Limits
‘% 'RURAL  JOACHTIM Yo L1 Mo 3 o FESTUS vSE] Mo L]
c. FULL NAME OF (If NOT in hospital, give location) ength of stay in 1b d. STREET {If outside, give lecation) Reside on Farm
HoseialoR TEFF, MEMORIAL | 18 DAYS |[0S63A% 200s, BEHRING Yer [ Mo
i :lTAME OF DE)CEASED %ﬁs? * Middle Laost 4. DATE Month Day Year
ype of print . OP
FIRMAN B. BINGHAM DEATH  H=17=58
5. SEX 2| 6 COLOR OR RACE| 7. MARmEDBNEVER saRRIFD] ' 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
MALE COLORED | woweq) . owonces)| 3-28-1896 - tundd il N i

10a. USUAL OCCUPATION {Give kind of work done

L‘ggmwam. aven if ratired)

10b. KIND OF BUSINESS OR

P.¥.8.c0,

11. BIRTHPLACE (City and state or couniry)

MINERAL POINT, MO.

12. CITIZEN OF WHAT COUNTRY?

b U.SIEO

13a. FATHER'S NAME

FRANK BINGHAM

13b. MOTHER®S MAIDEN NAME

MARY SMITH

14. NAME OF HUSBAND OR WIFE

Mabe L

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(YES ar unknqvm)l [Ilw:, w;- Tr or dates of sarvice)

16. SOCIAL SECURITY NO.

17. INFORMANT

MRS, FIRMAN BINGHAM FESTUS,

Address

MO,

18. CAUSE QF DEATH (Enter only one cavse
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

P (ﬂ)- (b), and (c).} ! 2

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT() NOT WHILE
work 1 A ()

farm, foctory; street, office bldg., etc.)

; WC%‘_ ‘ '

Conditians, if any, DUE TO (b) MW \A" i) / /D&QN\

which gave rise to } (l 0 ﬁ\ U

above couss (a),

stating the under-
g lylng couse lost, DUE TO {¢) /
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct ralated 10 the tesminal dissass cBhdition given in PART | (a) 19. WAS AUTOPSY
r6 b PERFORMED?
i Yes[] NO @/
%1 200. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART |1 of item 18.)
w
8 O O ]
S[ 20c. TIMEOF Howr Menth, Day, Year
a INJURY  am.
k3 p-m.

20d. INJURY DCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION ogO COUNTY STATE

21. | attended the decoased from

Death occurred of

/\\A—() { 7 J‘gnd {ast saw him alive on

I . L, P
) bﬁl?: b, 4% - r—
H . M_g m m(fhn date stated above; and to the best of my kmwl-dge./from the causes stated.

\J"W ’7/ ij(

220. IGNATURE r"'—'—""\\(D.grn or tiyle)

”/’}b&l—a/

LZ»WM/\

2b. m%/ 9)2”

225, PATE SIGNED

e )k

23a. BURIAL, CREMATION, | 23b. DATE

RIAL “" | 6-20-58.

oz, NAME QF CEMETERY OR CREMATORY

NATIORAL CEMETERY

23d. LOCATION (City, town, or county) “tstara]

JEFFERSON BARRACKS, MO.

24. FUNERAL DIRECTOR

ENgRy p POLITTE CRYSTAL CITY, M

25. DATE RECD. BY LOCAL REG.

. - -

{Licensad Embalmer’s Statement on Revarse Side)

6. REG AR'S SIGNATURE
Z
e g



JEFFERSON COUNTY HEALTH DEPT. .
HlLLSBQRO Ayssoumsgsl ¢ WIW .

- - ¥ rr
4
- .. e .
* DATE RECE\VED o P
CIIALT TN o 4 1958 A E S S RS ) S
! . " -
Cen [ Grvoo” iy T
-y
” RRIICE RS TN IS
IR LGPl AT I I vlo DR QR Hoo ale. 2L00T
ey

gi‘ATEMENT BY LICENSED EMBALMER

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

by me, ot BY ..ovviiiiiiiririirriens frteeeusenvratasnerstmerresesttaraanensararTebasaisrasaatas ., Student Embalmer No. ...................

working under my personal supervision.

Student .coeovviiiiin i e s re e
Signature of Student Embalmer
v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!
.- to.comply with the above coastitutes grounds for tevocation of license). 2y _ee

* t“ - If embalmed by'a STUDENT, he also shall Sign in his OWN handwriting.- e

If this body is not embalmed, fact should be so stated above TAT min e e
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