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All dissoses in Part | must be cavsally related.

o

1g$gistrutioq Bistrict No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/3

Primary Ragls!rahon Dls!rlct Ne. 3.4....2.,.;____- Raglstmr s No. No._ / 7_2

S98-0431'739

STATE FILE NUMBER

!’llEU JAN 5

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. M institution: Residance b{forc
a. COUNTY B&t‘!‘y a. STATE Mis Bouri b. COUNT\Barry Bdl’ms;’)
b. CITY (It outside carporate limits, give TOWNSHIP only) Inside Limits . CITY { Inside Limirs
OR or 0¢ &
TOWN Monett Yesig] No[] tome  Monett ¢ | Yegd No(J]
<. flgls.#lyAr%gF (M NOT in hospital, give location) Langth of stay jn 1b d. STREET (¥ ourside, give location) Reside on Form
Al ADDRESS
INSTITUTION 600 Central Ave. 34 YI‘B . 600 Central Ave . Yes [] No 3
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) oF
1 LUCY ELLEN BINION ceat Dgo, 14, 1958
5. SEX } | 6 COLOR OR RACE T'MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JEUNDER 1 YEAR| IF UNDER 24 HRS.
irthday) | Months | D Hours Min.
X Femalle White winoweo (X vivorcen[ ]| Novw, 27 » 1863 §5 e Qi"? ’ I
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during m ing lif i tired) INDUSTRY
*HOUES “watlt Crane, Missouri ¢ {U.3.A.

13a. FATHER'S NAME

I3b. MOTHER’S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

James MgCullah Idella MeCullah 3. L. Binion
w
5 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
20 (Yes, no, ki I yes, give wor or dates of servi
g (Yes, no H8 nqvm)l( yos, give wor or dotes of service) None chae . B. Binion Monett" Mo .
a 18, CAUSE OF DEATH (Enter only one couse per line fo: ), (b}, end {c).} INTERVAL TWEEN
w PART I DEATH WAS CAUSED BY: T T DEATH
w IMMEDIATE CAUSE (a) W
& Canditicns, if any, DUE TO (b) %’0 p /W/
> which gove rise 1o [
z tating th dat -
g (Z) Isylung g:cu’uwl‘u:: DUE TO (¢) : /'-'JI V -~
CY 1= PART l1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof falated 1o the terminal dissose condition given in PART | {a) 19.WAS AUTOPSY
e b - PERFORMED?
o
gl A a2 YEs] NO[) o
§ £ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART il of item 18.)
- w
- v 1 ] O
1 E
j U 20c. TIME OF Hour Month, Day, Year
I A INJURY a.m,
5 E p.m.
% 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE | farm, fagtory, street, office bldg., ete.}
[ AT WORK
— — - -
21 | attended the d d from 7 o =TTV law saw M dliveon /&~ 7Y -7
WUW 2 / 7{ 30 &r,m on the dote stated above; and to tha best of my knowledge, from the causes stated.
. /zﬂ SIGNA egres or fitls) 73b. ADDRESS 22¢. DATE SIGNED
442>¢4/4Z;£:> ¢ Monett, Missouri 12/15/58
238~B0RIAL, CREMATION, | 23 DATE 23c. NAME OF CEMETERY QR CREMATORY 73d. LOCATION (City, 1ewn, or county) (State)
:ilh S ¥ vid 12/16/58 1.0.0.F, Monett, Missouril
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

J. D. Buchanan Monett, Mo.

EAT YAV, 4

26. REGISTEAR@NATURE M

{Licensed Embalmar's Starement on Reverss Side)




ZSTET-E7 O AIva

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ME, OF DY ittt reee e e rr e s e as s a b sa s anaras eeeae Student Embalmer No. ......ocoveennnee

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of lxcense) R
If embalmed by'a STUDENT, he also shail sign'in his OWN handwriting. ; -
If this body is not embalmed, fact should be so stated above. .



