welth, THE DIVISION OF HEALTH OF MISSOURI 59 _002}? 3 8

Welfore STANDARD CERTIFICATE OF DEATH STATE FILE ,N,W '
uhlic . o 94"

Ice En FEB 1 6 1959_.9iswinn_ Distriet No. Peimary Registration Dll'"!:ﬂ?_-.----—--_-_--__.,......._.... Registr LY . o~ S
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. !f institution: Residence
300 0. COUNTY a STATE Mo, b. COUNTY G~ Pdgigpign
=37 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e CITY Inside JAfmits
L% om S, Lovrs Yos [1 Ne [J vom __AFFTON %E/a Yol % (3
A c. FULL NAME OF {If NOT in hospital, give loeanon) Length of stoy in 1b d. STREET (1f outside, give location) Reside on Farm
e HOsPITALOR S, ANTHONY 'S [HoSPITAL ADDRESS 5611 WILLARD Yos (J Ne[]
l 3. NAME OF DECEASED First Middle Lost 4. DATE Month Dey Yoo

(Type or print) opP
| Levr EpwaRrD BINGANAN oeath Jan 25 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH n «JF UNDER | YEAR] IF UNDER 24 HRS.,
G MARnlen[]';lsven MARRIED (] 9, AGE (In yuar ERIYE "

; MALE | WHITE wioowen[ ] oivorceo[_] SEPT 25, 1910| 48t Romt I Dere | Hows I "
i 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BLUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?®
: during most of working life, even if retired B
; ATPERVISoR" ™™ |CAB¥ER CanbumrlTorR MarsmrreLp,M&.| USA
? 13a. FATHER'S NAME 135 MOTHER'S MAIDEM NAME 14. NAME OF H]d‘sAND OR WIFE
; EFpwarp BIncaMawn Marrre PRITCHARD Fpna
: 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT
;~ (Yor . g ghomwn)| 1 yos. oYy ot GEofh of service EpNa BIncaman 5611 WiLiamp
: 18. CAUSE OF DEATHJEM« only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
; PART |. DEAT

AT s A S (IAROINOMA OF RECTUM wirt METASTASES | Sty

Conditlans, if eny, } DUE TO (b)

which gove rlss to
obove covse (o),
stating the under-

/S

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying couse lant. DUE TO (c)
3 .E PART Ii. OTHER SIGNIFICANT CONDITIONS coNTR[au'rm;\Tr DEATH but not relcted to the terminal disecss condition given in PART | {a) 19. ;Mipgggg“
y — E 144
x & A YEs[] NODQ I
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= W
3 u O a O
S 5[ . TIME OF  Hour  Month, Day, Yoo
; 2 o INJURY  am.
5 2 p-m-
E 204. INJURY OCCURRED 200. PLACE OF INJURY {0.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT NOT WHILE farm, .ctory, sireet, office bldg., #1c.)
5 O At work
o 3 2 e
'E 21. | attended the d d from 7_22 ,-555 . to /"2"/‘-’67 aﬂdlﬂlfigvh"nullvcon /"’{4 g?
. é Decth occurred at m o the date stoted above; and to the beat of my lmowlodgo, from the couses stated.
- 220. SIGMA {DegregRy title) t 2b. ADDRESS { S 2%c. DATE SIGNED
'
k Ut Hec s Rkt b fy MY 2967 6 racwe STlous| 723785

230. BURIAL, CMATION 23b. DATE 23e. NAME OF CE‘ETERY OR CREMATORY 23d. LGCATION (Ciry, tawn, of county}) {Seare)

RENOPAL |1/28/1959 | Oun REpeEMER CEMNM, Sr, Lovrs Co., Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE REC LOCAL 8. /REGIST] 'S SIGNATURE
J L ZriecenHEIN & Sons 7027 Grhvors Il 9759 W

{Licensed Embalmer’s Stctement 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 embalmed

., Student Embalmer No. ........coovnnienne

By M, OF DY orrriri i s bbb

working under my personel supervision,

of 113 L=Y 11 USRI
Signature of Student Embalmer

Licensed Embal
P. O. Addreuﬁ ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). 7

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

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




