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[RIVIAIQN. QF HEALTH — STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
NDED Registration District No, . __ 9_-________.annry Registration District No. -5668. ______ Registrar’s No. Z..3_----“_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lnvgtlfﬂnbtdin Residence before
a. COUNTY L.incoln s STATE M ggoypl COUNTY admiasion)
b. Ccl)‘I"lY (If outside corporste limits, give TOWNSHIP only) Length of |1ay in b <. C‘;TRY Inside Limits
TOWN Clark Twp, TOWN 3t Louis Yer X No O
¢. FULL NAME OF {If NOT in hospnul give location) TI‘IO dnsude Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR Hi 4 6 ¥ﬁ ADDRESS
INSTITUTION way #61 5mi,Sou es] No B Yes [ No [J
3. (’:AME OF _DE)CEASED First Middle Last 4, D(»;F'IE Month Day Year
ype of print
| Betty Jo Binder cea  Febuary 6, 1960
l 5. SEX 4. COLOR OR RACE 7. Married {1 Never Married [ |6. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
| Fema le White Widawed [J Diverced [J 3/2 3/’4.9 10 Months {  Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COU.NTRY
during st of wotkl life, mven if retired)
Student School St Louls, Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harold Binder Mildred J Daley None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. FORMANT Address
{Yes, ﬁ, or unknown)| (If yes, give war or dates of service)}
o one None Magele Colbhart, Trov, Miassouri
[ 18. CAUSE OF DEATH (Enter only ane cause mer Tine for (a), (b}, and (). i v R INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED B ONSET AND DEATH
] IMMEDIATE CAUSE {a) Fractured Skull, Broken Ne ck, Insat
L
O
a] Conditions, if any, DUE TO {b) A'utomOb ile Tr‘ama ti sm
wbl-:’ich gove riu( t)o]
a ve Cause A,
tating the under- Cor ert
e ") oevoq_\CoTOROT!S Jury Verdict)
z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART It |f decessed was female was
g disease condition given in PART I {a} there a pregnancy in fast 90 days.
g ° i O Yes I O No | O Unknown
ou_—- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED rﬁ [} 8] a
S YESC] NO Headon Collision of Two cars
- +
T | 20e. TIME OF Hou Month, Day, Year
& INJURY
ES 0 PIﬂ"‘ 2 0
Tod TNIURY occunnso 20s. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY ETATE
WHILE AT WORK O ﬂ farm, factory, street offln'.e bidg., e1c.)
NOT WHILE AT WORK Hiway # Clark Twp. Tincoln Ca, Missouri
21. | attended the decessed from to. and last saw :?,:,‘ alive on,
> Death occurred at h : 30 PM m on the date stated above, and to the best of my knowledge, from the ceuses stated.
6 E title) 22b. ADDRESS 22c. DATE SIGNED
e /Q M Coroner Troy, Mlssouri, 2/7/60
i ' 251{45‘:{ d 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or counly) {Stare)
o
T 2/10/60 P1d Alexandria Lincoln Co, Missourli,
< 24. FUNERAI. DIRECTOR . ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26, REMISTRAR'S 5 AT
% |Kemper-Marsh Funeral Home Troy,Mo.|Z—/2-/960
¥
{Licensed Embalmer’'s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Joseph J, Marsh Jr , Student Embalmer No._59_3_

working under my personal supervision.

Student J/‘M \L 21 4 Q/L Signed

Sngnere of Student Embalmer

Licensed Embalmer No. 3932

P. O. Address__Tr0Y, Migso

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

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

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

.




