URI

DIVISION OF HE

HLED VS FEB 16

Registration District No

LTH — STANDARD CERTIFICATE OF DEATH
79 Primary Registration District No. 5.668_--____Re9|:rrarl No. _Zgz(.__--,_.._-

-60-007122

STATE FILE NUMBER

ENDED
|
i 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY ILincoln o STATE iggourd ONY gt Toulg sdmisson)
b. Cé'LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COITY Inside Limits
R
1oWN  Clark Twp 10 Min, TOWN St Louis Yes O No O3
c. ng.épflirAME OF (If NOT in hospital, give Iocavif Inside Limits d. ASIEEEEEISS {If curside, give location) Retide on Farm
INSTITUTION. Hiway #61 Smi Soutﬁ Yes O Mo ST Yes [] No (1
3. GIAME OF DE)CEASED Firat Middle Last 4. DSATE Month Day Year
ype or print . F
Mitdred Je Binder ot Febuary 6, 1960
5. SEX 6. COLOR OR RACE 7. Married (X Never Married [ |8, DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Fema 13 White Widowed [] Divorced [] 2/2 3/25 3,-!- Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
during most of wor life, even if retired)
ﬁousewif‘ Own Home St Touls, Mo, USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unkniown Theresa Daley Harold Binder
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown}| {If yes, give wor or dates of service)
No None not Avaii. Maggle Colbert, Troy, Missouri
| 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: OMNSET AND DEATH
g wmepiate cause o P ractured Skull, Broken Neck, Inst.
o ;
(@] .
a Conditions, If any, oue o Automoblle Traumdtism,
V\Lhich gava rile( 1)0
sbove cause (o),
srm;’ng the under- (Coroner' 3 Jury Vei"dict )
lying cause last, DUE TO {c}
z PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. If decessed was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ . . i[] Yes ] O Ne I [J Unknown
é 19. :"'E"aléo’?lUMTEcE;PSY 204, ACC&ENI’ SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item §8.)
] ves( NO A Two Cars, Headon Collision,
2| 2o TIME OF  Feu Month, Day, Year |
= N
2| ;30 2/6/60
20d. INJURY OCCURRED 208, ELIACE1 OF INJURY {e. q", in :lrdlbout I;nme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORX [J arm, actory, 81 office g., etc .
MOt oA AT WORKEK Hiway gé Clark Twp. Limcoln Co, Missourl
her .
21. | attended the decessed from. and last saw oo alive on
' Death accurred at J_!h: _'SO £ m on the date stated sbove, and to tha bast of my knowledge, from the cauvses stated.
8 22a7§|GNATURE a {Dagres or title) 22b. ADDRESS 22c. DATE SIGNED
e fW Coroner Troy, Missouri 2/7/60
E 23a /zﬁb DATE L. 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stnte)
a E .
T 1 2/10/60 014 Alexsndria Cem |Lincoln Co, Missouri,
< | “2a. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S —
> — z 'f > é /
“1 Kepoya ngn munepal Homo2r ¥t 4=1%~ /760 ¥
= LR = w224 = < T Tw
i . (Licensed Embalmer’s Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER F

{ 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. /7 ,) L
A . ,,//f (/ . Vv \ P
Signed - : ’

Student -
7 §{gnumru of Student Efibalfmer I;

' * Licensed Embalmer No. 39 32

P.O. Address_ L T0Y¥, Missou

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

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 stated above.




