URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH RE0-012415
P"-msfv:!& BER:? 102_ ts_a_o_ ___________ _Primary Registration District No. oo ____ ... oo _Registrar's 2--_3386- STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. Alf inatitution: Residence before
s. COUNTY ». STATE MISSOM COUNTY a f 'adp}" sion)
b. cggv [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. chY el N Inside Limits
1wy 915 N GRAND ST LOUIS MO 26 DAYS owNn  FLORISSANT Yo & Mo O
<. ;U(;SI-P“":TEOgF {If NOT in hospital, give location)} inside Limits d. ASI.SE%EEES (1f cutside, give location) Resicde on Farm
INsTITUTION.  VETS ADMIN HOSPITAL YeXd NoOl 1013 CHARBONIER Yo O NeD
3. #AME OF DECEASED First Middle Last 4. DOA;I’E Month Day Year
pe or print
Y " JOSEPH P, BYNUM DEATH MARCH 24, 1960
i 5. SEX 6. COLOR OR RACE 7. Married [J  Never Marrled [0 8. DATE OF BIRTH | 9- AGE {last birthday) | IF UN:ER 1DVEAR :: UNDER i: HR
H i Months ays ours in.
| MALE WHITE wioowedffy SO | 32/25/7L | 85 [ o]
T0s. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stafe or country) | 12. CHIZEN OF WHAT COUNTRY
ri ost of working life, evan if retired)
FAKVER UNION CITY, TENN., USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOGCIAL SECURITY NO. | 17. INFORMANT 1013 CHARBGRIER
{Ye or unknown}| (I y tup war or dates of service)
YES |™ "SPAW MARY L LEWIS FIORISSANT, MO.
E 18. CAUSE c:u|=P Rs?rln [52:{'}?%‘:« gné .:ﬁ;ieu %e; line for (a), (b), and (c}. INTERVAL aerw'sﬁr:
RT L H ﬁ
W
¢ neone caonc o, MYOCARDIAL ANOXTA Ti6%
[w]
o ARTERIQOSCLEROTIC HEART DISEASE 20 YEARS
a Conditions, if any, DUE TO (b}
which gave riss to
sbove c':uu d(I]. Qé d *\
tating the wnder-
pating the e oue 10 o PXABETIS MELLITUS 20 YEARS
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH bur not related to the terminal PART |1, If deceased was female was
.,9.. disease condition given in PART { (a) there & pregnancy in last 90 days.
b CBSTRUCTIVE EMPHYSEMA -~ ASPIRATION BRONCHOPNEUMONIA LLL [ O Yes | g N: | B Unknown
= | 75, Was AUTOPSY | 20s. ACCIDENT — SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY GGCURRED, (Enter nature of injury in PART | of PART H of item 18.}
[ Penrfgyﬂem O a 0
U YES NO O
- +
| 720 TIME OF  Hou?  Month, Day, Year
B JINJURY a.m.
g F I . pm.
20d. INJURY OCCURRED 20, PLACE OF INIURY (e.g., in o about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bidg,, ate.}
NOT WHILE AT WORK O3
n. /l"vtﬁld the decessed from 2/27/& to. 3/2}‘/& ond last saw m"'" on j/ZL"/w
Death occurred .f_'l_;lg,o._AM m on the date stated sbove, and to the best of my knowledge, from the cautes stated.
B 22a. SIGNATU (Deqree or title) 22b. ADDRESS 22c. DATE SIGNED
SS0U
= tdm s p, pgrg MeD. | VAH, ST 1OUIS, MISSOURI 3/24/60
4 | "23s. BURIAL, CREMATICN, 23b DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, or county) [State)
Pa) REMOVAL {Specify}
| Remo 3-24~60 Lirwood Cemetery Paragould,Ark,
<{ | T2a. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
% MAR 24 1960
= | Florissant Mortuary, Florissant,¥o,
(Licensed Embalmor’'s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

L - -

or by Student Embalmer No.

working under my personal supervision.

K
Student Signed /gc”"—&- (%‘ [FI‘Z%M

Signature of Student Embalmer

~
-\\_ o N Licensed Embalmer No.—L'_,ﬂ

.. IP. O. Address

L

Note: The above MUST BE.SIGNED .BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). '
.If embalmed by .a STUDENT, he also shall sign in his OWN handwriting; . N .
*“ If tHis Body is not embalmed, fact shé‘ulﬁ be so stated kbave. + = am Lavem s

. [ Y R iT s g . s,
N M S T T o A S ARt Y5 U To S LI



