Rl DIVISION OF HEALTH —
FILED VS_JAN 6 1961

Registration District No. ----J.--

TANDARD CERTIFICATE OF DEATH

_Q__....Primarv Registration District NE;»_?Q_ -‘é_i_kaginrar‘l No. -./._22-_-___

~60-048469

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence baefore
a. COUNTY G ddand a. STATE /’h‘.a.oozm Lb. cOunTY Gt sdmission)
b. CéTY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. CCI)LY Inside Limits
R
owN  flexten TOWN Dexten Yes [ No [0
<. FUL;. NAMEOOF {1f NOT in hospltal, give location) Inside Limits d%ﬁ?ss (If cutside, give location} Reside on Farm
HOSPITAL OR
INSTITUFION ?MA.dence Yos % No O _302 /Vo. IOP Yes 0 No 1§
3. F;IAME OF b:)r:nsso First Middle Last 4. D&;IE Manth Day Year
Y of print B
John A. Bingham oea  flec, 71, 7960
5. SEX 6. COLOR OR RACE 7. Morried &0 Never Married [ |8. DATE OF BIRTH | 9 AGE (iast birthday] [IF UNhDER L YEAR '; UNDER 24 HR
. Widowed Di od ths ] ours Min,
Male White iowed O e O | 7277894 | 66 5|

DOCUMENT

8Y AFFIDAVIT OF

10a. USUAL OCCUPATION

Give kind of work done

Retirad' Postal Wonker®

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country}

Stoddand (ounty, Mo}

12. CITIZEN OF WHAT COUNTRY

i, 5. A

13a. FATHER'S NAME

TJohn Fefferdon Bingham

13b, MOTHER’'S MAIDEN NAME

Saman.tﬁaga.in

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(?,e:la, ar unknown)l mww og!aw of w.li:u)z

16, SOCIAL SECURITY NO.

none

INFORMANT

Address

MM Anna Bingham, Dexter, Mo.

PART L

18. CAUSE OF DEATH [Entar only one cause per line for (a), {
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

OMSET AND D:s i

Desth occurred ul

-

Conditions, if any, DUE TO (b}

which gave rise to

abova cause {(a},

stating the under-

lying cause last. DUE TO (c)
z PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If decersad was female was
g disease condition given in PART | (s) there a pregnancy in last 90 days.
S rD Yes [ ] Ne ! 0 Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.}
x PERFORMED? [} m] O :
v YES[1 NO
- .
X | 720c. TIME OF  Houl Month, Day, Year
a ENJURY a.m.
g p.m.

20d. INJURY OCCURRED 208. PLACE OF INJURY {(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, ofice bidg., etc)
NOT WHILE AT WORK []
her .
21. | attended the dacessed fro nd last saw i, alive o

m on the date stated above, and to the best of my knowledge, from the cauvses stated.

m. D‘

22b. ADDRESS

Dexter, Mivsouri

LI5%

27a. BURIAL, CREMATION, | 23b. DATE

RENOVAL (Sprifﬂ

23c. NAME OF CEMETERY OR CREMATORY

Dexten

23d. LOCATION (City, town, or coumy)

Dexteny; Missouni, 7

(State}

24. FUNERAL DIRECTOR

| 72-7 3-60
Strickland-Rainey

ADDRESS

Dexter, Mo.

/

ri
DATE’RECD.

R TIL

BY,

OCAL REG.

%ﬁﬂ ‘S SIGNATW) :

{Licensed Embalmer 3 S/temen: on Reverse Sidn)
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STATEMENT 8Y LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embaimer No.

working under my personal supervision.

Student

Signatyre of Student Embalmer

Note: , The . E!Eove MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cor
with the above constitutes grounds for revocation of license). .-

. If embalrned by a STUDENT, he alse shall sign in his OWN handwrmng

- * If:this body. is'hot embalmed, fact should be so statéd -above.

, —.




