MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

e

-

—— —
STATE FILE NUMBER
E NDED chutra'uon District No. _----a.z---___-Jrlmarv Registration District Neo. 5053 Registrar's No. /é 2
; AMENDE| HEE AR _
1. PLACE OF DEATH 1 0 Igsl 2, USUAL RESIDENCE (Where decessad lived. If institution: Residence before
8 a. COUNTY Phel'ps X 8. STAT i I b. COUN’T\’E lns admission)
g b. CI'I;!r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COIEY Inside Limits
, ”E" TOWN Rolla 1 ve TOWN g¢ 5 Yes No []
: c. i%ép“ﬂEogF {If NOT in hospital, give location) Inside Limits d. SE%EREETSS {If cutside, give location)} Reside on Farm
—_ Al
=
< NsTITUTION. MoFarland Nursing Homeg*X MO Unknown Yer O No 3
=
3. HAME OF DE)CEASED First Middie Last 4. Dg;I'E Month Day Yeoor
yp& or print
- BESSIE BELLE  BINNALL DEATH gy
_ 5. SEX 6. COLOR OR RACE 7. Married {1  Never Married [ |8, DATE OF BIRTH | 9- AGE (tast birthday) | IF UNDER'1 YEAR _IF LINDER 24 HR
Widowed [ Diverced [] Months Days Heurs Min.
Female White : 4/16/77 S
— 10a. USUAI. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w o most of working life, even if retired
|z 001 ‘feacf::er. re Pubu_c_s_q%g_nls Colo, Iowa U.S.A.
9 13a. FA'IHER 5 NAME 13b. MOTHER'S IDEN NAME 14. NAME OF HUSBAND OR WIFE
—t
—(@ George Langley Nancy arhart ——
v 15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16, SOCIAL SECURITY RO. | 17. INFORMANT Address
< (Yes, no, or unknown)[ {If vas, give war or dates of service}
w o None Nursing Home Records
= °<‘ - IB CAUSE OF DEATH (Enter only one cause per line for (a} and {(c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSE Ah? DEATH
—2 o E IMMEDIATE CAUSE (a) Mﬁ-—} y. 1/¢!
e || B Coks. S -
y e |5 o . Conditions, if any, DUE TO (b) Q/el_pr-_,__ )
w E which gave rise to
—2 |2 above cause (a),
?_: = stating the under-
|| lying cause last, DUE TO (<}
—-g z FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART [11. If deceased was female wes
= disease condition given in PART 1 (a) there a pregnancy in last 90 days.
v
E ;’ Ilj Yes l O No I {J Unknown
g é 19. WAS AUTOP?SY 20a. ACC&JENT SUI%DE HOMEIJCIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
PERFORMED! "
g o YES (1 NO
- 4
= 4 § &7 TIME OF Houb,  Month, Day, Yesr
& Y. = INJURY ami s s
. A ui_,_,. PO SN - .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, f. CITY, TOWN, OR LOCATION COUNTY STATE
e . WHILE ﬂ‘ll' W.E‘?'&%RK form, faftory, street, office bildg., eic.)
ol ol NOT WHILE g [ / o /-
é_ : ~21. | sttended the deceased i’n:m\_ygliB L2 t _A‘_'_and last saw MW on_%
- Q\_ 075 Y Desth occurred at y g P 410 f ot n)‘e date stated above, and to the best of my knowledge, frbm the cavses stypd.
aad o gy —
8 8 32a. S1 U -~ ar tit 22b. ADDR|
x e - A—b& M (o]
: z RIAL, CREMATION, | 23b, DQTE 1 __ ¢ _1-#3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county)
O' e REMOVAI. (Speclfy]
z T Removal 6 w etery ow City,
= <] Yy Ai TOR ADORESS 25. DATE RECD”BY LOCAL REG. | 26. REGISTRAK" S'SIGNAT
o > gﬁ‘- nexal é /—
= o Rolla

{Licensed Embalmer’s StateMent on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

7 Student Signed /6) a.u_/é & . )Zﬂﬂ

Signature of Student Embaimer

. v . Licensed Embalmer No. y# ?&7
S B ANy T P. O. Address M’. j’g;—:

Lo 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). -
Tlf embalmed by .a STUDENT, he also shall_sign in, hjs OWN handwrmng )
O his] body is o1 embalmed, Facf should' be so ‘stated above. : Bt U S R ol e i
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