MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-009510

STATE FILE NUMBER
DO NOT WRITE MENDED __3 ::_\L ___________ Primary Registration District No. ____3__9_'.\,?2_]99“"" s No. _-___l"_'_o.________-..
A
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f imatitution: Residence before
VS 300 a a. COUNTY Saline o STATE i34 g sour b. COUNTY Saline admission)
Rev, 4/59 g b. Ccl)l;t‘( (If outside corporate limits, give TOWHNSHIP only) Length of stay in 1b [3 CC')LY Inside Limits
) L NIV . * .
L g TOWN IﬁarShall 4 yrs . TOWN IdarShall Yes [% Ne O
]Q' ﬂ :Z‘b : . ;ULL NAMEOOF (If NOT in hespital, give location) Inside Limits d. ASI;%%EETSS (If ecutside, give lacation} Reside on Farm
OSPITAL CR
= 1 ¥ N . Y
2,995 |3 NTTUION i tzgibbon Hospital |3 MO 342 N lafayette =D N
3 3. "_:AME OF DECEASED First Middle Last 4. DOAI;[E Month Day Year
ype or print)
LONNIE V. BINGHAM veath  February 20, 10962
4 G 5. SEX 6. COLOR OR RACE 7. Married £ Never Married [X [8. DATE OF BIRTH | ¥ AGE (last birthday) :UNhDER IDYEAR ::UNDER i: HR
. i D} o - onths ays ours in.
5 o I‘-’Tale vfhlte Widowed [J ivorced [J 9—24—188 5 76
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& (%] during mon of working life, even if retired) .
= Hospital emplovee V.A, Hosp, Arrow Rock 1o, USA
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
a 2 Willie Bingham I'nerrie Gruh Weaver mavrriad
2— v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Address
e e— § {Yes, no, or unknown) {If yes, give war or dates of service) . . - .
4 g2 X | l AL/ lirs. Rachel Dickson larshnll, 1o
o e 18. CAUS OF DEATH (Enter only one cause per line for {a), (br end {c). INTERVAL BETWEEN
10 < uZJ PART |. DEATH WAS CAUSED BY: ~— e ONSET A DEATH
I~ = IMMEDIATE CAUSE () M( W l""":g ::‘-\
" o[ z
w (2 9
12 o ui(.. o Conditions, If any, DUE TO (b)
I“ 0 w :7) which gave rise fo
F|Z sbove cause (a),
13 E = stating the under-
é‘ - lying  cause last. DUE TO (¢)
.
% z PART . OTHER SIGNIFICA| CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART [I. If deceased was female was
.,9. disease condition gifen in PART | {a) s ~ there a pregnancy in {ast 90 days.
172
E § 2 tengr M“'—N IDYu] [7 No ] O Unknewn
ui.l é 19. WAS AUTOPSY 20a. ACCBENT’ SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
PERFORMED?
2 o] YES [1 NO[@
—
z |= S |"20cTIME OF  Hour  Month, Day, Vear
< a INJURY am,
4 2 ; p-m.
Z | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., et.)
2 NOT WHILE AT WORK [ ’ —
S 0 E é 21. 1 attended the decsased from% ol / nd last saw hiEm alive on ’—-'{4 / ? / S
n ; [ Death _occurred ot m an the dale stated above, and to tha best of my knowladge, from the causes stated.
il —
‘3 E 8 ‘5 22a, TYRE { ree or title} A 22b. ADDRESS 22¢. DATE SIGNED
> I = %—v\ Wﬁf ifarshall, Jiissouri - 30-194>
Z | 5o SURIAL EREMATION, | Z3b. DATE Z3c. NAME_OF CEMETERY OR CREMATORY _ 73d. LOCATION (Cily, town, or county) (Siate)
; a REMQVAL (Specify) ) . _ .
g e iz 2-21-1962 | Ridge Park Cemetery liarshall, Iissouri
= < | 7 TONERAL DiRECTOR ADDRESS -+ 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S qn URE .
e > . - = ] Q
= =] Jack ¥W. Reser TIiarshall, lo. 3 -2 - b, \-& m

{Licensed Embalmer's Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by I Student Embal

working under my personal supervision.

Student

+

Signature of Student Embalmer

Licensed Embalmer No. 3

P. O. Address g

Nofe: 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).

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.




