MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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MEDICAL CEATIFICATION

1. PLACE OF D £ 2. USUAL RESIDENCE (Whera deceased lived. [f institution: Residence before
a. COUNTY . STATE b, COUNTY dmisai
NIOI].I Qe 8 Mo . Mon TOE admission)
b. CO”RY (If autside corpaorate limits, givea TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
TOWN . : L Y N
Monree City 13 Monthg ™W Monroe City #¥g NeD
c. ii%éi";d‘er QF {If NOT in hospital, give location) Inside Limits o, STREET (i ocutside, give location) Reside on Farm
ADDRESS
insnution. Monroe City Rest Homere wp 504 S, Davis Yes [ No OX
3. (I:AME OF DECEASED First Hiddle Last 4. DSFYE Month Day Year
ype or print} J .
Susie Bynum oeawm  June 4,1962,
5. SEX 6. COLOR OR RACE 7. Married19  Never Married [J |B. DATE OF BIRTH | 9 AGE (last birthday) |IF UNhDER 1 YEAR :: UNDER 24 HR
. Widowed [] Divorced [] 1 ths | ¥s ours Min.
Female White 8/28/'92 €9 |'9™| 8
10a. USUAL OCCUPATION [Give kind of waerk done | 106, KIND OF BUSINESS OR INDUSTRY| 15. BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY

TPE R P8 @ 1/ Fhipe life, even if retired)

Monroe County Mo, U.S.

13s. FATHER'S NAME

Lee: Dowell

13b. MOTHER'S MAIDEN NAME

Ida Seal

14. NAME OF HUSBAND OR WIFE

Arthur Bynum

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nﬂ.or unkrown) I(If yes,

give war or dates of service)

None

146, SQCIAL SECURITY NO.

i7.

Arthur Bynum, Monroe Cit;

INFORMANT Address

ta. CAUSE OF DEATH {Enter only one caule pa\; line for {a), (b), and {c).

PART

Conditions, if any,
which gave rise to
sbove cause ([a),

I. DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

COTDV\ DX

WTUWN\\ODSI.J

INTERVAL BETWEEN -
ONSET AND DEATH

30 ML'V\.-

DUE TO (b) G’ambfﬁ.\{__; ul A-ﬁ'&, Yip—

Seleyos s

W I ?

stating the under- i
lying  cause last, DUE TO {c) FY& awaL f-r H IY’ < y rs. !
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART iil. If decessed wa female was.
diseass condition given in PART I (a) & pregnancy in last 90 days.
] O Y& I X No I 0 Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? |w] (] (8]
YES [ NOQRX
20x. TIME OF Hour Month, Day, Year
INJURY a.m.
. * pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []
] b) ’9 B l to. L-‘{. - L 2- wnd las? saw :",-r stive o l ot

2. | attended the

Death occurred

deceased from. =2

65750 A, M,

at.

m on the dete stated above, and to the best of my knowledge, from the couses statad.

22a. SIGNATURE

(Degree or title)

ESS

[ 22c. DATE SIGNED)

2
3‘ R. wvvs.xjt—, WA N gO\/\M \MATJ b-5-62
23a. BURIAL, CRE‘MATlON, 23b. DATE = 23c. NAME OF CEMETERY OR CREMATORY 233' LOCATION (City, tawn, or county) {State)
MOVAL ( ify) - . .
uria 6/6/1962 Holy Rosary Cemetery (Monroe City, Missouri.
24. FUNERAL DIRECTOR ADDRESS 2%, DATE RECD. BY LOCAL REG.

Harold V. Garner, Monroe City Mo.

b7~ 82

(Licensed Embalmer's Statement on Reverse Side}

ZWISTRAR'S SIGNATURE .
T - s




Y

STATEMENT BY LICENSED EMBALMER

- o b an e
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.
R Ay
- R i
"Student Signed } ‘1*'\-"4—3 Y ) 2
Signature of Student Embalmer
i
S72»

Licensed Embalmer No.
v o
e : P. O. Addressﬁ&d&%ﬂo
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 handwrmng
If this body is not emba!med fact should be so stated above.

“x




