~ MISSOURI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-014646-
. DO NOT w:::"‘m::‘:n:: Fusu:ag:::;.rb.:m?: :o “:il.::_ﬂaé-}___?nmary Reglstration District No -Registrar's No, ___ﬂ_ _____ x STATE FILE NUMBER

ON THIS STUB -
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

a. COUNTY Taney . a. STATE Ma b, COUNTY T ney admission)
b. C‘IJLY {If outside corporate Nmits, give TOWNSHIP anly) 1 i [ €. COITRY _- . i Inside Limits
TOWN  Branson TOWN” Branson Yol No O

c. FULL NA.ME OF {1f NOT in hospital, give location) imi d. STREET if i
FULL MM g AR { culsnda. give locatian) Reside on Farm

INSTITUTION Sug-~cg T‘IOSDltal i -22]+ W. Atlantic Yes [ N%j
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type.or print) ) . OF
Clezude Binkley PEATM March 14 1963

G 5. SEX 4. COLOR OR RACE '7. Marrisd QL Mever Married [] [8. DATE OF BIRTH | - AGE (Tast birthday) | \F UNDER™1 YEAR __IF UNDER 24 HR_
- Widowed [ Divorcad [ Months | Days Hours Min.
Male W b '

o)

VS 300
Rev. 4/59

10 Lo
20 bo

DATE AMENDED

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

rjng »m orki ife, if retired) . -
rRetThed dar bsafer Walnut Ridege, Ark. USA

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 74. NAME OF HUSBAND OR WIFE

Unknown Unknown Dorothy Binkley

}5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

90 1Wife, Dorothy Binkley

18. CAUSE OF DEATH (Enrer only one cayse perwnw Tor @ e aTpE e N INTERVAL BETWEEN
PART |. .DEATH WAS CAUSED BY: . CONSET AND'DEATH
IMMEDIATE CAUSE (a) i ;‘M”t’ i T

OB |~N (] ;]| & W

]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

t\’es?; g unknown)l {f yas,rgivo iar or dates o

o

DOCUMENT

I 1
Conditions, if any,]  BUE TO (b) W

which gave risa to

above cause (a),

stating’ the wnder- . -
lying cause last. DUE TO (<} 4

PART 11. OTHER SIGNIFICANT CONDIY!ONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, {f deceased was femeale was

“diseass condition given in PART 1 (#} B there a pregnancy in last 90 deys
[[:] Yes I [ Na , '3 Unknown

PERFORMED
« YEST] NO

20c. TIME OF Heul Month, Day, Year
o INJURY a.m.
" p.m. . .
20d. " INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hume, 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ - farm, factory, street, “bffice bidg., etc.)
NOT WHILE ATWORK[] .| -

R , WL
21. | attended the deceased from ;/J' I',/ &9 el tn—lﬂ_w_md last saw pim alive o

Death occurred .at. bl 4 (2] on the date stated above, and to'the best of my knowledge, from the causes stated.

22a. SIGNATURE - '(Deqm: or title} 220. AD C\%Zc}ATE SIGNED
~ - » .

19. WAS AUTO%— 20s. ACCIDENT  SUICIDE HOMDICIDE 20k, DESCRIBE HOW INJURY GCCURRED. [Enter nature of injury in PART | or PART Il of item18.)
0. [m]

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

Z3a. BURIAL, CREMATION, TE 23c. NAME OF CEMETERY OR CREMATORY" 23d. LOCATION (City, tawn, of county) / {Srat
REMOVAL (Specify)

Burial 3/15/196% Ozark Memorial

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

Walter Cobh Rransaon, Mo, J——/é-éj

(Liconsad Embalmer‘s Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




- +

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

or by : Student Embalmer No.

working under my personal supervision. / )
Signed = £

Student.
_.r  Licensed Embalmer No. 4 7 c'?2'/ :
, : P. O. Address M - ?‘Xa

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
v" = with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwnfmg
If this body is not embalmed, fact should be so stated above.

Signature of Student Ernbalmer




