MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF - X 3
Registrati . Regictration Distict N OO trar's N _ STATE FILE NUMBER
DO NOT WRITE AMENDED egistration 9 LT o L Regi s No. ——————
ON THIS STUR § 5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived.” If institution: Residence before

s COUNTY  TLprpema G o stae MO, . county JEFF, admission)
b. CITY 113 ci"i ﬁgo limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
TOWN TOWN FESTUS Yes B No [0
<. FULL.NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cumside, give locstion) Reside on Form

iNviotion 430 S. Adams Yei O Mol ARES 1130 S. ADAMS Yes OO Mol

3. NAME OF DECEASED Eirgt Middle Last 4. DATE Month Day Year

Gvse orprim) - BERNARD J. BINGHAM oiam 6-1-63

5. SEX 6. 'COLOR OR RACE 7. Married [ Néver Married [J |8. DATE OF BIRTH | 9. AGE {(last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

COLORED Widowed{£] Oiverced 0 {1 0w 30~1903 59 Montha I Days | Hours | Min.
16s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR mausrmrl TT. BIRTHFLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
REﬂmrdwerklng |ife, sven if retired) P.__P.G’..‘CO. INERAL POII .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

FRANK BINGHAM MARY- SMITH _ ———
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address -
ﬁab no, or unknown) | (F yes, give war or dates of serv

18. CAUSE OF DEATH (Enter only one causa per linel ]

VS 300
Rev. 4/59

ARIAL

TDATE AMENDED

ERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . o | ONSET AND DEATH
IMMEDIATE CAUSE (a) M\M W . . w

L

DOCUMENT

Conditions, If any, ‘BUE TO (b) -~

which gave rite to - R

sbove cause (a),

stating tha under-

lying _cause last. DUE TO (¢} -

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ifl. If decessed wasr femala wos
dissass cofdition given in PART 1 {a) thare a pregnancy in iast 90 days:.

[ lonens ™ wm—“ .. JOove T One ] O unknown.

~

9. WAS AUTOPSY | 20a. ACCIDENT ICDIDE HOMD!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emer nature of njury in PART | or PART 1) of item 18.)

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.) .
NOT WHILE AT WORK (O

aailh
. .h
21, | attended the decessed from. ! q. jv i, M__ML;_and last, saw hi.l’:‘l alive °M
Sm———

on the date stated sbove, and to the best of my knowledge, from the causes stated,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
: INSTEAD OF

MEDICAL CERTIFICATION |

USE BLACK INK

*
(Degree or title} 22h. ADDRESS 22c. DATE SIGNED

3050

23b. DATE ( 23c. NAME OF CEMETERY OR CREMATORY

6-5-63 MT, ZTON _ |

24. FUNERAL DIRECTOR ADDRESS 25. D ERECD BYZC;L REG. ¢

GENTRY R. POLITTE CRYSTAL CITY, M, 23~

[Licensad Embalmer’s Statement on Reverse Side)

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




’Jg\_r F

3
STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is_recorded on the reverse side of this certificate was embalmed by me,

or by ) e iely - i - LR i Student Embalmer No.
. o

> S iy

working under my personal supervision.

Student

Signature of Student Embaimer

- .,

3 Nofe: ‘The above MUST BE SIGNED BY THE UCENSED EMBALMER in hls OWN HANDWRITIN {Failure to comply
.-...wnh the "above consmutes grounds far, revocation af. license). LI - S

if embalmed ‘by a STUDENT, he also shall sign in his OWN handwrltmg ) ’

If thls body |s not embalmed fact should be 50 sfated above. :




