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N. B.—Every ltem of Information should be carefully supplied. AGE sghould be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH iIn plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important, Y
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BuREAU or THE CENBUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._LQ._/__

107617
vy

1. PLACE OF DEATH=/

{a) County.
(b} City or town

(¢) Name of hmtaézénglt“&lfanfyton Rd.

8t Louis

Clayton

{If ouraide city or town limits, wrlte “RURAL" ard nams of toweahblp}

%

{If oot in bospltal oy lnstitotien, write street nomber or location)

(d) Length of stay: In hospltal or institution

In this community.

(Bpwcify whatbar
Z.months P

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

{a) State. Kentucky !

Owensboro
{If outalds city or town Limits, writa “AURAL")

(¥ County.

{e) City or town

{d) Btreet No

(11 rural, give location)

(¢) If foreign born, how long in U. 8. A.7. Yeara.

MEDICAL CERTIFICATION

(('Jl-r hm @ «(Btats or forelgn conntry)
Informant’s own signature.

8. PRINT -
RN EDWARD LEE.BINNS.. AL ot
8. (2) I veteran B. () Soclal Securlty 20. PATE OF DEATE: Month O day. A
., eteran, . (e A V4 r'd minnte. £ M.
vame war_.. . WOKNOWA ___ No._Tetired yoar our e L3
21. 1 hereby certify that I attended the d d from £ bomiad
6. Coloror | J 8. (o} Single, widowed, married, lg,ﬁ. to 19 ;
4. Sex male race. whit dlvorcedEEE_J:.e___. that I last saw ht“"‘:iuve on PV, 183 %,
6, (#) Name of husband or wife... 6. (c) Age of husband or wito if || and that death oecurrad on the snd bour stated sbove. Duration *
——Mary Binns alive.. 7B years || Immediate caune of deat ]
7. Birth date of deccas: ”"’T"A et
- {Monib) {Day) {Year) -
8. AGE: Years Months Days If leas than one day Due to A
e N AN 4
L0 [ 2 L o (LA~
P l Due to. =
9. Birthplace_______Ri inia I/
(City, town, or Sounty) (Stata or forelign mk& l
'] nditiom.
10. Usual ocenpationLI'OT WOrker . Otbar CondItions. s e
11. Industry or businem, — PHYSICIAN
8 o Major findings: - —_—
E { 12. Name. Unlmown ! Of aperationa. Underline
- n S the cause to
t= \ 18. Birthplace 2 5 'éﬂchlddutfh
. eBemml tate or forelgn coantry. . u .
14. Maiden name. M&‘Ei’lﬁg ron? Ot autopey Eih;::mdlta-
15. Birth VlJlMa cally.
" place 22. II & eath wes due to external causen, fill in the following:

s

(specity).

(@) Accldent, sicide or b

18, (8)
(b Date of cccurrence.
® Addrg {¢) Where dld injury 7. ’
J ere oCccur
17. () Date thereof. Ci town) County)
(@ ) Burial, eremation, or remavil) (Momth) (Day} (Yesr} || (d) Did injury oceur In or about hom(e. ;; .f:rm. ni pls:e. in pnhlic pzwco?
(c) Place: barial or aemuon_m " —
» pecify ¢
18. (a) Sigoature of fnneén!lc'l?irseetor I ‘While at worl:‘f ¢g‘v Means of injury. z
() Address FA A 23, Signature ; L LA, L(a.igiorother)z
18. (a)

: (
(Date received local registrar)

a Vel . 4
S Adma_{_..ﬁzz%’- " =3 Date signed.Z272/~37,
(Lioknsed Embalmer's Statement on Reverse Side) / '




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whos_e name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

¢ Licensed Embalmer No.. X ¢ 6.2

P. 0. Address... 6. 2. } 5\9 CorrX

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

" If this body is nat embalmed, above space should be left blank.




