P THE DIVISION OF HEALTH OF MISSOURI 23941
. No, 300 i /; Y
20 }H'-EU AUG 14 15, STANDARD CERTIFICATE OF DEATH e Fite o
! BIRTH NO. REG. DIST. No. _ 2 3 PRIMARY REG. 015T. W0. 39T/  Registrar's Nowo 8% .
| 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decstsed lived, If iostitction: residancs befors
D a. COUNTY Cla.y a. STATE Missouri b. COUNTY Jackson-dmhlm!-
ﬂ Lf‘ b. C(;TY (H cutalde corpurste Lmits, writs RURAL and give CST AE{ENGTH OF\ c. CgY [Tf vutside corporate Hmits, write RURAL wnd dye townahip)
3 TOWN Liberg Rl’f‘e-.! towratip) (a thia plscel| TOWN Independence A ‘/’//{:ST
d. FgésLPll‘l_rAAMEOOF (I oot in hoapital o institution, glve street addrem or location) d. STREET . (If rom), give loea
NerohoR 6 miles east of Liberty ADDRESS 1404 Harris /
3. NAME OF 8. (First) b. (Middle) c. (Last) W4 4. DATE Month
DECEASED [ {Month} ay)_ (Year)
{ Twpe or Print) Thomas Jefferson Bingham 7 oean  ARE éD 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH " |'9. AGE Un years| IF Uxoex 1 Tun | 7 Unoen o s,
male white Hvlwamwz?.' Dl&ORCEDjmmwx) 2-3-1927 S lztsdmm} Mnnﬂu, Days | Houn , Miz,
10a. USUAL OGCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign oountry) 12_CITIZEN OF WHAT
STEET " WOTREY ™" |gteel plant”™™ Tenn. / RY?
132, FATHER'S NAME 13b. uqmzn 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Anderson Bingham Annie Steward Eula Belcher
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' L J;. TUR 2!6 Mﬁ
;gg“““"” R e cteion) (927 24.518% | Mrs Bula B ngham i 4 Harris Tﬁ%%p
18, CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | I, DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING 7O DEATH* ()

lne tar (a}, (b), and {c)

o This dos not mean | ANTECEDENT CAUSES C v .
the mode of dying, such |  Morbid conditions, 4f any, giving DUE TO (b} &= @8 ,bug ottt f2 2
ukcartfaﬂuu, ﬂ.uhmia rise to the cbove cause (a) dut

' 1] _the underlying couse fast: - . - ..
ete. It means the dii-
care, infury, or complice- DUE TO (c) &-&/M _ aéz . é, ,7 LA ,,/

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ™ \T* B g a‘{
Conditions contributing to the death but 2ot - g
related to the disease or condition cansing deah.
- .19a. DATE OF CPERA. | 19b,~MAJOR FINDINGS OF OPERATION. - _ ; - - -, S v+ | 20. AUTOPSY?
TION ' 9—/
. /j 2 ves [ wo
‘21a. Al‘.‘féﬁ;:éﬂ (Bpecily) Elb; P:.ACEOFINJURY (s.g..tnorabout | 21c. (CITY. TOWN,OR TOWNSHIPY T(COUNTY) (STATE)
\ . arm., fastory, street, ., #20.), . - D Tt
HOMICIDE M £Vl SV E g ?" Lo - . % R4 %0
21d. TIME (Momth) (Day)’ " (Year) (Houn) | 2te. INJURY OCCURRED | 2if. HOW DID INJU UR?
S < -t WHILE AT NOT WHILE
INJURY . - - -m. | UWORK - AT WORK . - : . -
N [~ = -
\ 2. I hereby certify that I atiended the deceased from RIS S , 19—, that I last saw the deceased
alive on 19 and thal death occurredal ________ m., from the causes and on the date stated above.
' 2. SIGNATU (Degroe or title) E;s za.-. DATE SIGNED
2 ﬁ‘?
. W S

244, LOCATIO (o .mwn. or wnnt)') s ‘(Staty)
,Penn,ington Gap, Va. . -

24a. BURIAL, CREMA- | 24b. DATI 24c, NAME OF CEMETERY O#CREMATORY

Heoval %= B-6-62 Pennington Gap, Va.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE é ;[ d 25. FUNERAL DIRECTOR"S SIGMATURE ADDRESS

AQ_.___LMM N ooy nnsa L,%&%L}iberty, Mo,

(Licensed Embalmer’s Stat t on Reverse Si




ll

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

R . Student Cabalaer Ro.

working under my personal supervision. ; P 7
Student TR e eI Signed ‘éj:. S
Jan almer
_ Licensed Embalmer No :’:z,f
P. 0. Address M A7)

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ((ﬂmwcomplywizh
the sbove constitutes grounds for revocation of license.)
If ¢this body it not embalmed, fact should be so sated sbove.

=




