V.5, No.3003

FIIG.EDOCT 18 1959

2%

J 3

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoused lived, U institation: resklence befors
a. COUNTY a. STATE R -b. COUNTY adnission).
Clay. C2. Milsgouri Clinton:
b. CITY (H cuteids corpurste Umits, write RURAL snd give ¢. LENGTH OF ¢. CITY (I ouwide corporste limits, write RURAL and give township) 002 Sﬁ
. township)| STE' {in this place} .
TOWN  Smithviile Wi, TOWN Gower - Rurgl At : 2/
d. FULL NAME OF (f not in hoepital or (ustitution, aive street address or location) d. STREET. (IF rural, give location)
" HOSPITAL OR ADDRESS /
INSTITUTION. Smithville Hosgpital E.F.D. #1
3. I:INEACEES'%FD a. (First) . b. (Middle} ¢, {Last) 4 DS'IF-E (Month) (Day) (Year)
(Twpewr Prist) (36 0 TEe D, Bingtead DEATH  Jgt, 1% 1952
5. SEX | 6. COLOR OR RACE | 7. ‘h\}ﬁ&ﬁl{%‘[}) EF\\;'ERCESRESMED 8, DATE OF BIRTH 9.&5&2’?‘ l: UNDER | TEAR | « loawRm u W,
A . cify) . 0 Days | Hours | Min
male white dowe A1 June 1.,1870 32 7 ‘/3 |
10a. USUAL OCCUPATION (Gitwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or torelgn country) 12, CITIZEN OF WHAT
done during most of working life, even if retired) . . DUSTRY - : COUNTRY?
FFarymer Ear-.'nirle; Clinton Co.Mon. J.8.A.
13a. FATHER'S NAME 1306, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emanuel Binstead Unknown .. , Widowed ,
i5. WAS DECEASED EVER 1N U.S, ARMED FORCES? | 16, S0CIAL SECURITY | I7. INFORMANT'S SiGNATIRE OR NAME ADDRESS
(Yes, no. or gnknown) | (I yea, give war or dates of service) NO. ) :
jata) ' none Edgar - Binstesd Oower i~ :
18. CAUSE OF DEATH ' ICAL CERTIFICAT ION . INTERVAL BETWEEN
Enter only onscenseper | |, DISEASE OR CONDITION, ONSET AND DEATH .
line far (8), (b}, and {c} DlRECl'L:Y LEADING TQ DEATH (a) .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortld conditione, if any, gleing DUE TO (b)
as Reart faflure, dsthenia] | - rise. to the above. canae (o) dating = - Tl .- - - T
de. It memms the dig. | theunderlying cause lost.
case, infury, or licg- DUE TO (c) - . LTI
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) 2T
COonditions contributing to the deaih bul not -
L related to the diseasre or condition cousing degth. N . . )
19a. DATE OF mﬁﬁi 19b. MAJOR FINDINGS OF OPERATION s i 20. AUTOPSY?
- Lo s & zéx—/ 400 | wlwE
Zla. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (sg.. lneraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . - . .- -(STATE) .
SUICIDE bome, tarm, iactory, strost, offios bldg., ess.) '
HOMICIDE
21d. TIME (Month} (Day} (Year) .(Hous) 21e. INJURY G:CUQRED' 21f. HOW DID INJURY OCCUR'I
Co . coes - WHILE AT NOT WHILE :
INJURY = | “work AT WORK
21 hereby certify that I attended the deceased from __5_'11_0_ 195.2_ to _.LO_.|3__.5.2 19 , that I last saw the deceased
alive on _.J. " , and ithat death occurred al ., from the causes and on the date stated above,
2. SIGNATUR L - -( itle) | 23b. ADDRESS 23c. DATE SIGNED
_ ) '- % : PR AR v ars o -
I - Smithville, RMissouri ] O 13-52
nmd VA.L 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ~ ~ {State)
pural Oct 15,521 Allen Ceretery ‘Gower R (s )
DATE REC'D BY LOCAL RAR'S S|GNAFURE é 3 =, R IRECTOR® § o’
.A__@Zj’-él dm : P

10.48

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo/g PRIMARY REG. DIST. m.ﬂﬁ_ Registrar's No 77 )

'34486

State File No...

INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

&

ITE~FLA
]

icensed Embalmet’s Statfplot on Reverse Side)-




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,@%__.

— Student Embulmer No. ..

working under my personal supervision.

Student vuiveencanoes teebiessranans reerraser ' Signed. ST ﬂmﬂ/

Student Embalmer
e ) Licensed Embalmer,No j ,f 73

P. O. Add:esggérw %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (F:nlure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




