THE DIVIBION OF BEALIR OUF MIDAAINI 4{ ) 0’?1

No. 300
 ho-20 FLEDDEC 20 g5t  STANDARD CERTIFICATE OF DEATH State Bie No..
0 'BIRTH KO. REG. DIST. NO. H g PRIMARY REG. DIST. uo..gg'_i_a chi;trcr’sNa._..‘..._S.-..z'.......‘. ....... .
5‘1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If institution: residence befors
. COUNT . . . .
6'{ & OUNTY rasconade 2. STATE  Migsouri > Y Gasconad&™™
b. CITY (i cutalds corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outxide corporate limits, write RURAL azd cive towmbip)
townabip} S‘Z\ém u.hphm OR
ToWwN Rurael Cangsn Twp. vowN Rural . Canaan Twp. = .
d. F%s"p#ﬂ_aom (I not in boapital or instisution, Eive streat oddress or location) d'A%TSFEEEgS . (I rura!, give location) [Z =y 'a
INSTITUTION  Owensville, Mo. Rt. 3 Owensville, Mo. Rt. 3
3. NAME OF a. (First) b. (Middle) c. (Last) 2 Ds}-g (Month)  (Day)  (Yeor)
(Typeor Pint)  Carl Casper Dietrich Binkhoelter peatw Dec. 9, 1854
5. SEX 6. COLOR OR RACE | 7. MiAD%%IJEB Eﬁagcnésngﬂ 8. DATE OF BIRTH 5. AGE da yen|  wooe | k| % oot u wE.
{ Days | Hours | Min.
male white marrie March 7, 1878 | |
10a. U USUAL OCCUPATION G b of work 105, KIND OF BUSINESS OR IN.  11. BIRTHPLACE (i1 s State or Foreinn Comern ()| 12 CITIZEN OF WHAT
farmer farming Drake, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE tTe
Carl Rinkhcelter - | Catherine Tllinggaus Mary Hempelmann Binkhoel
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY | T7. INFORMANT 7. INFORMANT' S SIGNATURE OR NAME  ADDRESS

{Ywa, 00, or unknowa) | (If yes, give war or dates of cervice)

rs. Mary Binkhoelter Owensv1lle o

18, CAUSE OF DEATH . AL CERTI TION TWEE)
 Eater only onscouseper | | DISEASE OR CORDITION
1l tor (@), (b), and (o | PVREGTLY LEADING TO DEATH®(g) ‘ )
This does not mean | ANTECEDENT CAUSES i 2‘% !l i z
the tode of dying, such | Morbid conditions, DUE TO ()

if any,

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

a2 beart faflure, asthenta, | rise to the abose cause m
do. It means ihe dia. | (3¢ underiping cause last {;{
eane, injury, or complica- i DUE TO (n)
tion which cavwed death. | 1). OTHER SIGNIFICANT CONDITIONS R
Conditions contributing to the death but not ®
releted to the disease or condition exusing death.
19a. DATE OF oP_F:I%aN 19b. MAJOR FINDINGS OF OPERATION .o o .. .. | = auToPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.a. ln orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE}
horse, farm, [netory, screet, office bldg.. ete.) H R . .,
HOMICIDE . . ;
2id. TIME (Moats) (Dwy) (Yen) GHou) | 2le. INJURY OGCURRED | 2M. HOW DID INJURY OCCUR?
TNJURY ~ | "work L] AT woRk. e
2. [ hereby certify | lhat altended the deceased from 19%, wl2 - 7 . 195’%%3! I last saw the deceased
alice on IPJ &{ and that death occurfed a9 1008 150 , Jrom the causes and on the date stated above.
2, RE 1? ya ' 2. DATE SIGNED
w / " e ey
24a. BURIAL, CREMA- ["24b. DATE 24c. NAME OF CEMETERY OR c:@hrron‘r F24a. LOCATION (Clty, town, ar county) (Btate)
'% REHOYLAL (Epedty} : S
uria 12-12-1954| Lutheran Cemetery Résebud, Mo.

Statement on Reverse Side)

i TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Ll]‘ - 4\ - FUMERAL DIRECTOR™ S SIGNATU . ADDRESS )
f ./L%W-W@%M“ (P £ 75 o
. { €




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or b}%

Studont Embalaer No.

vorking under my persona! supervision.

T sm/«xﬂzf%__,%/ﬂg%m,

Student L.iciaesn 00
Licensed Embalmer No. Jﬁ;

P. O. Address_ (DI EN S OILC Ao o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




