22. I hereby certify that I attended the deceased Sfrom _12115_.__ 19! _NOL.ZL_ 1955_ that I last saw the deceased

200 F".EU DEC THE DIiVISION OF HEALTH OF MISSOURI 3
B.
- 121955  STANDARD CERTIFICATE OF DEATH State Fie No
2 -
BIRTH NG. REG. DIST. NO. 4 PRIMARY REG. DIST. NO. 1000 Kepistrar's Mo 1268
"t’ 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deconsed lived. 1I inathtution: residence befors
a. COUNTY Buchanan a. STATE MiSSOUI‘i b. COUNTY Buchanan adulsrion).
b, CITY id limits, writy RURAL and g . LENGTH OF . CITY e o
OR eusride w:rwu“ e h * mn‘n‘nhin) gTAY ({in this place) ¢ OR S N J ¢ l::;‘?ldc inwg:l:":h}!h?o‘:n;
Town  St. Joseph p ife TOWN t. Joseph G .
g d. FH&%P?’FAT_EOC‘RF (If ot in hospital or institution, glve streot address or locatlon) AsérDRREgS (It rurxl, give location} , 0 / [7
54 INSTITUTION HOllﬂIld NUPSlfqléilﬂme (Grandw w) Hotel Robidoux 2
ﬁ 3. DNE%%ESOEIE a. (First) b. (Micddie) c. {Last) 14. DSIE (Month)  {Dsy) (Year)
o { Tvpe or Print) WILLIAM M. BINSWANGER peatH Nov. 27, 1955
] 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, —4 A, DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | F UNDER M HRS.
]
b WIDOWED. DIVORCED (Bpacify Last birtbday) Monm, Daye | Hours } Min.
;j male whi te widowed January 16, 1872 83 l
= 10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s .
&> done during most of workiag Ute, sven t retired) | DUSTRY (City saé State or Foreiga Coustryl oy IZCS{H%Q?FWHAT
A Insurance broker Insurance Company] St. JgsePh Missouri
| P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥|FE
! a b Henry Binswanger { Lena Harbou
8 5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yes, B0, ot unknown} | {1l yes, give war or dates of sorvice) NO.
= no ——— 500-~-36-3807 Melvin E, B;ngﬁangg;;,;'glg N.22nd,St.Joseph,Mo
‘L 18. CAUSE OF DEATH EAsE MEDICAL CERTIFICATION 'ﬁgﬁg%ﬁ"
. Enteronly onecouseper ] |- DIS OR CONDITION
7 || vine for (e, (b, and (o) | DVRECTLY LEADINGTO DEATH* (5 Acute cardiac failure oF 3 days
Y cardiac ths
i *Thit does nol mean ANTECEDENT CAUSES Ton
O | the moce o dsing, such | Mortiz cditions, i . gicing DUE TO (5 Cerebral thrombosis, enlargement |several
W || 0o beart fotlure, esthenta, | Tite to the chove cause (o) stotlig Arteriosclerotic cardiovascular renal] several
%) de. It means the dis- | the underi‘ying cauae last.
> cate, infury, ot complica- ue 1o ) disease Jears.
P fion which eauged death. | 11, OTHER SIGNIFICANT CONDITICNS
£ : Conditions contributing o ihe death but not /
E rd:ftd‘;? l,M dia':au ;T:vmndmonacauﬁn: death. J\./ A 2- X .
;:: 19a. DATE QF OP_Fngﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E* ves [ ] NO @
o 21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= ﬁ%lﬁlglEDE home, farm, fastory, sireet, office blds.. o)
o
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 214, HOW DID INJURY OCCUR?
: OF . WHILEAT[] KOT WHILE
‘| INJURY = | work AT WORK
-]
=

g alive on , 19____, and thal death occurred al0i158.. m,, from the causes and on the dale slaled above.

-

E 23a. SIGNATURE - (Degres or titkey7)| 23b. ADDRES3T] Physician & Surgeons 2. DATE SIGNED

3 6&\ O M.D. Bldg., St. Joseph, Missouri 11-29-55

E %ﬂla. BIIRJERPJ(.;L CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

. (Bpedity)

| g Yurial 11/29/1955 Adath Joseph Cemetery St. Joseph, Missouri

' DATE REC'D BY LOCAL | RE RAR'S SIGNATURE qgs |25 FUNERAL DIRECTOR'S SI1GNATURE ADODRESS
| gEG. : Fa
Dec 6, 195 . h . i

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by Me, OF DY ... viiriiiireii it ier e iraaicesaraen s anas e eeieecastmenevesssassaanren , Student Embalmer No............

working under my personal supervision..

Student ...cooeo oo iieicaia e
Signsture of Student Embalmer

P. O. Addre 553../.2 L --/0. i

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

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




