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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬁ. DIST. 0. _é_irmmv REG. DIST. m;w Registrar's No ol

17io

State File Nov.ocessiansssssaas,

e kit 261

(Yes. 0o, orunknown) | (If yes, xive war or dates of servios)

PIRTH MO,
’=_——_'_—'———_-
1. PLACE OF DEATH i ] 2. USUAL. RESIDENCE (Where decessed tived. If lamitotion: r-id.m bafore
a. COUNTY . a. STATE b, COUNTY
JETFERSON MO JH FFFRQON
b. CITY (I outxide corpurate limita, writs RURAL and give ¢, LENGTH CF || < CITY . In Pasidence within Limits of
OR township)| STAY (in this place), OR - o gy x wwn?
TOWN pTIISRORO IMonthgll T HITISBORO 0
d. FH%PFIJ_\AN;_EOOF (I not in hospital or Institation. glve street addrees o locstion) . ASDI'[I;IEEI' (t! renl, give location) a wb
INSTITUTION. 1 DAR GROVE NURSTING WOME HITISRORO MO
3 NAME OF 8. (First) b. (Middle) <. (Last) - 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) THOMAS H. BYNUM DEATH JAN. 7 1956
5. SEX 6. COLOR ("R RACE | 7. 'J'H‘IAD%“ED NEVER MARRIED.,. 8. DATE OF BIRTH 9. l:‘.?E ﬂnn;n h:n:::l ID"TI'.II" ;um u .
i o
MALE WHITE R R e o 1, 1872 i |
108, USUAL gﬁ:g@:ﬁ (Qbvekiadat woek | 10b. KIND OF BUSINESS OR [N, | 1. BIRTHPLACE (i1 vui State or Foreign Comtry) 7| 12  STHIZEN OF WHAT
. Retired Painter MISSOURT 7.9 4
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Adolphus Bynum |Emilie May Borren Deceaged )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NO .
no none ,87-22-8838IMaud A. Bergbrader St. Louis, Mo.
i8. CAUSE OF DEATH T MEDICAL CERTIFICATION ) . INTERVAL BETWEEN
Enter only aneceuseper | 1. DISEASE. OR CONDITION . e ONSET AND D.E"ﬂ.
line for (a), (b}, and (¢} DIRECTL)’ LEADING TO DF.ATH'(a) : .
oThis dots wat mean | ANTECEDENT CAUSES Z g . Z —_—
the mode of dying, such | Morbid wnditiona, if any, pising DUE TO (b} -
s heart failure, asthenia, | rite to the above cause (a) stating )
e, 1t means the dis- the underlping cause last. :
case, injury, or complica- ] DUE TO (c)
tion wohich axvaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bu? not /é 3)(
related to the dlsease or condition ecausing death.
i9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION o, AUTOPSY?
TICN ,
] ves (] wo O3
21a. ACCIDENT (Specifs} 21b. PLACEOF INJURY (e.8.. inarsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, {arin, aotory. strest, offios bldg.. eta.)
HOMICIDE
21d. TIME (Moath) (Day) (Year} (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased Jfrom &

19_535 to , 1958, that I last saw the deceased

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

alive on , 19,576 and that death occurred af n., from the causes and on the date stated above.

23, SIGNATURE Q (Degros or ttte) | 23b. ADDRESS / 3. DATE SIGNED
R-E A saado. L. Lol 90 | 1-g.5T
TIONB u ERMI 6\ \;.ALCREMA ‘ub. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or'county) (State)
Ry {fadi Jan 10, 1955 Rauschenbach Cem.| Imperial, Mo,
DATE REC'D BY Locl'::.%;l. REf! ‘SSIGNATU / !H'- [$] 2. FUNERAL DIRECYOR'S SiGMATURE ADDRESS
REG. PR

/-/0 - HE Heiligtag Funeral Home Imperial, Mo.

i balmer’s Statemen? on Reverse Side



JEFFERSON COUNTY HEALTH DEPT.

HILLSBORO, MISSOURI A
S
ATE RECEWED &
JAN 17 156

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L + 1 IR 5 O+

working under my personal supervision..

Student........ s sererersarrraraaresaran e aenanan
Signature of Student Enbelmer

-

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to cofnpl'y with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




