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Y wriTE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
TIFICATE OF DEATH

552- DIST, NO-.LQ_PMHAM REG. DIST. no.—ao 30

FILED APR 30 1958

BIRTH NO.

STANDARD CE

S!nh- File %3760
2T

Kegistrar's No.

1. PLACE OF DEATH B : 2. USUAL RESIDENCE (Whars deceassd lived, If lostitotion: rwsidence before
. COUN ) . A L] b. dmhs!on)
8. CONTY  1offerson * STATE i ssourd O f fersofi
b. CITY (1t putside corpurata limits, writa RURAL and give | ¢. LENGTH OF || . CITY & I Nesldence within :
OR —_ woship)| STAY (in this place) OR s
TOWN _ to p) (in TOWN Fe s tuS dw-wd mt-
d. FH&SLP?A{EOOF (If not in boapltal or instlcation. give streot address or [eeation) -AA%TI:?];E& o runl_. give loeation) a 5 O oﬂo
INSTITUTION. None South ¥ill, 3Street
3 NAME OF ™ a. (Finst) b. (Middle) o Cast) | 4OME  (Mot) (Day) (Yes)
(Typeor Priney  Mary Alice Bingham DEATH -10-
5. SEX | 6. COLOR ('R RACE | 7. MI‘})ROR‘;{EEE ISE\}ISEC%QRRIEJ‘D( 8. DATE OF BIRTH 9. AGE (In n;m l:o:::' 1Dr‘$ T UNDER 4 MEs,
{8 h: ! Min,
Female™| Colored |MAPTicd " L-27-1870 “yE- ’ |
10a. USUAL OCCUPATION (Oiwekivdof wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (.. 4 7 Country}l 12. CITIZEN OF WHAT
most of working Lifs, aven H retied) DUSTRY |, . 7 end State or Foreiga Country Q COUNTRY?
Buse WorE e Own home Mineral Point, Missouri :
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME DF HUSBAND'OR WIFE
Peter Smith ] Sareh Brown FPrank ) )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY ADDRESS

SIGNATURE OR NAME

(Yea. no.or unknows) | {If o, xive war or dates of yervios)

A yN FORI::\N?/"'

18> CAUSE OF DEATH |, . - . ‘ MEDICAL CERTIFICATION. lg:szg}r%"gw_rﬁ.
_Enter onl 1. DISEASE OR CONDITION

ltne for (), (o). and (@) | DIRECTLY LEADINGTO DEATH®(3) Ce reb ral Hemorl‘hag > i da

- ANTECEDENT CAUSES ' .

_*This does not mean : 1

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) Valvular Heartv DlBPaaO Unk.

as heart fallure, asthenia, me J: dt:ﬁfc! ﬁgfm e:::lw) stating A _

ete. It ‘means the diz- | : = ] .

ane, infurt v complice. ouETo @ Arterual salerosis

tion tobich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

: " | conditions contribusing to the death bul not
related €0 the dlacase or condition causing death.
192, DATE OF OP_'E_IIE& 15b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSYT
| H2)A | w0 wifB
218, ACCIDENT (Specity) 21b. FLACEOF INJURY (s.g..incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, [arm, [aetory, street, offios bidg.. sta.)
. HOMICIDE )
21d. TIME (Month) (Day) {(Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . - - WHILE AT NOT WHILE
- INJURY = | work AT WORK
2.1 hereby ceiify, lhat 1 zgtmded deceased from MAY 10 6951 o ADPIY 18 1956 that 1 tast saio the deceased
alive on 40T il , and that death occurred aE_:__p_ m., from the causes and on thc date stated above.

B, s:sn% %éf megmmme Z3b. ADDRESS 7 ‘ ﬂ(v

74522

"

{{ficensed Embalmer’s S

242, BURIAL CREMA— 1&21357& . NAME OF c,'em-:rmv OR CREMATORY | 24d. LOCATIQN (Oity, town, or mm:yf 7 (Btate)

TIGH, REMOX, n 3 Here eum, .Missour] Herculaneum, Mo.

DATE, ; "D Bv% RW SSIGNATU . ” 7 WNERAL [ R o 1K uuu ADOR 7
>0 - A L. A_‘_,‘i . .‘../",’ l Y i

taternenit on Rev Side)



SON COUNTY pea
AL
HILLSBORO, MlssoJ:, OEPT. ;

DATE RECENED  \ppou w66

STATEMENT BY LICENSED EMBALMER

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

L R LT 3 teevenes , Student Embalmer No...........

working under my personal supervision..

SHUAEnt 1netireen oo Signed <L ALAL AN AR m

Signature of Student Embalmer
icensed Embalmer No..%

P. O. Addressl\ .~ &@/.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faz
to comply 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.




