ES

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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 FLED DEC

THE DIVISICN OF HEALTH OF MISSOURI

STANDARa CERTIF

12 1956

ICATE OF DEATH

' BIRTH NO. " REG. nlsT ‘ng' [& l PRIMARY REGT DIST. NO. J_mRtpi:lrnr's Na.__.l..'T....
1. PLACE OF DEATH vk “ 'hj' i 2. USUAL RESIDENCE (Where deccssed lived. If ingtitution: residence, before -
a. COUNTY .. TN NS a. STATF.NI. . b. COUNTY . ad o).
Livingston s R . Missouri _Luﬂ-ﬂ--q’v&"rw—'_
b. %EY (It outolde corpurate limita, write RURAL and gira, m'.) gt YENST}: oF e ciry ' © 4 In Restdence wi ml!n;luu‘-o!- -
- 3w {in 1h ) city or, incorpa; awn?
TowN  Avalon le/.-ﬂwiw"%o‘: : Se| TOWwN Avalon Bl = HLLD S
d., FULL NAME OF (I not in boapital or instizution, dvn nmt d?o- or location) F STREET (If rural, give location) ﬂ 5 \D
HOSPIT 5 - ADDRESS .
INSTITUTION 3 Mi N,E. of Avaloh7.% 3 Mi N.E. of Avalon
3. NAME OF a. (First) =i (Middle), c. (Last) 4. DATE (Month) (Dey) (Year)
DECEASED IR S OF o
(Tpeorim)  GEORGE i3 .1;#;": 3 BINGHAM . A No 56
5. SEX 6. COLOR OR RACE | 7. MARRIED; glEVgE I‘:EISRRIED 8. DATE OF BIRTH 1 9. A?Eirg::.);" ; IIN':I lDfEll ; UNDER uMu:.
. (BpeuH . ¥ oo ] ours .
Male | White MAer e | aprid 4 1871 | B8 M |
10a. USUAL OCCUPATION (Giv of wor, 10 Bl S NESS-OR: IN- | 11. BIRTHPLACE . N 12 CITIZENQF W
a dqﬁn‘mwto"urkjn‘u(js_i:‘::;n;r:;lr;k, b, KIND OE U [.. ,Q."DLESTRY ((:.;ty and State cr Foreiga (huntr'l)o UN \RY? HAT
Farmer Farmlngeil;. ~ 3 Kansas City, Mo. eDe
13a. FATHER'S NAME 'Bb'i:"ET" RIS.MAIDEN NAME {4, NAME OF HUSBAND OR WIFE
 Unknown .Un,.tnown | Hannie Eckert
I5. WAS DECEASED EVER [N U.S5. ARMED FORCE" 16. SOC[N:‘.SECURITY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
no, orunknown) {If you, pive war or Qntu of sorvice)
Yo . 96214723000 | Mrs. Hannie Bingham Avalon,Mo. |
18. CAUSE OF DEATH Lew Z.:‘.. DI Al CERTIFICATION INTERVAL BETWEEN |
| Enteronly onecauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

line for (a), (b), and (c)

*This doer mot mean
the mode of dwing, such
o3 keari fallure, asthenta,
ce. It means the dis-

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

10 Keo ¢

Morbid conditions, if any, gising DUE TO (b)
rise 1o the ebove cause (a) stating
the underlying cause laat,

DUE TO (c)'

case, Infury, or HI S
tion uJMch catired d'caf.h

. DTHER SIGNIFICANT CONDITIONS

Comditions contributing to the deeth but aot
related to the ditease or condition causing death.

" alive o‘n

i
g A 1ol

19a. DATE OF OP%%\& 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4 2ep ves [ wo m

21a. ACCIDENT {Bpecity)} 21b. PLACEOF INJURY (o.x.. inorabeus | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, tarm, faotory, suset, office bldg., sve.}

HOMICIDE o
21d. TIME {Month) (Day) (Year) (Hour} 2te. INJURY OCCURRED | 21f£. HOW DID INJURY OCCUR?

. . WHILEAT[ ] NOTWHILE
INJURY = | work AT WORK .

2, I hereby certify th deceaaed from 18 lo 1.9-!( that I last saw the deceased

, and th death occurred at _1 + 207m., from the couses and on the date stated above.

U s

/h.

AP LR (T, o

| Bc. DATE SIGNED

20 Movi gz

24& BURIAL. CREMA-

urlaELM]

24b, DATE
=~ 546 i

24(: NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, of county) (5tote)
- tWheeling. Mo

DATE REC'D BY LOCAL

/-30 525

Wheelln’g

Held

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S1ENATORE - ADDRESS

NORMAN FUNERAL HOME:Chillicothe,Mo

(Licensed Embalmer's Staternent on Reverse Side)
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STATEMENT BY LIGENSED EMBALMER
! .
I hereby certify that the body whose name is ié‘ié,é:rd’e.'ﬁ cfi: the reverse side of this certificate was embal

DY INE, OF DY toneniiiinirmernrm e aaeeean e aaereaaneamanarrasrsasssrsnmmmnsaaannanan t-ve-.., Student Embalmer No....c.........

working under my personal supervision..

Student......oooooioiiiaeieiiai i
Signsture of Student Echslmer

Licensed Embalmer No. "‘03 C .
P. O, Address ... .......cociinanine,

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

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

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



