1. Hoolth THE DIVISION OF HEALTH OF MISSOURI ‘ 59_020936

- & WOl.fa‘u STANDARD ERTlFlCATI OF DEATH STATE FILE NUMBER B
'il'l ::::;:. '-ILEG JUN 2 2 1959_&9&"0!@": District No_._--_’/_;z_i_ ________ Pirr_:ary_r Registrotion District No._;m_____ Re_g_iurur's Ne.__é_"_‘&_#_______,,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residencebefore
. 5. 300 a. COUNTY @W STATE nmwum b. COUNTY (h admi segn}

v 1-57 b. CITY (lf oygside cprporate Iimits, give TOWNSHIP only) Inside Limits c. Cg‘( Inside Limits
OR R . :
TOWN gf'MW Yesf] No (] _TOWN &VM/W(}'W Yerf,] No[]

<. FgLL NAE\EOOF {1f NOT in hospital, give locotion) | Length of stay in 1b 035 d. STREET (lf autside, give locotien)} Reside on Farm
HOSPITAL OR & ADDRESS
o heEiiion Bunge Mvvta:i 30 yw. s 110 S. honket Yes [J No T

. 3. ?TAME OF PE;:EASED First Middle Last 4. DATE Menth Bay Yeaor
ype or prin} .
. Leong Mae Bingham oear Jume 13, 1959
5 SEX 6. COLOR CR RACE] 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER 1 YEAR| IF UNDER 24 HRS.
3 ) maRRIED[ ] NEVER MARRIED!TY @('/t IB l 03 55|u_‘ LI’:‘;‘;:;; Wombe | Daye— | Haors Ty
enale | White o wooweo[]  oworceo[] 9 |
100. USUAL OCCUPATION {Give kind of work deone | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
dwring MW{ ratired) INDUSTRY
Home Uenmon_Country, I&o. Ue So (o
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIEE
Sames W. Binghan fabbie Prence —————
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, no, knawn)| (If yes, givo war or dates of servica) - = .

L BETWEEN

18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b), and (C) ) ’ NTERVA
PART |. DEATH WAS CAUSED BY: W g -u—-F SET AND DEATH
IMMEDIATE CAUSE (a) Q .
Ml )

Conditions, if any,

which pave riss to } DUE 70 (b)

above cauze ({a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i
21 [ atjanded the decwsod from &P&ﬁl ‘10 a l , o _é—/3 - J—7 and lost iaw: alive on A /.3 \5--?
. [)Accunod at 4 1 m on the date stated nbova, ond to the best of my knowl.dge, fmm the couses stated.
22e. W Wm. o tithe) W D 22b. ADDRE Z2¢. QATE SIGNED
MV‘M"\M WYRTATIS |
230. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23, L@T‘?N {City, town, & county} {State)

B | b-15-1959 | White Geme«telw ]

24. FUNERAL OIHE.CTDR . ADD-RESS ATE RECD. BY LOCAL REG |26- RE RJRS SIGNATURE
Rer Rawney--Spinglield, No. r /ﬁqua
' ’ [

Al

Doctror, coroner, etc. must use only standard nomenclature in item 1B, No symptoms will be listed.

% lylng causa last. _DUE TO () v
- = PART I}, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dlseass condltion given in PART | {a} 19. WAS AUTOPSY 4
i by PERFORMED?
) I aJ17).4 vEs[] No[]
.~ 15 1-200. -ACCIDENT  SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED.” (Eftér adtura ol mjuay in PART 1 or PART H of item 18.)
3 3 O O O
S U| 20c. TIME QOF  Hour Month, Day, Yeor
3 g INJURY  ‘a.m.
E k3 p.m.
& 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION ___ . __ COUNTY STATE
= WHILE AT wu.s form, factory, atraet, office bldg., atc.) .
& WORK
£
:
2
L.
il
<

(Licensed Embalmec’s S'ctomcm an Reveras Sldn)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF BY Lot ci it eeieesiaissenesecrirrarasttnnretneaasiaarasenenarnnbasasaant e anias

working under my personal supervision.

L] s 1= £ | S PP
Signature of Student Embalmer

P. O. Address ... L] LYK

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure

. to comply with the above constitutes grounds for revocation of license). . (. b
If embalfmed by a STUDENT, he also shall sign in his OWN handwriting. e
If this body is not embalmed, fact should be so stated above. ' .
e 4




