MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC MEALTH AND WEL IR ] lma 2512 STATE FILE NUMBER
%ONN‘%L\:%T: AMENDED R%!strahon District N:R 2 - ! Primary Registration Distri d Registrar’s No. - -
"1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived., If institution: Residence before
. COUNTY . STATE b. COUN issi
VS 300 8 a a Mo . TY admission)
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| . . N
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_— MILTQ Ce. BYNUM oeai  Maych 2, 1lu62
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z Bigstricidn Self Misslssippil| U,S.A.
7 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
— 75 Willism Byhum Malisse' Hasting G
bl race Bypum
8 Z wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
L4 {Yes, or unknown)| (If yes, give war or dates of service)
9 w bifs) B P
o [ 18. CAUSE OF DEATH (Enter only una causs per line f {b), and [c). INTERVAL BETWEEN 4
10 < E PART I. DEATH WAS CAUSED BY: / @ / @ ONSET AND DEATH
2 s z . IMMEDIATE CAUSE () 4 = # 0/77/7 - LE-bD
: g g ﬁ/ & %w
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12 & (T fa] Conditions, if any, DUE TO (b) 210 1% [ ﬂ /S&J” CWL
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8‘& g disease condition given in PART I (a} there & pregnancy in last 90 days.
" .
E ; ' 20’0'2 FD Yes I O Neo | O Unknown
g E 19. :VASOAngéI))E'SY a. ACCBENT SUICDIDE HOMDIUDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | ar PART 1l of item 18.)
] v YES O NO
4 — ~ : \
< Z | T20c. TIME OF  Houl  Mionth, Day, Year
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o = .
E -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK D/Krﬂ’" {arm, factory, street, office bldg., etc.)
4 NOT WHHALE AT, WOR N
oo x [a] A ) ;
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@ ; o ! on lihe date 1ated above, and to the best of my knowledge, from the causes stated.
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> | |5 = : -2-/9
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o ] AL (Specify
2 = March $,1962Washirgton Park Cem, | St. Louis Courmty, Mo,
s < | "24. FUNERAL DIRECTOR "ADDRESS 25. DATE RECD. BY LOCAL REG. EGISYAR'S YGNATY
pri >
2 5] crarles 7.Gates,Jr.,4107 Finmey | 3-5-1962 ad /P
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Lo, . T
STATEMENT BY LICENSED EMBALMER

R

| hereby certify that the body whose name is.recorded om the reverse side of this certificate was embalmed by me,

D

or by ., Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 5 ESS o
P. 0. Addresség¢9/7 \ﬁ-n—n?

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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