MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUSLIC HEALTH AND WELFA

DO NOT WRITE
ON THIS STUB

AMENDED

Registration District No. _______

B63-045223

= - " STATE FILE NUMBER

igi_.)‘rimury Registration District Nm--__anmmar [} N91_1__056_
1dhd

V5 300
Rev. 4/5%9

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (where docuud lhved, = (f - m:mmlon Residenca before

a. STATE

Mo

b. COUNTY

admission)

b. CITY (If outside corporate limirs, give TOWNSHIP only)
(a1}

Town St.Louis

Length of siay in b

Years

c. CITY
OR
TOWN

St.Louls

Inside Limits

Yesm No (J

Inside Limits

d. STREET

c. FULL NAME OF (1§ NOT in howpitsl, give locstion)
HOSPITAL OR

INSTTUTION Bethesda General Hospital

3. NAME OF DECEASED Fingt Middle _‘LDII 4. DATE Day
[Type or print) . OF

Eligabeth Barber Higginbotham Binkard VEATH  November 6,1963

6. COLOR OR RACE 7. Married [ Never Married [1 |8. DATE OF BIRTH | §- AGE {laws birthday) [IF UNDER 1 YEAR
Widowed Divorced [ ' Manths Days
te c 82

10a, USUAL OCCUPATION (Give kind of work done . BIRTHPLACE {Ciry and state or country)
during most of warking life, even if retired)

—House Wife Oxﬁ
13a. FATHER'S NAME

John Henry botham EIHKNR
15, WAS DECEASED EVER IN U5, ARMED FORCES? -
{Yes, no, or unknown) l (If yes, give war or dates of serv

(¥f ouhide, give location)

6161 Columbia Ave

Menth

Reside on Farm

Yes 7 Nop

ADDRESS

YmEanD

20

“ OATE AMENDED

Year

1F UNDER 24 HR
Hours | Min,

5. SEX

10b. KiND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY

13b. MOQTHER'S MAIDEN NAME

Harriet Barber

FY=VY WYY V=TT TE- Y T=Y 17,

. NAME OF HUSBAND QR WIFE

Frank Z.Binkard

Address

11

INFORMANT

{b), and {c). K N

W—‘\

Hq1 X

nat related to the Terminal

INTERVAL BETWEEN
ONSET AND DEATH
Vo

A

18. CAUSE OF DEATH (Enter only ons cause per line for (a
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

DOCUMENT

Conditiony, if any, DUE TG (b).
which gave rise ta
abava cause {a),
stating the under-

lying cauves  laat, DUE 1O &)
PART 1. OTHER SIGNIFICANT CONDI'IIDNS CONTRIBUTING TO DEATH b

disease divien in PART I {a} Z :

20b. DESCRIBE HOW INJURY QCCURRED. {Enter pature of

7
PART Iti. If dsceasad 1 female was
thare a pregnapfy In last 90 days.

] 0O Yas ] WNo O Unknown
njury in PART | or PART 11 of item 18.}

19. WAS AUTOPSY
+RERFORMED
YES[J NO

20c. TIME_OF
INJURY

[ 20s. ACCIDENT  SUICIDE  HOMICIDE
a O [m]

Hour
a.m.
p.m.

INIURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK (J

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Me. PLACE OF INJURY [0.9., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
farm, factory, street, office bidg., etc.) N

Pl L}
'_("* b > 2 -7\(3 nndlnruwr.;e;aliwon N e ¢ j

21, | attended the dicessed 10.

Death occurred at_f} J (. 9’/ & / 6 3
22b. ADDRESS

- m WW MO |7Lra~

21a, BURIAL, CREMATION, | 23b. DATE T F3c. MAME QF CEMETERY OR CREMATORY
REMOVAL (Spacify)

20d.

m on the date stated above, and to the beu af my knowledgf, from 1he causes slated.

ESviyy 7 v

23d. LOCATION (City, tawn, or county)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

S
34. FUNERAL DIRECTOR ADDRESS GISTRGR’S 5I

N.WE CD. L REG. 2.6
Alexander & Sons 6175 Delmar Blwd , ‘g w

{Licensed. Embalmer’s Statement on Reversws Side)

BY AFFIDAVIT OF

ITEM NO.

7 8.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificafé‘-‘*;}as embalmed by me,

P

Studen! Embalmer No._

Signed \ W QR
Licensed EmbalmerfNo. O g J
P. O. Address W ﬂ-‘o -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (Failure to comply

with the above conslitutes 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.

allea la¥

or by

working under my personal supervision.

Student

Signature of Student Embatmer




