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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurgavU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOQOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.£2(£.__

4902

State Fi!a No.

Registrar's No. 7 /

FILED NOV D138

1. PLACE OF DFATH:
{a) County

ﬂ“-\',

2.

USUAL RESIDENCE OF DECEASED:
77
8]

. Birthplace

22,

If death was due to external causes, fill in the following: -

- OFF (@ State......Miggourd . & County_ ..}
® Cityortown_...Bural G inl%qe_ mme. 14 urd ’
(Il outsida city or town limits, write “RURAL" and name of townshi ™Y (2) Cityor town......_oural.. €t ‘f""
() -Name of hospital or institution: (If outalde city ve fpwn limite, write "nun,u.
{If not in hospital or institntion, write strest nomber or location) I (d) Strect No (If rural, give bocation)
{d) Length of stay: In hospital or institution 4
(3pecily whether (¢) Citlzen of foreign country? {Yes or No)
In this community. 83-6 =27 ) P
years, months or days} If yes, name country.
MEDICAL CERTIFICATION
3. (s} PRINT
FuLl, NaME_._George M, Bingenheimer .. ..
: 20. DATE OF DEATH: Momh. Yo tober. . day... €8
3. (%) If veteran, 3. {c) Social Security 25 P
N lWI'~ eeeerearemene ROUE, minute M.
name war No one . L by certify that L atiended the deceased f]
. ereby y t t Lattended the deceased fpam ... ... rres g s ‘
0 5. Color or 6. (a) Single, widowed, married, o, w - N7
4. Sex. Ma.lﬂ et race__ffhite. pkd“"”“‘-d——ﬂ- ddoewed- || that Iast saw h/_i. allve on M Z g / ?# 195
6. (5) Name of husband or wife. ... 6. (c} Age of hushand or wife if || 8nd that death occurred on the date and heur stated abéve. Deration \
e Mptilda B ingenhaimer N3, years lm@nte cause "gf"""”‘! e / % A
7. Binth date of deceased......March .. . 9 L BBYL - ety ;f tg‘ -4 Ca tre
{Month) (Year) V / ﬂ
8. AGE: Yeara Months Days If less than one day S""
83 6 27 . " el
T, min ‘4‘/' /
Due to 4 e o
9. Birthplace........C u-Co ._Mo,________* 2l /G ] el
: - - = == -{(ity, town, or county) (State or forelgn 'conntry) a’(/ == &
. Other conditions.
10. Usual occupation Farme- r - (lmlmmgmmr within 3 montha of dzath,’” 2 {j/
11. Industry or business PHYSICIAN
. Maa); findings: N
N . . rﬁllnﬂl
E 2. Name..u__..___._Gﬁnr:ga.ﬂd.nggnheim._.._.._.m.".._{j: ope u Underlne
=1 13. Birthplace __Qamany__q‘_ ;lf:ccﬁg?ng:
(City, ""’E" or conty) R (Stata or foreign country) Of autopsy.... - should be
W oY | Eh_Alnnoamap -——er— charged sta-
g 4. Maiden name._ Tezaboth 1enenm tistically,
Sl s il
|

(Suu or l'urﬁ# oou-::ﬁ—

{City, town, or county)}

_Fote Wells

16. (a) Informant ...
I Addgu Per ryvills R.2
17. (a) ar {8) ‘Date thereof. 11=-2-1 94"4
{Burial, crematior, or remaoval) {Manth) (Day) (Year)
{c) Place: burial or cremation..,

{a) Accident, suicide, or homicide (specify)

{b)
)

Date of occurrence

Where did injury occur?.

(City or town) {County,

)
(d) Did injury occur In or about home, on farm, in industrial place, in pubhc pl:me?

pacily lypo ol‘ place)

{4

of mjury -~

‘While ot work;

(M D. arothas)

£
B2 4

{Liccnaed Embalmer’®s Statement on Reverse Sige)




el o - RECEIVED
b ) . N - .
o . pistrict Bealth Officer No. el
Co. Tistrict File Number.’.lf‘.ﬂ:--%éLg
- - - . 1
ot v .. v . —
Date Filed .. _—--- A ----r)—---g-- i
) B . i .
— - - - (
i
. : 's
STATEMENT BY LICENSED EMBALMER
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnied by me, or by - '
-, Registered Applgentice No ; ,
working under my personal supervision, - ) o :

lmerN-or o 0 ‘Z_? ..

== Licensed Eml

. . P.O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\lER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

(Failure to comply with

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




