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ALED JUL 30 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. No.izé

PRIMARY REG. DIST.

State File No

MO, I_/ﬁli Regisirer's No, __7(f—/ S

BIRTH NO.
1. PLACE OF DEATH JrE 2. USUAL RESIDENCE (Where deconsed lived. M iostitation: reidence, befors
TTa.COUNTY  gigtlahd —8.5TATE  Mo. b COUNTY  Sc¢ ot i ineton),
b, CITY f outride corpurate limiw, write RURAL and give ¢, LENGTH OF ¢. CITY

d. Is Residenes wl.thh'l Hmsts of
fown?

¥+s

- STAYrtin OR L) i
Town  Memphis wwastio)| STAYle gqeacs O Memphis R
d. FULL NAME OF (it pot in bospital or institution, give streot address or location) a. STREET (If rural, give location) : q"f
HOSPITAL OR i ADDRESS 0 -
INSTITUTION . &
3. NAME OF a. (First) b. (Middle) . c. (Last) 4. DATE onth)
DECEASED
(ﬁmmﬁm) Cora Violet Bingham oy 9 ui @T’qu%
) ’ 5. COLOR OR RACE | 7. MARRIED NEVER MARRIED. 7] 8. DATE OF BIRTH 0. IﬁGE o yeanf o v | Yo » e
i1
female white RYRYED =T Meh, I6, I873 g [ o | R | e

“house Ke

10a. USUAL 0CCUPAT|ON (Give kind of werk
ng Lile, qyen if rotired)
eepin

10b. KIND OF BUSINESS OR_IN-
N DUSTRY

1. BIRTHPLACE

{City ead Stste or Foreign Country)

Carroll Co.

Mo.

12, CITIZEN OF WHAT
UNTRY?

2 G

13a. FATHER'S NAME

Albert Easley

13b. MOTHER'S MAIDEN

NAME

Martha Marshell

14. NAME OF HUSBAND’OR WiFE

Samuel D. Bingham

{Yea, io, or ynknown}

no

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yeu, Kive war of dates of servies)

16. SOCIAL SECUR};PJ
none ’

18, CAUSE OF DEATH
| Enter only onecause per
line for {8}, (b}, and (c)

*This does not mean
the mede of dying, ruch
a8 Leart fallure, asthenie,
ec. It meany the dis-
case,injury, or complica-

'l.l-) DISEASE OR CONDITION

IRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditiona, {f anyg, giring DUE TO (b)
rise (o the above couse (a) stating

the underlying couse loat.

PUE-TO (e) °

FORMANT" &
7,

S SIGNATURE OR NAME

ADDRESS

tion which caused death.,

15, OTHER SIGNIFICANT CONDITIONS

- Conditions con{ributing to the death but not
related to the disease or condition causing death.

20. AUTOPSY?

19a. DATE OF OP_II::%AN- 1Sb. MAJOR FINDINGS OF OPERATION )
) 4 20 / YES D m)e’

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE homa, fsrem, faatory, sireet, office bldg.,¢10.)

HOMICIDE:
2ld, TIME {Month} (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

or : WHILE AT[—] NOT WHILE

INJURY . WORK AT WORK

that I aliended the deceased from

2. I hereby cer:'!'iﬂz
alive on , 19.-{‘
T

Taly A/ 195€ 10 ;ELLJL
é_An- . from the

and that death occurred al

19ﬂ that T last saw the deceased
uses and on the dale slated above,

burisl

24a. BURIAL, CREMA-
TION. REMOVAL (Bpedity)

243. NAME OF CEMETERY OR ATORY

Pleassnt Hill

23c. DATE SIGNED

‘DAT] CD BY

AL
REG.

-/ 7541
i




L - [
¥

STA'i‘EMEﬂT BY LICENSED EMBALMER

. working under my personal supervision..

LT L1V SO Signed %."—Q .... \/J . . ?/’4& ......................

Signature of Student Embalmer
Licensed Embalmer Noxl A7 7..%

L P. O. Add:esﬂ’a%g{lyz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN 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.
T¢ this body is not embalmed, fact should be so stated above. :



