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

DEPARTMENT OF COMMERCE MISS0OURI STATE BOARD OF HEALTH 3 4 9 48

HILEY NOV'5 5 194 STANDARD CERTIFICATE OF DEATH s it
Registration District No....... 5 ..!..g ......... 1.. Primary Registration Disttict Notga:()j.. Registrar’s No. X X ,%J

1. PLACE OF DEATH: S 2. USUAL RESIDENCE OF DECFASED: 3 /
(a) County...3R, e teTd w e (@) State Missouri ) County.... Greene
(&) City or town.....—........ p[mg re .
(If outside city or town limits, write “RIURAL™ nnd pame of wvn-h!p) () City or town Sprlngfield 3 -“3.
() Name of hoapl%lzgnséuuucaxla / ¥ 84 éoul.ude city or town limits, write "RURAL") =
. Y.
(If not in hospital or iostitution, write street number or Jocalivn) . (d) Street No {llrun{. Five location)
{d) Length of stay: In hospital or institution.......... 2" one r— @ © ot 2
ify whather e, itizen oreign country {Yes or No)
In this community. 30 years
years, months or days) If yes, name country
. MEDICAL CERTIFICATION
3 FRINT Jesse E. Bishop
- 20. PATE OF DEATH: Momu NOVember .. 7th
3. (&) If veteran, 3. (&) Social Security 194.1 6 P
name war Unknown No Unknowmn year, hour. minute * M
21. I hereby certify that I attended the deceased fram.. // g-‘ ‘7L{ ..........
») 5. Color or 6. (o) Single, widowed, married, . 9 to /7 é_ 19.94/+
4. Sex l!_@le race. Whitle divorccd...!!i-..dOWQQ:._.\.t that I last eaw h. 4‘( a veon / // ‘f’ / ; L1900
6. {b) Name of husband or wife.—...e.......... 6. {¢) Age of husband or wife it || and that death occurred on the date anql hour,ﬁated above. Durati
ration
Lura Belle Bishop alive.... 02C2886u || immediate PR A
7. Birth date of deceased«............s._e..p'_t.gmber 26 1865 wemamanrenens
{Month) {Day) (Year)
8. AGE: Years Months Daye If less than one day Due to
‘ 76 l ll | hr. min. A
Due to
9. Bimhplace___ClATeNCE, Missouri J, YT A
{Civy, town, or county) (Stats or foceign country)” /_
Other conditiona
10, Usual occupation Contractor Wherconditions /s e / ——
11, Industry or busi ! & PHYSICIAN
[+ a dinga:
g (12, Name Levi Bishop J Meajor findings: , ,}i L
20 15, Hirthptace Unknown Penn. / | l‘ A thﬁﬁggﬁ?ﬁ
’ (Civ vy) {Stats er foreign country)n ?}. nc ldeab
5{ 18, Maiden name ’ﬂ'ﬁ!(frfb‘ﬁﬂ ‘? Oi autopsy. L4 c_ha;:egst;
5 place. nknown Unkmown tistically.
g 15. Birthpl B:iu. towa, or cownty) {State o foreign conotry) 22. If death was due to external causes, fill in the following:
16. (a) Informant...... Mr. Glen Bisheop (6} Accident, suicide, or homicide (specify)
&) Address Springfield, Missouri (6) Date of occurrence
1 @ Bardal @ Date thereor JN/9/AL (¢) Where did injury occur? e e
- ({Burjal, cramation, or removal) {Month) (Day} {(Year) (d) Did injury occur in or about home, on farm, in industrial place. in public place?
() Place: buial of cremation.. &8 b16WI Cemetery

18. (a) Signature of funeral director AXmAL Imhmeyar rl.lIl.Bl'.'B.].

® Address___ . Springfield, Misgsouri .. .
o o ) o

{Date reccived local recistrar)

dress__ X7 Leebrll . (Ll siﬁhed/{Z%Z‘?‘l.
]

wf Y I(Liocn.nd EmBdlmer’s S&wmnt on Re‘eru Side) ' /




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-+ Registered Apprentice No

working under my personal supervision.

P. O, Address.. XA kel rpenosfe iy 0ol % o

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

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




