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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH e rie e L O 8 R

Registration District No... ....,.._... Primary Registration District No....é_.Q..Q.».am Registrar's No {

L. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED

{a) County St, qlalr : (a) State Missouri @) ::o _St. _Clﬂ_i_r ? ' g)
(#) City or town hllﬂlans Vi l le ( RU r&l ) a. unty. T =Y

{c) Name of hospital or [nstitution:

{If autside city or town limjts, wriu “RURAL ond oame of,Low) nlh]
g%vi. M’

(It oot in bospital or iastitotion, writs street number or locetion)

(d) Length of stay: In hospital or {nstitution

(Specily whether

In this community.
years, menths or days)

Fumansville { Rural ) ¢

(¢) Cityortown
{1 outaide clty or town Hmits, write "RURAL™) O

{d) Street No.
{1 rural, give location)

(¢) Citizen of foreign country?. - (Yes or No)

hj yes, name country

3. (a) PRINT

FuLL name__Stenhen Douglus. Bishop .

3. (b} If veteran,

3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ L 20 day... 9
Year. 1 94.‘? hour. lj minute. 50 A M

name wo. No.
d 21, Ihareby certify that T attended the decensed l‘rom.;ﬁﬁm_..l..,[gﬁ.zr
. S Color, o] . (a) Single, widowed . £ 9. 19_1 X
Nale h te' e Jidowed - 19— t0..2 = £t 2. /2.
4. Sex divo that I last saw b _. alive on. ¥l ul. e 1992
5. (b Name of husband or wﬂ‘ -~ m, 6. (5) Age of husband or wife i1 |[ and that death occurred on the dﬁ and hour stated above. , : Duration
_— Immediate cause of deat Loal ..
|7 *
7. Birth date of decsased...... L€ 13 1860 :
{Month) (Day) (Year)
8. AGE: Years Months Daya If less than one day Due to......
8l 23
hr. min
Due to.
9. Birthplace ! X
{Ciuy, towa, or county) (Stats or locelgn country} D
arm Oth diti
10. Usual occupation Farmer (tln:l‘uzoo::.u '_'m withis 8 ha of death) é \ V
11. Industry or business & PHYSICIAN
8012 Name Jim Bishoo Major findings: | pt ) —
& - - il Underline
= I Kv * the cause to
& \ 13. Birthplace & 5 5 p Y iwhich death
. ta oreign countr:
2 e, snten e ORI O e |0t automy ol be
E9 1. Birthp! & Unknown tistically.
3 15. Birthplace (City, town, v oounty) 7 (State or fareign couniry) 22. If death was due to external causes, fill in the following: '
16. (o) Informant Lon HKughes (o) Accident, suicide, or homicide (specify)}
(0 Address Himunsvilie . Mo {b) Date of occurrence
H
Where occtrt.
17. (@) Burial {5} Date thereof /10/42 I © did tnjury pysu) (Canaty) {Stase)

{Butrial, cremation, or removal)

() Place: burial or cremation

Fol

(Month) (Day) (Year)
sAnple CemAatery

(Ck
(&) Did injury occur in or about home, on fnrm in industrial place, in public place?

Bpeci T place)
18. (a) Signature of funeral director. J‘&%e fﬁl &- m’tS]:er While al work?_.. ¢ r’:"” ne:m of injury...... B—
& Address lr“‘ﬁJ-IﬂEl].'.I.SVi:L Le, M- g: EZ =
. 23. Signa M. D.or other)bg
19. @ Fet. M 1pEL. ® P ¥ { Ve
Date received local remnu) 4 (Registrar’s sianature) Add: o A — e Date migned____ ..

/IS &

(Licensed Embalmer's Statemant on Reverse Side)
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o o - . - District Health Offlcer No. 7,
! o . . X o Dlstrlct File humber-,_j.:_Y.:z.:-;’ 2 ?
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i b

. S " STATEMENT BY LICENSED EMBALMER

e

- 1 PRI g . -
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No. )
‘working under ny personal supervision, - .o -

AT K

St T

P. O. Address. )'I(Lm A

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

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




