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| ‘ FILED JUN 20 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

m#s&: 4? REG. DIST. MO, l;g PRIMARY REG. DI1ST. llog\o-o-o RenulmrsNa_...3z.........._.

"ol

19152

State File No..ounen

........ TTE VPP T —

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetsed lived. If Lustitutien: residence before
8. CoONTY Greene 0. STATE  Mi ssouri b COUNTY Greene ‘gt
b. CITY (1 outeide corpursts limits, write RURAL axd eive ¢. LENGTH OF c. CITY (U ouside corporats limite, writse RURAL and give township) o
[+] “Nownship)| STAY (In this place) . s
TOWN  Springfield i) day TOWN  Riiral. S Campbell; Township J
d. FULL NAME OF af aot ia boaplat or Enatisution, give street address ot losatlen) || . STREET . I rusal, ehve liation) f :
OSPITAL O ADDRESS : S
NSTITUTION Baptist Hospital Route 7, Springfield, Mo. //
3 NAME OF a. (First) b. (Middle) . (Last) 4 DATE (Mdath) EG
{ Type or Print) Sandra Lea Bishop DEATH  June 16. 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _ | 8, DATE OF BIRTH 9. AGE (Io years| ¥ WO 1 fAR | & DADOA 2 102,
1 Wit WIDOWED, DIVORCED (Bpacify) : tast birthday) mwm,nu- Houns | Min
Female ite never married” | June 14, 1949 2 I
10a. USUAL OCCUPATION (Giwe kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn country? , 12, CITIZEN OF WHAT
done during most of warking Life, even If retired) none i . ) . 0 COUNTRY?
| Infant Springfield, Missouri 7.5.A.
ilaa. FATHER'S NAME 13b. MOTHER™S MAIGCEN NAME 14. NAME OF HUSDAND OR WIFE
Emery Bishop Clessa White | = ————
15. WAS DECEASED EVER tH U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes, no. erunknown) | (If yws, stve war or dates of servios) NO. . . . . .
NO : : None Emery Sishop, Springfield, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
P DISEASE OR COND{TION e .
- Eater ooty cascsuseper | 1 Tepel OF, SINGTO DEATHS ) reart.—-Probakiv failure of

lins for (s), (b}, and (¢)

*This dors not mean ANTECEDENT CAUSES

foramen Ovalae.closure.
Prematurity about one month

the mode of dying, such
ab begrd foflure, asthenia,
ce. It meons the dis-

Mordid conditions, if any, giving BUE TO (b)
rise to the abore cause {a) stating
the underlying cavse lagt.

- _DUE TO {¢)

" Verv small babv.

cass, infury, or lica- |
tion which eanaed death. | 1I. OTHER SIGNIFICANT CONDITIONS

" Comditlons contributing (o the death but not
related fo the disense or condition cousing death.

1YY

2. AUTOPSY?

1949

onb .16,

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION
TION
. ves U o K

21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homes, Iarm, lastory, street, offios bldg., eta.)

HOMICIDE
214. TIME (Month) (Day} (Year) {(Hear) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF : WHILEAT[™] NOTWHILE :

INJURY - WORK AT WORK

21 cby certify that I attended the decegsed from . 6,13, _ 1949, 166,16, 1919, that I last sato the deceased |

and.that death oceurred at 8:100P m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

June 17, 194

Eastlawn ceme

(Degree oF, tltla) 23b. ADDRESS 2c. DATE SIGNED
qkﬂcﬂﬁ" Springfield ,Missouri 6,17,49
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State}

tery . Spr:mgf ield, Missouri

Annltss R Fed

i

REGISTRAR'S SI TURE ﬁfﬁ_ FUNERAL DIRECYOR'S SIGNATURE -
. p [/
. ) (Li Emb *s St ot Reverse 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 ..

Student Embalmer Mo.

— e tmmmssraaaei et eer +

working under my personal supervision.

Signed....ccannn.. wetesrennasseresaans sesssanes

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OW
the above constitutes grounds for revocation of license,)

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




