ITRE DIVRION UF FEALIR UF MDoUUN o AL Lok 8

F“_E[] SEP 16 194§ STANDARD CERTIFICATE OF DEATH o) ) o, psue it

No. 300
10. u‘

......................................

BIRTH NO. REG. OIST. no.,la_krnmmv REG. DIST. mM Registrar's No q £

‘; PLACE OF DEATH 2. USUAL RESIDENCE (Whe dectased Uved. It Loatitution: ; residanos befors
‘) a. COUNTY a. STATE b. COUNT ndmimion),
3 ™ punklin Missouri Dunkiin
b. Cé};l’ fo] oumldn eorpurate llsmits, writs RURAL and d":.hi &rALYENGTH OF c. Cg&( (It ootadds sorporata limite, write BURAL acd pive township}
ln this H
Towt  Cardwell o el yown Cardwell 5 =3
d. FH&IS.P?_FAN‘I-‘EOORF {If not ia boepital or institation, eive streat addrem or losstioa) dgg]% (1 rursl, give keation) . @
INSTITUTION at home [
3.DNEAC~E|ESOE';) a. {First) b. (Middle} ) ) ¢. (Last) 4. Dé}'g (Month) (Dey) (Yean
(Typeor Print) _ Garland Miller Bishop DEATH  June 13, 1949

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Io yearn| ¥ UNDER | 'rm F UNOER M HES,
WIDOWED, DIVORCED (8pacify) Md-l.‘r) Mﬂﬂ'-hl’ Houm | Min.
M W £ March 8, 1875 5 l
10a. USUAL OCCUPATION (Gweklad of work | 10b. KIND OF BUSINESS 'OR_IN- | 11. BIRTHPLACE (Buats of foraten mntrv) 12. CITIZEN OF WHAT
doos during moat of wyrking liie, svan if retired) DUSTR . COUNTRY?
carpen Ler Cotton Plant, Missouri
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Jefferson Bishopl Jane Hickenbotham. |
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’S SIGNATURE OR NAME ADDRESS
(Yos. 00, or unkmown) | (If yes, dive war or dates of service) NO.

Bertha Bishop

| ' NEBA YRS
MAKE A PERMANENT R.Econb%: QG“U\

18. CAUSE OF DEATH MEDICAL CERTIFICATION mgﬁm
i || Enteronty onecanseper | ). DISEASE OR CONDITION
Z \ine for (s), (b), end (¢ | D'RECTLY LEADINGTO DEATH‘(a) Dl Q A
g *This does not mean | PANTECEDENT CAUSES )
3 || the mode of aying, sueh | Mortid conditions, if any, gising DUE TO (b)
| a8 hearl failure, asthenia, | Tive to the obove cause (a) stating . - . . o . . . L L
= de. It meana the dis- the underlying couse last. -
o care, nfur, of complica- DUE TC (c}
b tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the death bul not r) (‘/ b
3 related o the disease or condition cansing death, .
tg [-19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION C ) zo.’morsw
iz, TION
o (2= ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE ' home, farm. {astory, street, offion bldg..ete.) - . : .
Zz HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houn |{ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INSURY ) WHILEAT[—] NOT WHILE
\ = | WORK AT WORK
E 2. I hereby certify that I atlended the deceased from _M./w , lo D Q4. , 18 , that I last saw the deceased
; aliveon 19 and thal death occurred atﬁ_.go_l m., from £hc causes and on the date stated above.
ﬁ 232, SIGNATURE . (Degres or ﬂ 23b. ADM 23c. DATE SIGNED
77 ) 2y OAf) 15 e 4
E 2 BURIAL, CREHA-. 24b. DATE 24cT NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, fown, or comnty) # (State)
§ 03153?5? Ai G -/F- 57 Cardwell Cardwell, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S JIGNATURE %’S 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. - P l k
g-2-f§ || A. J. Emerson, Paragould, Arkansas

{Licensed Embaﬁnfr'l-gutm on Reverse Side)

-




Recevep o 121
District Health Offioe Nt

District File Numbor-.c_;.\% o
Date Filed

ik D LT A

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 Embalimer No.
working under my personal supervision.

Student ...eescesncanrraas vesesanenn eamana ' Signed
Student Eabalmer

Licensed Embalmer No

P. O. Address

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

If:hi;bodyisnotembalmed.fanlhouldbemmdabove.




