THE DIVISION OF HEALTH OF MISSOURI

o300 | ALEGFEB 7 1951  STANDARD CERTIFICATE OF DEATH e 3
!gmr'm NO. - . REG. DIST. NO. \ PRIMARY REG. DIST, NO._B.__GQQ Registrar's No........_qhi mmmmm N

1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where deceassd lived. If Institution: residence before

0 | a. COUNTY Adair . a. STATE MiSSO'llI‘i b. COUNTY Adair adinimion},

b. CITY (U outside corpurste limits, write RURAL and glve

OR N .
Towdn Kirksville
d. FH%%PP’R\&LEOORF %,‘%?%hiﬁ!m 'u:’il &]ﬂfﬁ cire u:rwr- address or loeation) d.A%TgREEErSS 71 5ﬂ.’ Nn.l. dﬁliaél?i,)

D)

STAY (i this placw) ooy Kirksville

c. LENGTH OF c. CITY (I outside corporata Limite, write RURAL and give townahip} .0 0} 3
-~

(Degreo or title) [ 23. DATE SIGNED

427

L

A ab. DATE ;

8 INSTITUTION as D%DEIQD St.
a 3. NAME OF a. (First) b. (piddle) e. {Last) - 4. DATE (Moath)  (Day)
DECEASED . ay)  (Year)
B ( Type or Print) Lorenzo D. Bishoff oeam  Jan. 27, 1951
ﬁ "5, SEX . | 6. COLOR OR RACE | 7. w&%g. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yeun| @ mon'| Yux | ¢ poem u s,
. - . . (Hpacity : o Dure | H Min,
2 | Male( White |MAPried Sept. 7, 1887 | 83" l =
§ 10a. usgﬁ; OCCaFATLCE Qe kind of work: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buate or foreies oomtey) 12, CITIZEN OF WHAT
wmowt of wor s, sran i retired - : Y7
E Janitor Business B1W¥EY.! Irvington, Ky./ QRPNIBYT,
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME DOF HUSBAND OR WIFE
< §George W. Bishoff - Ida Pyatt : | Irene Barnes
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME  AODRESS
N wa) | (I . t . . .
g | TRy | Sy s mordumsien Emery Bishoff, Novinger, Mo.
| 6. CAUSE OF DEATH - EDICAL CERTIFICATIO) INTERVAL BETWEEN
i |l Enteronly onscausager | |, DISEASE OR CONDITION _ L
Z |l 1ie for (a), (b), aad {¢) | DIRECTLY LEADING TO DEATH® -
g This dors not mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, gieing DUE TO (8)
j 8 heart fullure, asthenio, rire to the above cauze ()} slating K
o de. It mesna the dis- the underlying cause lad. -
Sy || wee Enury, or complica- | - DUE TO (o)
5 {| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =
= Comatit ributing to the death buf not
5 e o b nenes o comdtion a:u'mg death, X -~ ,7 7‘4 X
- fz - || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ‘ ) 20. AUTOPSY?
"4 TION . @
o [ 2o ACCIBENT . (opects) - 21b. PLACE OF INJURY (s.g.. tnorabous | 21c. (CITY. TOWN. OR TOWNSHIF) COUNTY) . - (STATE)
z PoMiese Suicide ey o= | KiTksville Adair Mo.
g 214 TIME (Mopth)  (Day)  (Yoar) (Bm‘)" ‘; 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. g oT WH
>|‘ INJURY - ] 7 2] 1951 ? o | “omk D] 'ATWORK H‘Q_n’\o‘\mu‘ :
E 2. ] hepeby certify that I oitended the deceased from ,f'? o , 19, that I last eaw the deceased
= degfle on an,2 , 18 , and that death occurred at Eﬂfn., from the causes and on the date staled above.
3 = -
[

T'.BHEIHSV._C ) . 24c. ‘244, LOCATION (Oity, town, or county) 7 (Btate)”
iirial o | &/1/51 Slocans .Point - . . Adair County, Mo --

DATE RECD BY LOCAL | REGISTRAR'S ATURE ] - ERAL DIRECYOR'S SIGNATURE - ADDRESS K
|- 255" \immhﬂ_ﬁm%. Kirksville, Yo

i {Licensed Embaliner's Statement oo Reverse Side)




 FEB #2
?e'-fe"‘"ect w oFFICE T
Dell ~ weh vet 7
( N

STATEMENT BY LICENSED EMBALMER

&

working under my personal supervision.

Signed..c.vevenes sesenrearrvrasnanas cenuseas

Student Embulmer

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

I this body is not embslmed, fact should be so stated above.

Student Embaimer No

I hereby certify that the body whose name is rcéorded on the reverse side of this certificate was embalmed by me, (O A

YA ) o

Licensed Embalmer No

46

P. O. Address Kirksville, Missouri

Y

. tFm'Iure to comply with




