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> - ﬁlm FE823 1%51 . THE DIVISION OF HEALTH OF MISSOURI 4845

Ko. 300

19.3"..1_ and that death accurre;:{ atll_P_ m., from the causes and on the date slated above.
23c DATE SIGNED

alive on
23a. SIGNATUS

2. I hereby ‘certifi ﬁat I 'tuended tf;e deceased from — 1964570~ “tex, that I last saw the dececied

e,

o 40 STANDARD CERTIFICATE OF DEATH State File No
’ r
O "BIRTH NO. REG. DIST. NO. _@_ FRIMARY REG. DIST. NO. .’224’10_. Registrar's Na..iﬂak..
as 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. If institution: residence before
a. COUNTY I a. STA . b, COUNT . ndimiselon), ;
( Dunklin "Misscuri Dunkilin |
b. CITY 1t cutzide corpurate Gmite, write RURAL lndmgiv‘:.h o g‘T AI_‘(EI;JEE: .OF\ c. Cg’g {If outaide corporats liraits, write RURAL acd glve townahin) 0 5 S s
a TOWN Cumpbell Yearsf T™WNCampbell ¢!
g d. FHIISJS- NTAT.EO%F (1 oot ia hospital or institution. give sirect address or locstion) d lAsDrDRHEEE-SrS {If rura!, dve location)
9 INSTITUTION 710 Franklin 710 Franklinp |
> 3[?EAC’EES%FD a. (First) b. (Middie) c. (Last) 4. DSTE {Month)  (Day) (Year ‘
= (Typeor Pring) William Hugh Bishop oeAtHFe brua ary 7 1951
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| ¥ UNOER 1 YEAR | & UnoER 2 iams, I
& A WIDOWED. DIVORCED (Hpecify) Last birthday) Mem..] Days | Hours t Min, |
; Male Wnite Married ’ March 2,1878 72 |
m. 10:; Uil;!:nl;OCCl;JIPATII‘EEJIGWeH:?of;:;l; 10b. KIND OF BUSINE;SD?IETHI‘; 11. BIRTHPLACE (State or forelgn country) / IZCSITIZENOF WHAT
De moat of wor! 8, even Lf re ] R UNTRY?
2 | _Fermer-Retired Farming Camden, Tennessee U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o [ William Green Bishop _ Unknown M r Bisho
o i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (N.nﬂ.muﬂknnwn) | ar rll.l_'lvey:r or dutea of eervies) NO.
:T o) X Mrs, Dudley Henson Campbsll , bo.
18. CAUSE OF DEATH ICAL CERTIFICAT INTERVAL BETWEEN
& |l Enter only oneceusoper | I. DISEASE OR CONDITION _ E EZ ) g ) ONSET AND DEATH
E line for {a), (b}, and (0} DIRECTLY LEADING TO DEATH @)
E “This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Afordid conditions, if any, glving DUE TO (b) Lot
3 || ar heart fallure, asthenia, | “rise fo the aboce caute (o) stating 7 " T . - o
= ac. It means the dis. | he underlying couae last, 1_/4 B
o || cwseinjurs,or comica. & ..« DUETO{), X
P tion which caused deash. | 1. OTHER SIGNIFICANT CONDITIONS
] Conditions eontributing to the death but 20f
E . related to the disease or condition causing death. . . e
[ 19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION . T ) © | 20. AUTOPSY?
= TION o-
. : - . . . wle T LI b i O . - . - . - Yss D No D
w || 2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIF). ..  (COUNTY).. -  (STATE) .
; ﬁgﬁiglEDE boote, farm, inctory, street, ofce bldg.,sta.)
n 21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
jm]
L OF- - WHILEAT NOT WHILE
| INJURY WORK AT WORK
e
&
.-
3
5
S|

-, o W W
= g %4 BUR] FEM, 24c NAME OF CEMETERYO CREMATORY' "24d." LOCATION (City, :ow:i;orcoun:y) >, (Stote)
[~ £ ¥) U . ' L -
3bl emova Feb.11,195]1 a emetery: - urey: I’Pnfmpkv :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2L I? FUNERAL DIRECTOR'S $1GNATURE nbon'Ess
REG. pli-5.5nith Funeral Home 208 Ward Ave.
L7 I : a ao)ri

7/ (ﬂms_ Embalmer's Eu_xe:mn: on Reverse Side}




RECEIVED DUNKLIN COUNTY REALTH
DEPARTMENT .,u:?;::4!?!::151,!HHHHHHHH
. COUNTY FILE NUMBER .AS(. = %3...

STATEMENT BY LICENSED EMBALMER

SO

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

. Student Embainer No.

working under my persona! supervision.

X I T.T T T Licensed Embatmer No %flfy.

P. O. Addrcuw ed st pees

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

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




