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THE DMSION OF HEALTH OF MISSOURI -
Lo MR 12 195 e O O o DEATH (s i oo i 6 ()12

8IRTH%99I‘98 REG. DIST. NO, 3[ ; PRIMARY REG. DISY. M.QE_‘ Reginrar's No. ,3/17

1. PLACE'OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitution: residence before
. COUNTY . STATE . dinimion).
. Y BT. LOUIS : MISSOURT b CONTYAUDRAIN ™™
b. CITY {If outside corpurats limits, writs RURAL and rive ¢. LENGTH OF c. CITY (1 outside eorporate limita, write RURAL and give township)
township) ST% tin thia plare)| .- /
TowN JEFFERSON BARRACKS AYS TOWN VANDALIA g J 91
| FII-II(IDJ‘.-";PII‘IIINLI.EOOF (If not in hoenital or institution. sive streat address or location) d.ASJI?FEE.‘I'SS (1f raral, give location) ) /
INSFITUTION VETERANS ADMINISTRATION HOSP .z 6Ll W, PARK.
S.DNEA(I:PEE SOEI:.') a. (First) b. (Middle) ¢ (Last) 4, DgIF-E (Month)  (Day) (Year)
(Type or Print) WILLIAM (NMT) BISHOP DEATH 2-5-52
B, SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH E 9. AGE (In years| iF UNDER | TEAR | O Uoetem i i3,
NEGRO WIDOWED, DIVORCED (Bpecify) lust birthday) | Months ] Days | Hours | Mis.
MALE. MARREED 7 5.9-1898 53 | I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stat tofeign
done during most of working lifs, oven if re or) " DUSTRY Rk o or sounter) a IZ-CSII.II;I%IE!@?OF WHAT
R - = = == - = = ST. CHARLES, MO.
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE VEL
ED BISHOP LIZZIE ROBINSON | ARBELLA BISHOP
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFDRMANT; i SI GNATURE OR NAME ADD
{Yes, no, arunknown} | (If yes, give war or dates of sarvice) NO.
WW-I UI‘IKNOWN VA HOSPITAL REQQBDS, JEFT, BEKS. 220, MQ.

18. C.AUEE OF DEATH . MEDICAL CERTIFICATION
Eaterouly onecaiseper | 1 REEhR, OF SONCTO BiaTe oy HYPERTENSIVE CARDIOVASCULAR DISEASE

ONSET AHD DEATH

line for (a), (b), and (c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
08 héart feilure, asthenia, |, Tise to the cbore cause (a) sating
ot It meana the dis- the underlying couse last. -

case, infury, or complica- DUE TO (5]

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -+ - ' ' 4

related to the disease or condition cqusing death.

19a, -DATE OF OPFIFE)A]'«i 19b. MAJOR FINDINGS OF OPERATION

Conditions contributing to the death but n0f GANGRENﬁ LEFT FOOT

W4 3K | D e

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

21a, ACCIDENT | {Bpmcity) . . 215, PLACEOF INJURY to.g. dnorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
- SUICIDE - - boma, farm, factory, street, offios bidg.,at0.} D
.HOMICIDE = = = = = e
214. TCI#E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID [NJURY OCCUR?
AR R WHILEAT[—] NOT WHILE
ANJURY et = = YA - - WORK AT WORK - - - = e
22 1 hereby ciitify that/I attended t'he deceased from _l__l&ia_ 19 lo _2_5_52___ 19 \ tmm
”-9"“’".’-’-'1'-"'-’-0 DX and that death eccurred at l.?_.giﬁ m., from the causes and on the date siated above. i
. [7} (Degroe of title) 23b. ADDRESS - 23c. DATE SIGNED
e -
E. C. O'BRIEN, ‘MP™ | VAH JEFFERSON BARRACKS, MO. 2-5-52

24a. BU CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY " 24d. LOCATION (City, town, or county) - (State) -
21N, REMOVAL @benitsr l . o
Removal & | 2/58/50 : Iandel ia Miggouri

DATE REC'D BY LOCAL REGISThAR S SIGNATURE 25. FUNERALY DIRECTOR'S SI GNATORE ADDRESS

_‘Q 3 _ 5‘2 M@EE&«.«Q&LN\ \y GATES FUNERAL HOME, 4107 17':Lm-1ev Avenue

N ‘; . - (Licensed Embalmer’s Staternent on Rcvene Sidey - -



.,
- - "’ .
]
f&ﬁﬁ
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STATEMENT BY LICENSED EMBALMER
T hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by =T

working under my personal supervision,

Signed
. 8t Jeevaaensnnmnainninns tetstasressansas P . . 4
"‘; gﬁne * Student Embalmar T . Licensed Embalmer No 4'i gq’
‘ ' # P. O. Address. 4107 Finnev Avenue
Note:_ Th above MUST .BE SIGNED BY THE LICENS Al.M}iR in hi§ OWN HANDWRITI_NG. (Failure to comply witl
the above constitutes grou.uds for revocation of license.) .,’f,
If tlm body is not embalmed,” fact should be so stated above. -
- .
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