. No. 300

'}

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

LED JuN 27 1959

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

L
REG. DIST. NO, _3]_Pn;mv REG. DIST. m.md_ Registrar's No

21747
5285

State File No,

(Yes, 0o, or unknown)

(11 yes, xive war or dates of sorvice)

16. SOCIAL SECURITY
NO.

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If loatd it before
a. COUNTY a. STATE b. COUNTY adaimion’.
: Kentucky Davmss
b. CITY (f cutside corpurste limits, writs RURAL and sive " §:rAI.YENSm££ ¢, CITY (If onselde corporata lmite, , write RURAL axd cive townahiz)
{ )
™o _St, Louis, Mis soural TOWN  Owengboro F/6 -
d. FULL NAME OF (If not in hospital or | give street address o7 location) d. STREET - (if rural, give location}
HOSPITAL OR ADDRESS
instituTion DegLoge Hospil tal ) }
3. gz%“&is %lg 8. (First) b. (Middle} e (Last) 4 DéTE (Month) (Day) (Yean
{ Type or Print) Jacob B, Bishop Jr, DEAH June 6, 1952
5. SEX 6. COLOR OR RACE | 7. MAR%EI[:; Ef\yggc EQRRIED , 8. DATE OF BIRTH . :.GE o your| w owmen | o [F woen & .
. (Specity) t birthday, Hours | M.
Male Whi te Marrioa o | Aop 20, 1926 | 26 | |
ma USUAL gc_rtzgpﬂﬁ ﬁmmm 10b. KIND OF BUS'NESD%T I'{vly- :11; BIRTHPLACE- (City uad State .,.,mi'_ &_m,,/ 12, C&IJTIZ%?F WHAT
Salesman Dyangville, Indiana odie
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
Jacob Bishop Sr,. 1 Dolores Bguvmm Wilma Bighop
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 17. INFORMANT' 5 S|IGNATURE OR NAME ADDRESS

Ny R Tnknawn  Kames Bishop, 3507 Vista Avenus.,

19. CAUSE OF DEATH MEDI CERTIFICATION . lgzggﬁgm
1. DISEASE. OR CONDITION
f;"::‘?'(’:;'ﬁ;“:n‘ﬁ‘(’; DIRECTLY LEADING TO DEATH® (5) gre érdL adiox; 4, 2t ;

S ——— ANTECEDENT CAUSES
lhmﬂeoﬂﬁnmﬂn:: Morbid conditions, i]cnrmug DUE TO (b} Oﬁera*N(’ hemo rrélf? v+ iﬂ-,;
as bears failure, asthents, | 20t u':a?‘uﬁifinﬁ'fﬂf / .- .

N he dis- -
:n.i{:.m?v.?e:mpm. DUE TO () HVH.’UH:IM Qf &/7‘ .{*V‘(C/JWM M/*Jq 2t Years
tion whlch caused death. § 1. OTHER SIGNIFICANT CONDITIONS- - - o / d

e e e v, Mu l+: p/o cw;emraﬂ (/aSa//w orpome les M sy
: oF opmn "19b. MAJOR FINDINGS OF OPERATION: T 2, AUTOPSY?
_ 5/‘1(7 e -reopim a(a‘»fv!dwm»v mq ves [ w0 0
214, ACCIDENT {Boecily) 215, PLALEOF INJURY (s..lnorabout | 21c. (CITY, TOYN, OR TOWNSKIP) (courm) . (STATE)
SUICIDE bom, farra, Inctory, sireat, offos bdz.,ete) L p S
HOMICIDE i :
200. TIME _ (Meath) (Da) (Tem) Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
CmSoRY ©m | M ] et - Dgalx
2.1 hereby certify that I the deceased from % 14 M fa Is_ﬁ—ma: T last sow the deceased
alive on i L—und that death occurrld at z " frm‘} the couses and on the date stated above.
T s:euxruns orgitle) | | 23b; ADDRESS 2. DATE SIGNED
(WW"% TN, Gt SpulbundF L) 675
Zia BURIAL caau; ZALY DATE 74z, NAME OF CEMETERY OR CREMATORY | .24d. LOCATION (Olty, town, of county) . (Btale)
??emova‘i""” 6=7=52 ) Evansyille, Indiana.
DATE REC'D BY m[_ REGISTRAR™S Sl . 25 FUKERAL DIRECTOR'S SIGNATURE AODRESS
JUN 1019521/ Cla 1l pirc Z MYX810ers H, Hoooe, 4700 Washington BL
2 LoV K< {Licensed Embainwr’s Statement oo Reverse Side) :




-t

. N
STATEMENT BY LICENSED EMBALMER

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

ey Student Embalmer Mo,

;,m.,'m W, Rl

Licensed Embalmer No. q ? 6 ‘S

T . - POAddms_Sf‘t-gd"-‘-"- o -

working under my persona! supervision,

Student sovercccasonsenonnane teveacensscses
Studmt Enbaluor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply with
the above constltlnu grounds for revocation of License.)

If this body is not embalmed, fact should be so0. stated above. . -




