No. 300
10.48

PERMANENT RECORD

WRITE PLA]NLY---—USING TINFADING BLACK INK—MAEKE A

’

BLED JuL 22 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. pisT. no. _ 360 priMARY REG. 01ST. NO. _A226 _ Registrors No... 24

Statr File No.uva

26935

'BIRTH NO,
I. PLACE OF DEATH /O g ) 2. USUAL RESIDENCE (Where deceased lived. If inatitution: residsnce befars
a. COUNTY a. STATE b. COUNTY = miﬂion
Vernon / Missouri Vernon /d
b. CITY {1f outaid e“ ling and give ¢. LENGTH OF ¢. CITY (If ouwids corporsta limits, writs RURAL and give townshin)

TOWN R.7.D. 2’ Daerfi el

, 1B

Fl'fli?e&h place)

Cole
TOWN R.F D. #2 Deerfield, Mo. township

d. FULL NAME OF (1t

oot in boepital or §

or loeation)

5. &ive strect add

STREET

HOSPITAL OR . DDRESS
INSTITUTION &t hls home, 2mi. E. of Eve, M& R.F. D° #2 Deeéﬁ.elf &’P Eve, Mo.
3. NAME OF a. (First) b. (Middle) e. (L.ast) 4. DATE ( ) (Day) (Year)
DECEASED OF o
{ Twpe or Pring) Herman E. Bishop DEATH ety 1k, 1952
5. SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (o yeam| I DW0EH 1 Y00 | & R 3t WA,

maleo J

white

e T o

Sept. 13, 1882 | By

| g

Hours l Min,

10a. USUAL OCCUPATION (Ghve kind of work

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn eountry) IZ.CSITIZENOFWHAT
7

21a. ACCIDENT
SUICIDE

HOMICIDE “~———

home, farm,

done during most of working Life. sven if retired)
Former farmer Eve, Mo. d 57 A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. Nmz or' USBAND OR fIFE
James Bishop Sargh Cox Peak" Bishop
5. WAS DECEASED EVER IN U,.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yos. no, or unknown) | (If yes, xive war or dates of serviee} RO,
no Mre. Ons Bi shop R.F.D. Deerfield
19. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERYAL BETWEEN
Enter only onecauseper | 1 DISEASE OR CONDITION _ ONSET AND DEATH
line for {a), (b}, and (c} DIRECTLY LEADING TO DEATH (a)
Thia docs mot mean | ANTECEDENT CAUSES (3 é . % —
the moce of dying, such | Aforbid conditions, if any, giring DVE TO (b)
o beart faflure, asthenia, | rise to the above eawre (a) stating —
the underlying cauae last. - <.
e, It means the dis- ~ -
case, infury, or complice- DUE TO (°)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS = - .
Condilions contribuling o the death but no! —
related to the disease or condition causing death.
19a.- DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATICN ~ X . 2, AUTOPSY?
TION Por 2y o RRR ¥ P B
(Bpecity) 21b. PLACEOF INJURY (ex..Inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) {STATE)

faeotory, strest. offics bldy., s10.)

219, TIME
INJURY

{Month)

i e

(Day) (Year) (Hour)

21e. INJURY OCCURRED
WHILEAT NOT WHILE

WORK AT WORK

211, HOW DID INJURY OCCUR?

420 e

21 ‘herleby cerlify that I attended the deceased from —————
, 19_=, and that death occurred at 3 0a 4,

alive on

19 — {0 , 18=—=_, that Iladmwthedcceased

m., from the causes and on the date ?[a!ed above,

n;;IGN'ATE R

: Z (Vcrnon Col%ry)”’“ﬂ}

23b. %RESS 7 lzac DATE SIGNED

24a. BURIAL, CREMA-

TION, IE%OOV'#L m

zn, DATE
July 15, 1952

Fore st- Hi1l

24c. RAME OF CEMETERY OR CREMATORY .

Y Bl
u_a'i.ocmou (Oity, town, or connty) (8tate)
Cem. E.C.M Kansas City, Mo.

DATE REC'D BY LOCAL

J-15-/95g

Z S SIGNATURE

/-

2% FUNERAL DIRECTOR'S SIGNATURE " ABDRES
Q.A. Cheney Pt. Beott, sKms;.

(amdﬁnh%vrl&ltmonkmﬁdc)




STATEMENT BY LICENSED EMBALMER

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

....... ,  Student Embalimer No. -

working under my personal supervision.

SEUdENT covenrenacer SWLM."Q'Q('"W
Student Embalmer
b )l|3 [

Licensed Em FNO z

P. 0. Address.J4- -EMJQM““
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fadure to comply with
the above constitutes grounds for revocation of license.)

I this body’ is not embalmed, fact should 'be 5o siated above.

r




