MEALRIT LT W .
S. No.300 }mac nE N Or i 30’758
e T 14 1950 STANDARD CERTIFICATE OF DEATH tate Fie No
. - BIRTH NO. REG. DIST. NO. J_'LZ PRIMARY REG. DIST. MNO. 1000 Kegistrar's No, ....lpm....._.........
7 1. PLACE OF DEATH ) 2. UsUAL RESIDENCE (Whers o d lived. I insth id before
. COU ’ . STATE . . COUNTY drmision!
g1 1 - ¥l chanan * Missouri b. Buchan artwe.
4 b. %TF;Y (It cutnide corpurats Umits, write RURAL and give . L{.NGTH OF c. Cg‘nr (I o1tsde ootporate limits, write RURAL azd glve mm,
township) (1t eu
5 romn St. Joseph " T met ToWN St.Joseph ’/ 7
d. FULL NAME OF (If not in bospital o7 inxtitgtion, give sireet address or location) d. STREET - ol {,y
S AL on L'_g@i;e_;a%;rgfl n§ H%me . ADDRESS 7 1§ fioTth _zth St.
a 3. NAME oEla 8. (Fist) T b. die} c. (Last) 4. DATE (Month) (Day) (Year)
. oF
g || (Tymeor Py Bert Bishop DEATH o .6 52
E 5. SEX 6. COLOR OR RACE | 7. m\aﬂg. ’S;E}'QERRC'E‘BRR'ED', 8. DATE OF BIRTH 9. AGE G yeac] 7 Dock 1 s | e %
. , {; - ours | Min,
male white | widowed | 7.11-1877 75 l |
é 10a. U USUAL ES“C';’,P,"T'o" (Ghvind ot vk 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (i 1ad State or Foreign Govatry) 12, : CITIZEN OF WHAT
& Hight Clerk | Hotel Knoxville Iowg
< 138, FATHER™S MAME 13b. MOTHER'S MAIDEN NAME -~ 14. NAME OF HUSBAND OR WIFE
9 Abijish Wines Bishep] Julia Ann Fort Edith Bishop
) |[ . WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'¥7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
4 l'f , 80, ot unknown) | (If yes, xive war or dates of servios) - N .
:i 0 t{?j«/ﬁ’_&sg B.C.Bishop, Polo, Higsouri
18. CAUSE OF DEATH DICAL CERTI FICATI INTERVAL BETWEEN
M . (| Enterom I. DISEASE OR CONDITION 'Ec % OKSET AND DEATH
Z “::::r (a;“(;::‘::‘z; DIRECTLY LEADING TO DEATH*(y) M M% . .
] *Thiz doer not meen ANTECEDENT CAUSES e -* M . @
© || t2e moce of cring, such | Mortia conditiona, 17 ang, Sitng DUETO (b)
j a2 heart fallure, asthenda, | rise to the above couse (0 Hat ) H i . ‘.
-] de. It means the dig. | (he HRderiping couse last. q
o ease, injury, or complica- DUE TO (c)
|| tion which caused deash. | 1. OTHER SIGNIFICANT CONDITIONS . % AlArn
) e e diveane ‘:;’:;.?;mm% er rophic Arthirit 1 s :
- E 19a. DATE OF OPTEE’A- ,195, MAJOR FINDINGS OF OPERATIONa ¢ ~ b | 20, AUTOPSY?
. -— A V LA -
B Yok opbng Exbe— w0 ) | 0w
[ 21a. ACCIDENT (Brwcity) 21b. PLACE OF INJURY (s.g..tnorabous | 2c. (cm' TOWN. OR TOWNSHIF) “(COUNTY) . (STATE)
< SUICIDE hocw, farm. tnstory, street, ow blda-.ete.) R - .
Z HOMICIDE ., - . .
m
206. TIME + (Moott) (Das) (Year) CHouwn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T inSoRY - e L] o Y-if 3 X . ‘
~ B - '
- E aihacbywmcdwmedﬂom%tow 19__2, that I last saw the deceazed
' i alive on 1.9_1,, and that death occurred af m., from the causes and on the date stated abooe.
Za. SIGNATU€ (Degree or titlo) b. ADDR 2. DATE SIGNED
. Woidl,  MD 51 0 424
. : /A
o E %.oﬂaunl&ucum» 24b. DATE 24z. NAME OF CEMETERY OR EMATORY . 1ON {O1tY, town, dimm (State)
R~ urinld 10.8-1952 | Kingston Cemetery Kineston, Missouri
'l DATE RECD BY mm. REGISTRAR'S SIGNATURE ’2 gf/‘ 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS )
oerober 3 mJ Cu e (O Cg , E: N Cramer Clark, Kingston, Hissouri

= (icensed Embalowr's Stxtement on Reverme Side)




N
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is(ecorded on the reverse, side of thia certificate was embalmed by me, or by imemciam.
R S A

vy Student Embalmer No. . e
vorking under my personal supervision. .
STUARAL ouvararnrennasarasane e Signed..... éLW %’ Mé( S

| 20

Student Embalmer
’ Licensed Embalmer. No. 5 i 1‘5—
. (Failure to comply with

P. 0. Addressgf

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

If this body is not embalméd, fact should be 5o, stated above.

4




