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- BIRTH NO.

FILED AUG 231954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

vec. oist. wo. /el priunsy nes. 0157, w0, SBEED . Regiurars Na.._.u.zgé......._.

Yo Wed ¢

State File No...

<6793

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

*s Statement on chr. Side)

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If iostitution: residence befors
. UNT . ATE - - b. COUN ~ adnission].
v RN Greene = STATE Mi s souri UNTY Greene
b. CITY (1 outsida eorpurate limits, write RURAL and give c. LENGTH OF c. CITY {I outside sorporate limits, write RURAL snd give township)
A . townabip)| STAY iin this place) v . . -
TOWN Springfield, LA yE&EnS TowNn Springfield, .l
d. FULL NAME OF (I not in basplial or Luatisition, give strest address or locatlon) d. STREET " (If rural, give location) ot f 7
HOSPITAL OR  _ _ . ADDRESS I o
INSTITUTION 2100 V. Vvall 2100 . Wall
3. 5‘5@&% oF 5. (FisD) b. (Middle) e (Last) ] 4 DATE (Monts) (Day) (Yea)
(Twpe or Print) Pdward Lvcurgus Bishoo DEATH Aurust 13, 1954
5. SEX 6. COLOR OR RACE [ 7. MARRIED NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE (In years| ¥ UnER 1 TEAR | & teOER 20 poxs,
s ) DOWED, DIVORCED (Bpecify), ) tast birtbday) | o | o | 20
Male LWhite Marrled February 10,184/ 9p 16 15 |
m:m %ﬂﬂ’:‘,‘m’" u(!(.l:::n;dwm; 10b. KIND OF BI:ISINESS %gT wf n BIRTHF:LACE (City aad State ,,',mi'_- Conntry) / 12, Cgm%!-:ﬂrw#wun
Retired Rrass Vorks Alnambra, Illinois UJSA
[l3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Luther Bishoon Ann Foulk - Fote]]le Rishan
15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yea, oo, or unkoown) | (If yes, xive war or dates of service? d NO. . .
— I »Wi’m‘j Mrs. Rstelle Rishon Bnringfield,
18. CAUSE OF DEATH MEPICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecenseper | !- DISEASE OR CONDITION _ - . Mo. °;SETANDDEATH
1iDe for 8), (b, and (¢ | DIRECTLY LEADING TO DEATH® (4 . d";‘&
«This does ot mean | ANTECEDENT CAUSES m -
the mode of dying, ruch %of‘wmmﬁ;m i 7,,,; DUE TO (B) S e
as beart failure, asthenia, | Tise fo ebore couse (@ e
de. Nt means the dia- the waderlying cauae last %)
eaae, infury, or compli DUE TO (c) p—c,.—..ol.._ﬁ :, (L,——)\
tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS
Mmmﬂmmummmw ;
velated to the discate or condition casing death.
192, DATE, OF °’F.‘8’;; 19b. MAJOR FINDINGS OF OPERATION. . - : - » o 20. AUTOPSY?
] a . S2o / yes [ 1. w0 M
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e inorabomt | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE bero, farm, iactory. strest, office bidg . et - .
HOMICIDE ) .
21d. TIME (Mooth) (Day) (Year) (Hou) | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i - - | wHnLEAY NOT WHILE
INJURY - = | “work AT WORK 2 - .
2.1 hereby. that I afiended the deceased j‘ro‘m&% 19'-1'- IQd that I last saw the deceased
n alive on 19&, ond that death occu at _11:15m, from the fduses and on the date sated above.
. NA‘ﬁ R (Degres or title) ] 2. DATE SIGNED
! EEVCSLly S O T
BURIAL CREMA- 24b. DATE 24z. NAME OF CEMETERY OR REMATOR“ 24d. LOGATION (City, town, or county) (state) |
Ru-r-.-‘-,,"l hug. 18, 1p54 ¥t. Wasnington | Kansas. citv, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SlGNATURE. 25- FUNERAL DY RECTOR 5 SIGNATURE ADDRESS :
i"/b'gfs (JOI”TAdn Scmd“af‘ unn% ,']_ [Jom" Inc




P e ——

STATEMENT: BY LICENSED EMBALMER

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

Student Embalmer No.

vorking under my personal supervision,

Student cocanrerisrsonnanes sarerruresnsnaans Signed C[%;/g/é/

Student Embalmer

P. 0. Add

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

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




