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UNFADING BLACK INK—MAKE A PERMANENT RECORD
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¥

N

WRITE

THE DIVISION OF HEALTH OF MISSOUR! 5 4 2 5
FILED MAR 151955  STANDARD CERTIFICATE OF DEATH State File Now ot o
' QIRTH NO. __ reg. oisy. No. _ /72 primaay rec. pist. wo. I & 3.8 Regisirars No-ﬁc? .............. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f lostitution: residonse befors
a, COUNTY a. STATE b. COUNTY aduiszinn),
Laclede Missour) aclede L ‘
b. %TY (If outeide corpurato limits, weite RURAL and‘ :r;hip) §T ALYEﬁ?;E,E p]?:;" c. ng - am Residence within Ul of |
TOWN Phillipsburg i 11ife __TOWN Phillipsburg W R e D ‘
d. F#!‘EPII‘![!\AP‘IQ_EO%F {If not ia hoepitai or :n:!;itution. give streot address or location) A%T[;}{Egs {If rursl, give location) a 5’3 O |
INSTITUTION  Phillipsburg, Mo, no street address g
. 3'3‘&3\&%5%%. . Kt (I;‘ir'st.) " 4 b. (Middie)} ¢, (Last) 4. DS-II:-E {Month) (Day) (Year) |
l-_(Typeor Py George Washington Bishop DEATH  March 1, 1955 \
5, SEX {-) 6. COLOR OR RACE | 7. MFD%EF}EB IS.]E\\;’OERCI‘E\SRE]ED., 8. DATE QF BIRTH I 9 AGE’r‘l.::ud“).n I\I!F un::w 1 YEAR ] ONDER o Hes.
. . {8pecily! il 2y an ays | Hours | Min.
“Male 7 IWhite . o "widowed " L Apr. 26, 1871 | B% gblg

12, CITIZEI“I(OF WHAT ‘

mio:.jilﬂ;Sﬁfﬂp.ﬁ.m%dﬂ’:::l“‘ff::ﬂf t0b. KIND OF BUS!NESSD%ETH‘Y- 11. BIRTHPLACE {City and State or F‘;"i" Conntrv) ﬁD
Retired Minigter Phillipsburg, Missourl K U.5.A%2
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

" John L. Bishop | Sarah Jane nehart M, Bisho

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i17. INFORMANT' S SIGMNATURE OR NAME ADDRESS
(Yes.n0,0runknown} | (If yes, rive war or datos of service) N NO,

no el Mrs, Det Meldrum Conway, Missouri

18. CAUSE OF DEATH DICAL CERTIFICARION WTERVAL BETEE
- Enter only onaceuseper | 1. DISEASE OR CONDITION ; - S . 2 j o
tine for.(a), (b), snd (¢) | DVRECTLY LEADING TO BEATH® ¢y pu.;, 2t L2-

*This does not meqn | PNTECEDENT CAUSES . *
the mode of dying. suck | Aorbid conditions, if any, giring DUE TO (b) & o 20 b L. 2

as heartfallure, asthenia, rise to the abore couse (a) siating

the underlying cause last. .
ete. It means-the dis- | , - E 4 . . 27 -
case, injury, or complica- DUE TO () 4‘5 : 7 '&_
tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS 7

Chnditions contributing to the death but 2ot . N
related to the dizecse or conditior causing death.

PLAINLY—USING

19a. DATE OF OP_F;‘BN i 155, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
i ,_5——'70"")( ves [ ] no B3
21a. ACCIDENT {Bpecily} 21b. PLACEQF INJURY te.x.. inorsbont | 21c. (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE R boms, Iarm, actory, street, office bldg., ste.)
HOMICIDE
2id. TIME {Month) (Day) (Year) -(Honr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
O WHILEATT} NOT WHILE
INJURY ‘ . ™ | “work L_| AT WORK . .
2. I hereby ofy that I ailended (he deceased from Lmt_&, 19£..‘.s,, lo M_, I.‘iﬁ_, that I last saw the deceased
alive on 2 , 19 , and that death occurred at 23 ., from the causes and on the dale stated above.
23e. SIGNAT] {Degroa or title) AD -~ 23z, DATE SIGNED
S S 08 POB )3 M ongan ) B F55
2. BURIAT. CREMA-_IZ'Gb. DATE T =1 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION ((ﬂ tewn, cr county) (State)
TION, REMOVAL (Bpeeity) ,
Burial 3/4/55 Lonesome Hill Cemetery laclede County. Mo
DATE REC'D BY %L REGISTRAR™S SIGNATURE ’ (/_L% 25. FUNERAL DIRECTOR'S SIGNATURE AD b1
3-¢4-1955 ) ¢/|Holman Funeral Home Lebanon, Mo,

{ jnmt;f Imer's Statement on Reverse Side) - v
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

L3720 s L=+ I+ Qg , Student Embalmer No,..........

Licens¢d Embalmer No...,4222

working under my personal supervision..

Student ... it inaar e Signed.
Signature of Student Embalmer

P. O. Address Lebanon,. N1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be s0 stated above.




