1. PLACE OF DEATH

FILED JUN 3 1955

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—
REG. DIST. NO. s!r1 PRIMARY REG. DiST. m.J—b. Registrar's No,

14594
A0

Stote File No

Z. USUAL RESIDENCE (Where deceassd lived. If institution: residence before

. COUNTY Bates o STATE  Mlsgourl o WY Jgcokgon' =
b. CITY (1 outoide corpurate limita, write RURAL and dn ¢. LENGTH OF c. CITY 4. Is Residence within Mmita of
OR ETAY OR Kangas C it
Town Butler Missolrt 1 'haﬂm) TOWN ans ity BCh - s "‘D‘

d. FULL NAME OF (If not in hospital or Institution, givs streot address or location)

(If rurs!, glve locstion)

3s°j

Nefronion Butler Hospital * AgoReSS 5840 Wabash

3. NAME OF s (First) b (Middle) Z. (Last) 7 DATE  (Month)  (Du

DECEASED . . , 7} (Yean
. (Tupeor Print) Vesta L. Blshop ‘ oeArH  May 1955
5. SEX el 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. / 8. DATE OF BIRTH 5. AGE e youn| o vora 1 x| ¥ wien w1

- aa
femaléd| white g e Apr, 23 191 g , i
10a. USUAL DCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i, g stoes on 1 o 12, CITIZEN OF WHAT
. pDUST 7 am ate or Foreigs Country)

SRR e i s Jericho Eorings Mo UK

FATHER'S NAME

13a.
| Wm Clyde Evans

h3b. MOTHER'S MAIDEN NAME

Beeptha Grace Hamner Slegfried Bishop

14. NAME OF HUSBAND'OR WIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 0o, Or unknown) (I yom, kive war or dates of ;mi N

18. CAUSE OF DEATH 'SEASE R CONDITION
. Enter only onecauseper 1 1. DI |
Hne for (s), (b, sad {c) DIRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES

17. INFORMANT' S S{IGNATURE OR NAME .

Siegfried Bishop K ¢ Mo,

RTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

AODRESS

the mode of dying, such
as heart faiiure, asthenia,
ele. Ji means the dis-
case, infury, or compiiea-

Morbid conditions, if any, giring DVE TO ()
rise to the above couse (o) elating )
the underlying cause last.

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cauting death.

fion which caused death,

1%a. DATE OF OP'TEI‘?JAN. 15b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY? )
- >0/ s 0 o ()
21a, ACCIDENT (Specily) - L, PLACE OF, INJURY (o.g..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . B home, farm, fastory, ssrest, offics bldg., at0.)
HOMICIDE _— - e
214, TIME (Month) {Day) (Year) <{Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF . WHILEAT[} NOTWHILE
INJURY = | WoRK AT WORK

2. I hereby cerlify that I auendcd the deceased from _m-«.,:m_
alive J_J, and thal death occurred a.t

19

I lo %M_ IQ_D’that I last saw the deceased
., Jrom the causes and on the dale stated above.

it o dehle Pt s T,

Zala BUR AL CREMA-
(Bmdlr)

24b, DATE

r‘/"a /

fc/NRME OF CEMETERY R CREMATORY

24d. LOCATION (Qity, town, or county) (suﬁe)

Hrils kK.c M.

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

"DATE REC'D BY LOCAL

"074“‘4

25 "FUNERAL DIRECTOR'S SIGNATRRE DDRESS

ol Culvarl4 ~ | ; o

3 242"
(

. (Licensed Emfalmerrsuummt on Reverse Side)




L J \Q’ :
. o
& ,
- !
*

STATEMENT BY LICENSED EMBALMER

-

s

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

by me, or by ........... et iiiestteerssennvereanentasaanastenemaraceootesssesnarannnn e , Student Embalmer No........ R
working under my perscnal supervision..
o130 1 L RO Signe &—-’g .. MJ&) ....................
Signature of Student Exbelmer r
-Licensed Embalmer Nosrg
P. 0. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. . ‘ _'
™ this body is.not embalmed, fact should be s0 stated above. : :,.
. g

. . - ‘b? t‘,



