PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

FILED MAY 23 1056

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. f_lz 2 PRIMARY REG. DIST. NO.MR:M:W!’:N:: //£ 7

State File No.

...................................

BIATH NO. o
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where Jecoased lived, I lnstitution: nldq‘nu before
. STATE NT tmlon).
& COUNTY a1 )away " Missouri _ " TY gt Louis™
b. ClTY {11 outelds corpurate Limits, write RURAL and give ¢. LENGTH ‘OF\ c. ng’ 4. 1n Residence within Huits of
RN lton,%o. townabipd| ST Yfé""s,'-‘i-"g' TOWN St Louis ot "H“‘”"ﬁ?""g‘;“""
- s
d. FULL NAME OF (If not in boapita! or institution. give strect addross ot location) « STREET (I rurs!, give loeatlion) 00 7
HOSPITAL OR ADDRESS a
INSTITUTIO! e i /
3. NAME OF . (First, b. (Middle <. (Lest) 3
DECEASED a. (Flrst) ) | 4. DATE (Month)  (Day)  (Year)
{Type o Print) Charles  Bishop ‘ DEATH Mafr 11 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| §. DATE OF BIRTH 9, AGE (lu years| IF UNDER | YEAR | IF ONDER 20 was,
WIDOWED, DIVORCED (Spacity; hagmdm Months | Days | Hours § Min.
: Dec 6 1909 |
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINE‘SS OR _IN- | 11. BIRTHPLACE . s Cow 12, CITIZEN OF WHAT
doneduring muto!wurklnlﬂ!o.c:lnnlf r-m) Pl t i usT {City «ad Stete or Foreign Co “",/ COUNTRY?
Plasterer aster nS Mississivpi +S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Bishop Fannie Boone unknovm
15. WAS DECEASED EVER !N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S| GNATURE OR NAME ADDRESS

(Yes, no, orunkoowo)

| (I!B-..T.wlr or dates of sorvice)

D.K®

State Hospital Records, Pulton, Mo,

. MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH
 Enter only onecauseper | I. DISEASE OR CONDITION . )

lne for (&), (by, end &y | PIRECTLY LEADING TODEATH*(r) . Intestinnal Ohgtructian

*This does not mean ANTECEDENT CAUSES |

the mode of dying, such | Afortid conditions, if any, giring DUE TO (b)

s heart fallure, asthenia, | rise fo the above causr (a) stating

de. Jt meons the dis- the underlying cause last,

case, infury, or complica- DUE TO (¢}

tion which coused death. § 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related 10 the disense or condition equsing degth. é-_ 7 -0
19a. DATE OF OPTE'I%“IG 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
5/1155 Intestional Obstruction and Preforation ves L] wo []
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ! (STATE)
SUICIDE . bomse, Iarm, Inctory, street, office bldg.,et0.) .
HOMICIDE .
2'Id. TIME (Moath) (Day) (Year) {(Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY =. | "WoRK AT WORK

2 J hcreb‘y cerlify that I attended the deceased from

125 P

Oct 17 1954, to!ua;Lll__ 155, that I last saw the deceased

alive on Ma . __ B0, and that degfh occurred a 633 om., from the causes and on the date stated above.
23s. SIGNAT ,,.~ W (Degraao te}L| 23v. ADDRESS ) - Zk, DATE SIGNED
’ / % LRty State Hospital #1 5/11/55
%4 PU MI ng ) ‘2’4c AME OF CEMETERY OR.CREMATORY 24d. LOCATION (Olty, town, cr tounty) (State) "
(Sgeclfy} .
!‘.J..‘.A' N f-’_" -~ -M—O—-.

A
S s At

icensed Embalmet’s Statenent on Reverse Side)

%)Mgnu .

ADDRESS

AOX



i ) -
STATEMENT BY LICENSED EMBALMER

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

by mMe, OF DY .o iriiiiiiiiiiiieiietsetneratnierasserartnr ot tastssnsnssnvae s P , Student Embalmer No............

working under my personal supervision..

s*“"“‘"""""s;‘.:.a;;';rsaa;ri;s;r.’.; ......... Signed.....coiiiiiiiiiiiiiia T
Licensed Embalmer No............
P. O. Address .......................

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

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

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



