THE DIVISION OF HEALTH OF MISS0URI

No.300 AL .
o0 EDNOV 30 1955  STANDARD CERTIFICATE OF DEATH . L
: BIRTH NO, 77?/ 7 ‘\5_:-5 REG. DIST. NO. .(9 2 PRIMARY REG. DIST. NO. ___._.Jd'z{ Registrar's No......./ ?? -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1 loatitotion: resicdance befora
o a. COUNTY _a. STATE b. COUNTY sdininion?.
Jasper
b. CITY (f outeid limits, write RURAL snd . LENGTH OF . CITY . g ;
OR | weids corpumts fimlia, wrlie A sbio) %Tﬂg wioteesl|] _OR . ¢ i’;’:‘f;‘iﬂ;&‘&“ﬁ&‘“@’é&ﬂ
TOWN _Carthage rs, [l TOW Carthage G =
d. FULL NAME OF (If not in bospital or instisuticn, give streot address or loeatlon} . STREET (If rars!, give location) Lf_ﬂf
HOSPITAL OR * ADDRESS -~
INSTITUTION MoGune Brooks Hospital 315 8, Parson St v
3DNEACNE’|ES()EFD a. (First) b. (Middle) e, (_La.ﬂ) 4, Dé-rl;:E (Month) (Dsy) (Year)
(Typeor Print)  Suzanng Marie Bishop DEATH 11— 13- 55
5, SEX f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ | 8. DATE OF BIRTH 9. AGE (1o years| IF UNOGER | YEAR | & UNDER u1 WES.
HIDOWED, DIprCED {Specil. laat birthday) |Mooths| Days | Hours | Min.
Female White ever Married 11=13-55 . |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 3
done during mm:ofworkln;lll‘ou:nnﬂnur:d) " DUSTRY {Cicy and Stete or Foreign Cauu,; 61 'ZC(('J:IIJ“'IZ"EI:’?OF WHAT
None None Carthage, Missourl U,8,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
! Chalmer Bighop { Mildred Vaile Nane
15. WAS DECEASED EVER IN UJ,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, o7 unknown) | (1 yes, give war or dates of service) NO.
No No None Chalmer Bishon Carthage, Mo,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION : [INTERVAL BETWEEN
Enteronly onecsuseper | I DISEASE OR CONDITION ONSET AND DEATH

T for &, (0, a0 (0 | DIRECTLY LEADING TO DEATH®(q) Nz, &A,W

This does mot mean | PNTECEDENT CAUSES w{
the mode of dying, such it -WL.Q—-

Morbid conditions, if any, giring DUE TO (b)
as kear! fallure, asthenia, rize {0 the above couse (o} stating

ec. It means the dis- ,the underlying cause last. é Qp
case, injury, or complica- DUE TO {c) A By —
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS r
amdxtioaw contributing to the death bt not (J
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
‘ ) TION] - : 7 76 X
ves L) wo I
. 2ia. ACCIDENT (Bpecify} * | 215, PLACEOQF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. homs, [arm, lastory, street, office hldg..e1a.)
HOMICIDE .
- 21d. T(]:#E (Month} {Day) (Yeas) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[™} NOT WHILE .
INJURY WORK AT WORK
. 22. I'hereby ¢ thal I attended thc deceased from , lo , 19 , that I last saw the deceased
alive6n) and that death occurred at\'s_&i.a m., from the causes and on ther@m!e slated above.
23, Si mljtle)f 236, ADD 23%. DAJE 51G; ED_’

24c. RAME OF CEMETERY OR CR

WRITE PLAL\_ILY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

Rurial 11=1 855 Park Cemetery
DPATE REC'D BY LOCAL REGIST S SIGNAT Izq 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
1o 53|y Wutac ™ O o 1riner runers) Home ca ,
{Licensed Emnbalmer's Sutemt on Reverse Side)
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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 emba

wasg packed, .

| s
w2 & Dbk

by me, or by

working under my perscnal supervision..

Student.......... L T LY EEALIILIIILY Signed. 492
gratura of Student MntTner Edwin C, Ulmer, Jr

Licensed Eml;almer u9.55

P. O. AddressCarthage, M

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

to compfy with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

£ this body is not-embalmed, fact should be so stated above,




