Y3 Decter, coroner, sic. must use only standar

s

USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

+

lisoases in Port | must be casually ralated. Coroner cannot cortify fo o death due to natural causes.

ot
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"
tn

FILED FEB 131357

gistration District No..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A Fo

STATE FILE NUMBER

..Primary Registration Distriet No.él.-.._?__éz ............ Ragistrar's Mo. ‘.{.C.z--l----——-

1. PLACE OF DEATH
o, COUNTY

Platte

2. USUAL RESIDENCE (Where decessed lived.
o STATE Migsouri

If institution: Residenca hefore

b COWNTY Pyatte”n'l)

Marshall

TOWN

b. CITY (If outside corporate limits, give TOWNSHIP anly)
OR

12 years

CiTy

tnside Limirs c.

Yesll Nofp

! Rushville
R Rural Route # 1 Rushville

‘? k™1 L.ms’?,

s

e. FULL NAME QF (Hf NOT inhospital, givelocation)

Length of stay in 1b

(If outside, give location) Reside on Farm

HOSPITAL OR d. STREET

iNsTiTuTion Rural Route #1 12 years aobresfural. Route # 1 Yol NoO

3 ::entl‘:: First Middle Last 4. DATE Month Day Year

D . OF

{Type or print) Newton B. Bishop l vesth  February 5 1957
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED [ 8. DATE OF BIRTH ,9. AGE (In years | IF UNDER 1 YEAR {IF UNDER 24 HRS.
lgaphirthdag} [aonthe | Dave | Hours | Min.

e hite 0 (&) oworcen [ Octe 13 ,1869 él? _

-F10a. USUAL OCCUPATION (Give kind ofwork done

during mast of working life, even if retired)

Farmer

100, KIND OF BUSIKESS OR INDUSTRY
Tobaceo Grower

Kentucky

11. BIRTHPLACE (City and mtate af country}

12. CITIZEN OF WHAT COUNTRY?

U.Svo

/

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Silas Bishop Charity Faircloth
15'; WAS DEC'&ASED Evu’!fm u. 5. ARMEEG FOR;.‘ES? ) 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yer. no, or unknown) (If yes, oive war or dates of serics! s .
no none Tom Bishop Rushville, Missouri
18. CAUSE OF DEATH [Enter only one cauae per line for (a), (b), and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Hemorrha Ee “from howel 3 dad s
Conditions, r_fan', DUE TO (B) Pr&obably C-arcinoma.
whick pave rn{
ﬂbﬂl;t c:uu :e' . -
. froamg the nae ] oue To (0 Seni 1e dement ia
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 119 WAS AUTOPSY
[ PERFORMED?}
] /53)( ves [3 no (BT
‘E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Tor Part 11 of tem 18.)
gl e g mo
3 20¢. TIME OF  Hour Month, Day, Year
. INJURY  a.mr. . .
E p.m.
ZE | 20d. INJURY OCCURRED 20c. PLACE OF INJURY {¢. g., in or about home, |20/, CITY, TOWN. OR LOCATION COQUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., efc.)
WORK AT WOAK
21..f attended the docesied from s @0UATY 50,57 — Eebruarys5.,.5Fnd tast saw [T Wive on JFebruarys5.5
Death occurred at P.M, monthedatestatsd above; and to the best of my knowledje. from the causes stated.
2a. smnn:y @ ee or L] 225. ADDRESS . - J . T - - 22c. DATE SIGNED
‘—-*0 (%M Mmll- Main St . Weston,Missouxi 2-7=-57
23a. BURIAL, cnzunﬁ?u‘ 3. OATE - 23¢. NAME OF CEMETERY OR CREMATORY -+ [23d. LOCATION (Cily, town, or county) {Sta:e)
REMOVAL {$pecify . A e
Buriaf Febe7,1957 Mt. Bethel Cemetery:- Rushville - 'Missourdi
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
N . - a
Sawin-Dyer Atchison Kansas DAY g £ é /?.L £e ,

{Licensad Embalmer’s Statement on Reverse Side)




"

STATEMENT BY LICENSED EMBALMER'

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

working under my personal supervision..

Student......oooinaiiiiiiii il
Signature of Student Embalmer

' 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 handwrttmg R .
. If this body is not embalmed fact should be so stated above. . . . ' ;

'
- .




