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WRITE PLAINLY-—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

T T TR e— - e

THE DIVISION OF HEALTH OF MmOUR!

REG. DIST. M.

'FILED MAR 18 1057 STANDARD 'CERTIFICATE OF DEATH 5
_O._3.._..' Repistrar’s N:

PRIMARY REG. DIST. 0. 1

BIRTH NO.
L. PLACE OF DEATH
a, COUNTY

~ A,

\,'\‘ State }I’h‘ Ne.

& STATEM o souri

2. USUAL RESIDENCE (Whers deccased lived,

b. COUNTY ndmhlnn!

b. %TY {If outeide corpurate Lmits, writse RURAL and give

¢, LENGTH OF

township}| STAY (in this place)

c. CITY

aulk incorparabed m- %
a gl
£y Py

OR o,
TOWN 04 7ondg TOWN  St. Louls L=
d. FULL NAME OF (If not in hospital or institation. give strect addresm or locstion) »- STREET (If raral, give location)
HOSPITAL © ADDRESS
O / INSTITUTION. 571 E Madi ann 2o gglé Madison
3 DNE‘SEES%FD a. (Fi“.t) - b. (Miadle) . . - | - ' (Last) 3 DA"I._'E . (Month) (Day) (Year) .
( Type or Print) Willie Bishop dam Feb. 15, 1957
‘5. SEX 9\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| o vioen 1 YEAR | ® vaDER 2 b3,
) WIDOWED, DIVORGED (Specith) v 7 ,? lsat birthday) | Months , Daye [ Houre | Mia.
T e E Wi 557
102 AL OCCUPATION ¢ kindof work | 10b, KIND OF BUSINESS OR IN— 11. BIRTH 12. CITI
donl}rrl? %Io!worﬂn;l.ﬂ..m;}l w) Public Se %ET (l.‘.uy wnd Stats or Foreign Country! COUN%IEQUI’?OFWHAT
e ntenanve rvi c'~'t€t:r'ksvil1e Migsissippi . 5. A,

{38, FATHER' S MAME

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND'OR WIFE

line for {s), {b}, and (&)

*This does not wean
the ‘mode of dying, such
as heari fatlure, asthenia,
‘ete. Ji means the dis-
eate, injury, or complica-

DIRECTLY LEADING TG DEATH® (5

ANTECEDENT CAUSES :
Morbid conditions, if any, an DUE TO (b)

George Bishop { Unknown —_— .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME * ADDRESS
{Yea. no, or unkeown) | (If yes, give war or dates of service} .
no .l ___ 93-—10“8718 Dattie Righan 2715 2715 Madison
18. CAUSE OF DEATH MEDIZ: CERTIFICATIDN ® INTERVAL B
. Enter only onecauseper | |. DISEASE OR CONDITION

1+,

rize to the above coude (a) stalin
the underlying ceuse last,

DUE TO (c)

tion which caveed decth,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
«related {0 the disease or condition causing deafh.

/
y ,

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

3315

- -~
2. AUTOPSY? <~

ves (] o A

AT WORK

21a. ACCTDENT (Bpecify} 21b. PLACEOF INJURY (eg..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' home, farm, factory, street, office bldg..et0.)
HOMICIDE
2td. TIME. {Month) (Day) (Yesr) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
Ny 1 o | WHIEAT[] MOTMULE

alive on

22. I hereby certify that I atiended the deceased from

i )

, and that death &ﬂ'ed at _‘:}_éz

to _J‘LM_ 19%[.

that I last saw the deceascd

233, SIG

1

24a, BURITAL, CREMA-
Tii. REMOVAL, (Bractty)
ro e

{Degres or tlﬂﬁ

Bb. mp& 3 b}

AME OF CEMETER
r Qenujo—a

/9!7W

wﬁ“ (Olty, town.

., Jrom the causes and on/the date staled above.

2Z3. DATE SIGNED

DATE REC'D BY LOCAL
REG

LEER18'57

I'

CTOR' &

SIGHNATURE

d Ceniti
s

ADDRESS

). Grand Blvd.

I ln-ﬁtnﬁon tenidence before .

e

EYWEEN
ONSEY AND DEATH
| Dosee

"5




e

STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY - cvmneeemaeeeermee e e e e e e e e e e et eeaanna e mam e eeea e enennnees oo , Student Embalmer No.oo--ccceeu...

working under my personal supervision..

Student ......ooioiii i iiaiiiaraaaas
Signature of Student Embalmer

Licensed Embalmer N@..7.. "')l). )

. T P. O.-Address ...........occcoeeenennnn.

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

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

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