THE DIVISION OF HEALTH OF MISSOURI

38639

1Y

pt. Health, v
avaee ey 0T 161951 STANDARD CERTIFICATE OF DEATH g AT e
- ubhic
1th Servics Registration District No. 51“”&’_/7 ...... Primary Registration District No. Ne. .Q ________________ Registrar's Ne.., mg__ S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if |nsiitufinn:.-R¢sidgnc_e b)aforg/

- admission

/s « CONIY St . Louils STATE Migsourl ™ ONTYWlo i e of

av, 57 qf

-

USE ONL.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptems will ba listed.
+

All diseases in Part | must be causally relatad.

b. CITY (}f outside corporate limits, give TOWNSHIP only) lnside Limits c. CITY (/ side Limits
R Yes@ Mo [ OoR JD Mo [
TowN  Berkley Cilty Town Montgomery City a
c. FgLFl'—l NA&'a%OF {If NOT in hospital, give location) | Length of stay in 1b d. STRERE};S (lfputside, give lucnfinﬁ]‘l Rt‘lde on Farm
HOSPITAL OR ADDRE N
wsHTuTion  Edgewood Retrest 18 days , A&u—é Ye No [N
3 NTA.ME OF DE?EASED First Middle Last 4, DS;E Month Day Year
(Type or print N .
Wilford G. Bishop DEATH Sept. 12, 1957
5 SEX C 4. COLOR OR RACE| 7. MARRIED] I NEVER RaRRIED[] 8. DATE OF BIRTH 9. AGE {In years F UNDER I YEAR] IF UNDER 24 HRS,
| jiethday) [ Menths | Cays Hours I Min.
male white wogdeo)  oworceo(d| May 10, 1876 | ‘8O
10a. USUAL OCCUBATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) / |12 cimizen oF wiaT counTRY?
during most of working lifw, wven if retired) |INDUSTRY *
werking lifs - . San Jose, California U. 8,

135, MOTHERAS MAIDEN NAME

Alice Hayden

13a. FATHER'S NAME

Samuel Bishop

14. NAME OF HUSBAND OE WIFE

17. INFORMANT

Wendell Bisho

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, nhur unknqvm]| {If yes, give war or dates of service)

16 SOCIAL SECURITY NO.

none

18. CAUSE OF DEATH (Enter only one cause per lingfor {a), (b
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

i

M
ONSET AND DEA

V .

Address
eré; C1 E%MO 2
‘INT RYAL BETWEEN

Conditions, if ony,
which gave rise to
above cause (a),
stating the under-

DUE TO {b)

“#211

F '
1 attended the deceased fr
Death cccurred ot

-

2

, to

7 ';O 83 g on the date sta

g lying cause laost, DUE TO (<)
= PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING G# not reloted to the terminal diseass condition given in PART | (a) g4  19. WAS AUTOPSY 2
s - PERFORMED?
g 2.4 mmebm YES[] NO
£ | 20a. ACCIDENT SUICIDE HOMICIDE --| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iljury Wem 18.)°
w
8 0 O O .-
3] 20c. TIMEOF .Hour Menth, Bay, Yoar | .
a INJURY ~ a.m. M o—
E * P -
- 20d. INJURY OCCURRED'~ ~| -20e. PLACE oF INJUR"((eg,mor abouthome,| 20F. CITY, TOWN, OR LOCATION _COUNTY STATE
WHILE ATD NOT WHILE * forem, factory, street, office bidy”, Wc.) o _
WORK AT WORK et -

ted above; ond to the best of my knowledge, from the luses stoted.

22a SlgATURE‘ & {Degree or hliﬂ fi : D

BN Zueti S (4] [$7

23a. BURI C MATION, Hb- DATE j: HAME OF CEMETERY@ CREMATDRT - 23d. L OCATION (City, town, or county) ) {Stare)

REMO wcify

rembval | Sept.-13--|HN0CAL - - C‘ML;RI/-"-Montgomerv Citv. Mo. - -
24. FUNERAL DIRECTOR ADDRESS . ) 25. DATE RECD, BY LOCAL REG. | 2§ REGISJRAR'S

Schlanker Montgomery,City, ¥Md. &~ Af] - 5&

{Licensed Embaimer’'s Statement on Reverse Side}

ke




LI
- L“.' _T _'_ ]
- . ' 3 - Lt :
] -
. 2 ’ (’: - \ : Yo . o :."';.;‘ ‘-':4:‘
: /| STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ME, OF DY ottt e neneneen s StUdent Embalmer No. ouooeenen.n.. |
working under my personal supervision. '
Student ............ O Sign
Signature of Student Embalmer
' . . . mbalmer NoLf‘:)—?Q .
ST "P. 0. Address. fAursoze,
Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above éonstitutes grounds for revocation of hcense)
o .~ _ .li;:embalmed by a STUDENT, he also shall sign in his OWN handwriting.,
i If this body is not embalmed, fact should be so stated above. -
. — + .




