Doctor, coroner, etc. must uvse only stondard nomenclature in item 18. No symptoms will be listed, All

diseases in Part | must be casually related. Coroner cannot cartify to o death due to notural causes.
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STANDARD CERTIFICATE OF DEATH

Registration Distriet No. 3[..0 Primary Ragistration District Nuj_’:‘{/ ................. Ragistrar's Nngqg‘?

= EEE WH

AVEE Wl ey A F

"STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived. If institution; Residence before

admission}
s« COUNTY St. Louis a STATE Miggouri b. COUNTY Gt Louis
b. C(I)'LY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 4—& Inside Limits
OR
TOWN Clayton Yes (] NeD rown Glendale 5’ Yesk Nony
. . . . . Yo,
€. Eglgrl;l_flﬂ:trEoOF {lf NOT in ho‘spnul, givelocotion)|Length of stay in 1b 4 STREET V%n &gmé\&. tocation) Reside on Farm
insTitutions t, Louis County |Hosp, D.O,ﬂ; a0DRESs 744 Vellreman Ave. Yesrl N
3 ::r:‘ r‘r Firat Middle Lyt 4 DATE Month Day Year
D OF
(T¥pe or prinf) DORSEY MARVIN BISHOP eath Nov, 23 1957
5. 5EX 6. COLOR OR RACE 7. : B. DATE OF BIRTH 9. AGE (In years | I UNDER 1 YEAR IiF UNDER 24 HRS.
] margiep X ] NEVER MARRIED [] | ot birehday) [aromieT BT Foor T oo
male white wicoweo [ DIVORCED ept, 21.1905 52

‘110a. USUAL OCCUPATION {Gire kind of work done

during most of working life, even if retired)
Secretary

10b. KIND OF BUSINESS OR INDUSTRY

Stamper Company]

11. BIRTHPLACE (City and atate or country)

4 12, CITIZEK OF WHAT COUNTRY?
Ravenwood, Missouri

USA

13. FATHER'S NAME

Dorsey Marvin Bishop,

1st

14. MOTHER'S MAIDEN NAME
Grace Goodson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, no. or unknawn) | IS per, give war pr dates of service)

16, SOCIAL SECURITY NO.

17. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

no ON E unknown Mary Margaret Bishop, Glendale, Mo,
18. CAUSE OF DEATH [Enier only oné caude per line for {a), (b}, end (¢).] - - IgTEIE.\:AL“gE;gETﬁ:
PART |. DEATH WAS CAUSED BY: > ] Iy NS Al
mmeonte cavse @ _1raumatic intracranial injury resulting
fi
from a blow to the head
Conditiony, i 5
ohich gare Vg to | OVETO ®) -
abote czuu ;)- - . "
z :L?f::g ‘tmfnrmh:: DUE TO (¢)
9 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () f§ WAS AUTOPSY
= PERFORMED?
! ves X no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCYRRED, (Enter nature of injury in Part for Part 1] of tem 18.)
" 4
& LS O O |Found at foot of stairs in home O
s}
) 20¢, ':‘IME ?{F Hour  Month, Day, Year] - 2‘
I . A2 Ele y L4
aqgﬁﬁgx*&gta}$/32/5’
Z [ 2047 INJURY OCCURRED ¥ | 20¢. PLACE OF INJURY {e. ’.'57 iub‘}’d ahout ?omz. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE M7 farm, faclory, street, office bidg., ete. ;
T O MM BP0t 0F basement stairs Glendale 1 St. Louls Mo.
2l. ] attended the deceased from , to and last saw ‘,‘:".:1’1 alive on
. Death occurred at m on the date atated above; and to the best of my knowledge, from the causes stated.
2a. [ ¢ Degree o7, . } 22b. ADDRESS 22c. DATE SIGNED
é§£2£Z¢a,_ﬂ,44(;4Z2;ﬁgzjCoroner.. Clayton, Mo, 12/2/57
230. somad/cn . 23. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOVALE K . .
-2 11 11-23-57 local Moberly, Missouri

24, FUNERAL DIRECTGR ADDRESS

C. R. Lupton & Sons~-7233 Delmar

25. DATE RECD. BY LOCAL REG. |26

/- 28.- 5] .

ISTRAR'S SIGNATURE

{Licensed Embalmer's Statemant on Reverse Side)




Tt . -
»
e - . .
i : Y ,
. . ; . )
- ]
S -, - R
. 3 e . ] .
- F M N , M - .
- 2 1 i ———————————

L. -

STATEMENT BY LICENSED EMBALMER;,-‘\MM o

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

.

byme, or by .....cooiiiiiallL et e aaeann et aeeaeeeaiem e e , Student Embalmer No..........

working under my personal supervision..

STUAENE ey eeeeee e e Signed@;Q_'w—R;.-.z } ( BR\RY.

Signature of Student Embalmer

Licensed Emba
P. O. Addres

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license),

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

‘If this body is not embalmed, fact should be so stated-above. - _ _ - R

-




