THE D1VISION OF HEALTH OF MIS50UR|

58-037609

. Health, ”
& Walfare STAN DARD (ERT'F!(A‘E OF DEATH STATE FILE NUMB_ER h
. Public
b Service F" E_D 0 CT 2 3 195351;,,,3,50,,_ District Mo, oo 3_1_8._Primc|ry Registration Dimicl’j:—l-003 ----------- Registror’s N°'-S—'-Z-9»;S,A—-
U 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased llaed If institution: Residence 3:}«4;
. COUN . ATE * b, NTY admi s sie
5. 300 a. COUNTY a. ST MISSouR] coul sston
- 1-57 b. C(I'_;rRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CiOTY Inside Limits
R .
TOWN @, LOUTS, MISSOURY Yes N [J o ST 4ovrs Yeullr No [
<. Eglé.‘l:.'.l_lfflAti%é)F {If NOT in hespital, give lecation) | Length of stay in 1b d. STR%E'gS {If outside, give location) Reside on Farm
A ADDRE
O4 NFinion . 255 4ot So GRAND Yos [ Mo (3
A rJ
3. NAME OF DECEASED First T Middle d’l_m 4. DATE Menth Day Yeor
(Type or print) "OF
DAVID LESTER BISHOP DEATH QCTOBER 11, 1958
5. SEX 4. COLOR_OR RACE 7'MARR|EDE’ EVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yaars FUNDER 1 YEAR| IF UNDER 24 HRS,
ast hirthday) [ Months | Days Haurs Min,
5 MALE ‘| w76 | wooveol) owoncesD| Ty e 48 (9] L |
. -2 10a. USUAL OCCUPATION (Give kind of work dan- 10b, KIND OF BUSINESS OR 1. BIRTHPLAEE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= mast of wurlun lifn, aven il reti INDUSTRY . [/]
3 L AVE O PERATIR MISSOVR | H-$S-A
;3' 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF LUSBAND-OR WIFE
| FREDERICK fPr13HoP | CARRIE GRASLE EYTHEL BirsH#oP
.E" 15. WAS PECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
£ (Yes, n known)| {H yes, give wor or dates of service)
s, Wlam A wh) ¥ 1] tes SRrVice y?7,03-3‘ 73 £Y7-”£I ﬁ,sﬁbp y} o, _fﬂ GPA”D
18. CAgS%_?I: DEEI#I&%A?E?&SOEHS EuYuse per line for {a}, (b), and {¢).) |P*0|TNI§E¥AL BETWEEN
o AND DEATH
IMMEDIATE CAUSE (o) __ Aneurysm of thoracic aorta with dissection years

Clor, coronaf, elc. must use only standord nomenclature in item 18. No 3

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

Conditions, if ony, DUE TO (b)
which gave rize to
chove :;u:- {a), } R
tati dur-
z lying covse laww. | _DUE TO () O2Z2ZA
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 10 the 1ermingl dizeass condition givan in PART I {a) 19. WAS AUTOPSY
b PERFORMED?
o / vEshg wo[]
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
u O g O
‘:J: 2c. TIME OF  Hour  Month, Doy, Year
o INJURY  g.m.
x p-m. .
20d. INXURY OCCURRED e, PLACE OF [NJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) ’
21, | attended the decsased from _ DEC. 16, 1953 RO, 11, 1958 codlast sow ti’;’ alivaon _ IO, 11, 1958

m on the date stoted above; and to the best of my knowledge, from the causes stated.

12 NATURE

¢ | 2 *°"BARNES HOSPITAL

22c, DATE SIGNED

101 1 4'58

M, D, .

23o. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([GCity, to-m. of caunty) {State)
EMOY AL (Specify) ' .

A’Em, ocT. (Y 1958 | SUNSET [LBuRiAL Pakk| ST .éaws Co, Mo

DIRECTOR : 2 ADDR?

arT 1 458

25. DATE RECD, BY LOCAL REG.

iEG!;TRAR ] SIGH URE

B X

d Embalmer’s 5 on Reverse Side)

.2,




e STATEMENT BY LICENSED EMBALMER

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

........................................................

Signature of Student Embaliner

Q;' .r- ' i -I‘I"”‘ - ‘;.1.

. e .

. # -:';~2‘. ! .’J'-!‘—‘° o ..
Note; The 'above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

.




