' THE DIVISION OF HEALTH OF MISSOURI

. Health,
& Welfore STANDARD CERTIFICATE OF DEATH
Public :
Service ﬁisrrarion_ District No. _Qh‘ Primary Reg_islru!ig[l District No. __ ..J:O_QO- o Registrar’s No.____
’ 1. PLACE OF DEATH 2. us%"\rL'T'?EESlDENCE (Where deceaased lived. If institution: Residence b)-lore
. 300 a. COUN 'YBu chanan o STATE 175 caquri > SONTY By Ch"edﬂl’ﬁﬂ
1-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CIOTRY o/ 7 Inxide Limits
Tom  St.Joseph Yespd No [ Tom St.Joseph 4 Yes @ No[]
<. FgLé‘. NAM%OF (I NOT in hospital, give location)} Lenéth of stay in Ib d. STR%EE'IS'S {}f outside, give location} Reside on Farm
HOSPITAL OR ) ADD! * o
| mnsTiTuTion 2623 Btate St. 22 yrs 2623 State 5t. YesTT] No K1
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} . OF
Helen Bishop DEATH 1D 3 Ig9s8
I 5. SEX { | & COLORORRACE| 7., cpen[Inever MARnlengJﬁ' 8. DATE OF BIRTH 9. AGE (n years JF UNDER 1 YEAR| IF UNDER 24 HRS.
. ast birthday} [ Months | Doays Haurs Min.
female| white winoweD ] DIVORCED Wian, 20-/9 /1 L [
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12- CITIZEN CF WHAT COUNTRY?
during most of working life, aven if retired) INDUST [ €. : {
Beauty U’pera’tor SGi? Kingston, Liissouri 0 U.S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HLISBAND OR WIFE
N Chester Bishop Meta Armstrong |
= B 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
- Yo or unknqwn . giv i . . ' .
g { ﬁ\a kng )(lfycu-.glu_w:r:rda'osoflorvncc) 4?1_24’—&4‘ Mrg.Lela Helser’Klngston’Mlssourl
o. 18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), and {c).) INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY: . / - ET AND PEATH
w WMEDIATE CAUSE (o) _ ZPMfolaeiasil farlicec. - Clomee
x -
2 it
w Conditions, if any, , DUE TO (b) M et Z’aﬂ"“"'
= which gave rize to } . T e H (¥4
= above cawse {a),
z stoting tha under-
g é lying couse last. DUE TO (c)

3 © = PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss condition given in PART | (a) 19. WAS AUTOPSY
R R PERFORMED?
<9s - 1220 YES[] NO (Bl
_:,_ ¥ 2| 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)

TU-C | O 4

] |
u "j U} 2. TIME OF Hour Manth, Day, Yeor
2 e [ INJURY  a.m.
kS "5 E P,

E\rg 204. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< Yaltt WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.} )

593 Lwork AT WORK . _
f t 21. | attended the deceased from / %’5 , to 3 S r and lost iuwﬁa!iv- on & M—e/ J—V

E . Dyath u::}ured at 3 - /{fﬂ’f_ m on the dote stated abave; and to the best of my knowledge, from the causes stated.

o~} "

- 22 IGN R Dagree o title) 22b. ADDRESS 1 22¢. PATE SIGNED
-
le ﬁ/’“ oo ¢ |24 0F FacaseXk /238y
= * V’ v Cd S
.§ 234, RIAL, CREMATION, | 23b- DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN {City, town, or county} {State)
REMOYAL {Spacify) . - - .

y [Aurial 12.9.1958 | Kingston Cemetery Kingston Lijgsouri

: q 4. FUNBRAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2. REGISTRAR'S SIGNATURE

¢, NMgelo Mo | Loe 3, 7259 | /P oyl pedle &f

7 [Llcnns'od Embalmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. .............ceteet

working under my personal supervision.

Student Signed MW .................

Signature of Student Embalmer
Licensed Embalmer N03257

P. 0. Address /e rae,. ALY

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.




