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All diseases in Port | must be causally raloted,

s

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Registration District No,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

251

293-006506

STATE FILE NUMBER
Primary Raegistration District NU..--&.Q_QEB_.._.._____..._ Registratr’s No..___ d_._-_. e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Resdidc_ncg b ,u
. . STATE b. COUNTY odmissio)
o CONTY  Nodawey ° Missouri Nodswey
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits €. CBI'R:( i /7 9_2‘ Inside Limits
o Maryville Yos (3¢ No[] o Maryville o | Yesld Mo
c. Eglsﬁlﬂ NA&!%SF {)f NOT in hospital, give location) | Length of stay in 1b d. i{)RDEEE;S [If outside, give location) Reside on Farm
TA g . . r
insTiTuTion St. Francis 18 days 509 West Thompson Ye:U *ekl
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) orF
ALPHA ELTZABETH BISHOP DEATH 2 10 59
5. SEX 6. COLOR OR RACE F'MARRIEI‘:@&EVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE {in years JF UNDER | YEAR| 1F UNDER 24 HRS.
. irthday) [ Manths | Da Hour Min.
Female White wooweo[]  oworceo[ ]| 10/25/75 pap birthde) v| v .l
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} 12. CITIZEN OF WHAT CQUNTRY?
ing mogt of kipg lifs, aven if retired) INDUSTRY T - .
Heasewife Own fiome Chandler, Virginia gsa

13a. FATHER'S NAME

Evan Lawson

13b. MOTHER'S MAIDEN NAME

Loulss Roller

14. NAME OF HIUSBAND CR WIFE

Charles E. Bishop

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Y--,Ipfdr unkm_wn)l(l{ yes, give war or dotes of service)

16. SOCIAL SECURITY NO.

none

17. INFORMANT

Address

Charles E. Bishop, Maryville, Mo.

18. CAUSE OF DEATH (Enter only one cause
PART L.

INTERVAL BETWEEN
D DEATH

per ting for (a), (b}, andfc) ’
DEATH WAS CAUSED BY: .W ONS T
IMMEDIATE CAUSE (a) / / —

Conditions, if any, DUE TOQ (b)
which gave rlse to
abave causs {e), }
stating the under-
g Iylng couse last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but et related 1o the terminal dissase condition glven in PART I (a) 19. WAS AUTOPSY
b PERFORMED?
T 203 X ves[] NO{X 2~
| 20a. ACCIDENT SUCIOE HQMICIDE 0b. DESCRIBE HOW INJURY DCCURRELD, {Enter nature of injury in PART | or PART Il of item 18.)
w
8 o 0O 0O
S| 20c. TIMEQF Hour Month, Day, Yeor
] INJURY  am.
£ p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK o {
21. | attended the deceased from w_2/10/59 and tast saw 2% alive on o f. 7 INT
Death oc”'ed at - . m on the date stated above; and to the best of my knowhd‘e, f‘romlﬂlc cu%ol stated.

220. SIGNATURE (Degree or title)
NS R )

¢

22b. ADDRESS

deryville, Missouri

22¢. DATE SIGNED

£/12/59

Z3a. BURIAL, CREMATION,

DL g

23b. DATE

2/14/59

23c. NAME OF CEMETERY OR CREMATORY

Miriam

23d. LOCATION {City, town, or county)

Maryville, Missouri

{State}

24. FUNERAL DIRECTOR ADDRESS
Price Funersl Home, M

25. DATE RECD. BY LOCAL REG.

oA JA—3 2

26. BE TRAR'SNGNATUW

[Licanssd Embalmer’ s Statement on Reverss Side)



J,
44/31 557

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........c.cveuene

working under my personal supervision.

Student ..ooveriiic e e
Signature of Student Embalmer

P. O. Address, f/t%,

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.




