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‘WRITE . PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

"

o

m‘ .
FILED MAY 25 1959

'BIRTH KO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 523‘ _L PRIMARY REG. DIST. m.;@—; Registrar's No

459018497
3 /3

£,

T. PLACE OF DEATH
o CONTY New Madrid

2. USUAL RESIDENCE (Where decossed lived. If instligtion: residence befors

* STATE Missourdi b WU Madrid =

b. CCI)EY (11 outcide corpurate Limits, weite RURAL and d'n'.m %?AL\'EN:E: pl?F) c. cg‘g . within Limits of
. ( city 4 {ncorpors
Town New Madrid fomeshte) “I Town New Madrid R s
d. FECIJ-IS-P?'IBAT.EO%F (1f oot in hoepital oiql”ntituﬂon. give atreat addres or legatlon} 'A%rgisEESrS ey p ({If rarsl, glve location)
|  INSTITUTION one o
3 NAME OF s. (Firsy) b. (Middle) c. (Last) “OATE (Mot (Dep) (Yow)
{Type or Print) Eddie Bishop Sr. peatk May 13 59
5, SEX 6. COLOR OR RACE | 7. #[ARRIED. NE\\;’ER PEISRRIED. 8, DATE OF BIRTH 9. I.n.A-GE {In yessru h:‘ UNDER 1 YEAR | ' EER L HES,
- {8pedify) t ) ontha| Deye | B -
M 2 | Negro WAPHACY Y | Dec 25 -1874 g ] o | Min
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE ; : y f
dFtd AL O 'B v kiad or, 0 DUSTRY (City aud State or Forsign Country} E;cggézﬁh{'?FWHAT
S R il | - # Bolder Miss. / e e Ae

13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Unknown | Unknown Mattie Hishop
I15. WAS DE&E;GE? E':;ER INU.S, ARM&ED TRCES‘; 16. SOCIAL SECUR}B! 17 INFORMANT' S 51GNATURE OR NAME ADDRESS
» 0T nowD, dve war or ten of sarvice’ .
NG " No. Mattie Bishop New Madrid, Mo.
MEDICAL CERTIFICAT!ON INTERVAL BETWEEN
18. CAUSE OF DEATH —— ONSET AND DEATH

1. DISEASE OR CONDITION e *

- Enter only onecsusoper | b, ozl PEABING TO DEATHS

tine for {s), (b), and (c}
“This does not mean ANTECEDENT CAUSES
{he mode of dying, such
a4 heart foflure, asthenia,
de. It means the dis-
care, Injury, or complica-

rise {0 the above cause (a) atating
fhe underlying catse lagl.

'(

Morbid conditions, if any, giving DUE TO BL ‘ MW/
DUE TOW MﬁJ&—N—Q.;

L

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing fo the death but not
related to the disease or condition causing death.

tion which caused death.

15a. DATE CF OP'IEI%N 190, MAJCR FINDINGS OF OPERATION

20. AUTOPSY? 0O

YBD NOD

oY X

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.s..tncrabent | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm. fagtory, strest, offios bidy.. et}
HOMICIDE
21d, TIME (Mouth) (Day) (Yesr) (Hous | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Sy o |t s
2. [ hereby cemfy that I aﬂg}ded the deceased from W IB.EZ that I laat saw the deceased
alive on , 19 2 , and that death occufred at Jrom tKe couses and on the dote stated above.
21, SIGNATURE (Degree or tll.le) RESS ac DATE SIGNED
M /Q,a/rva(,@?_( 72«);?74%,5 %0 6/.-5 \57_
2a, BURIA'I. CREMA 2Ab. DATE - 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)” 7 (State)
'May 17 59 Sandhill New Madrid, Mo.
DATE REC'D BY LOCAL STRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 $1GNATURE ADDRE 33
5 /5 ST gM A&% Richards Undt. Co. New Ma drid,Mo,
[/

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

L3720 + ¢ L-JR 3 - y PN , Student Embalmer No,........-..

working under my personal supervision..

Student.....ocovrreiiiii e iicea,
Signature of Student Esbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fg
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he alsc shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




