JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED V3. APB...4

c!g..gg/‘ng'.g.--_---_?rimary Registration District No. M--Rwimar‘: No, ag.:é _____

-W60-010531

STATE FILE NUMBER

:NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
a. COUNTY a. STATE b. COUNTY admizsion)
Greene Migssouri Greene
b. CITRY {If outside corparate [imits, give TOWNSHIP only) Length of stay in 1b [ COITRY Inside Limits
TOWN fiald TOWN Springfield chq Ne (]
c. FULL NAME O% [ NOi;m hespiral, give location) inside Limits d. STREET (M cutside, give location) Reside on Farm
HOSP{TQLOOR Y No O ADDRESS Yoo O N
INSTITUTION
St. Johns Hoapital “R N 1116 W. Sunshine =0 NGt
3. NAME OF DECEASED First Middle Last 4. DOATE Maonth Day Year
{Type or print} F
PEARL M. BISHOP peatWMarch 24, 1960
5. SEX 4. COLOR OR RACE 7. Morried (1 MNever Married [J (8. DATE OF BIRTH | 9+ AGE {last birthdey) | IF UNhDER IDYEAR :: UNDER 24 HR
Widawed TN Divorced [J Months ays ours Min.
Female White 8 15 April 1895 64
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
dur: Tféieu‘f"viagtéag life, even if retired) Home Mis Souri USA
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Georpe Redman Emma Stutesman Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, no, or unknown) 1 {}f yes, give war or dates of service)

Unknown Mrs, James Kemp 1116 W.Sunshine Spgfd.Mo.
= 18. CAUSE OF DEATH (Enter only one cause per line for (8], {b), and {c}. INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
S IMMEDIATE CAUsE () Metastatic Carcinoma of lung to the brain 6 Mo.

U
[}
(] Conditions, if any, DUE TO (b)
which gave rise to
above cayse {a),
stating the under-
lying cause last, DUE TO (¢}
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerrminal PART II1. If deceased war femsle was
g diseass condition given in PART | (a} there a pregnancy in Jest 90 days.
§ ]D Yos Mo’[ O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PERFO ? 8 a ]
o YES G [
S| Pc TIME OF  Houl - Month, Day, Year | Y
a INJURY ™ a.m, <
; ~ p-m.
| “z0d. 1NJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, 1 204 CITY, TOWN, OR LOCATION COUNTY STATE
~ \\ - WHILE AT WORK (J farm, factory, street, office bldg., ete.)
N NOT WHILE AT WORK [J
- . -
21. | entended the deceased from Oct. 1959 to. 3/L4/60 and last ugng alive on 3/24/60
Desth occurred at 4 -30 P.m on the date stated above, and to the best >f my knowledge, from the couses stated.
% 22a. SIGNATUR (Degree or title) 226, ADDRESS Gogn;cherry 22c. DATE SIGNED
-
= M ( M 73412 Springfield, Missouri 3/29/60
2 23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
(&) REMOVAL [Specify}
& | Burial 3/26/60 hla 1 emetery Christian County, Missouri
L4 24. FUNERAL DIRECTOR ODRESS 25. DATE RECD. BY LQCAL REG. ﬁmcﬁi URE
& I RE=60° ' MeoZo,
“] Klingner Martuary _Springfield, Mo - £ i -

{Licensed Embalmer’s Statement on Reverse Sids)




’
- T cd ko 1 .

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. a/% }//
Student Signed ﬁ et @ /
Signature of Student Embalmer /
Licensed Embalm No 4[//

P. O. Address

ITING. (Failure to con

Note: The above MUST BE SIGNED BY JHE_LICENSED EMBALMER in hls OWN HAND
with the above constitutes grounds for revocation Ofdicarise), TR J\ Noids

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.




