MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
’ Registration District No. ..
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1. PLACE QF DEATH

318_anw Registration District No. 1003 __Registrar's Ne. ___81__5_3.

Z63<013033

-STATE FILE NUMBER

FaVals ]

Q
LR " )

2. USUAL RESIDENCE (Where doceased lived.

If

institution: Residence before

. COUNTY . STAT ., L E' 4 ingi
a a. STATE mo. b. COUNTY 5‘.&. LO admission)
b., Cé‘l;f {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b €. C(!,Ii't‘f . Inside Limits
owN St Lowis 7 day 10WN  Overland 74 Yos [X No [
€ FULL NAME OF {If NOT in hospnal give location) Inside Ximits d. STREET {If outside, give lor.ahon) Rezide on Farm
HOSPITAL OR . ADDRESS I -
“INSTIUTION  §£ Ldze 4 Hospital Yes G¢ No [ 2320 Hood Ave, Yes O Nogl
EN (I]i_AME OF pE,CEASED First Middle Last 4. DoAgE- Month Day. Year
ype or print . :
Mangaret Ann Bishop DEATH Man, 16, 726 2
5. SEX 6. COLORPOR RACE 7. Married [J  Naver Mnrrleﬂmﬁa. DATE OF BIRTH | 9- AGE (last.birthday) [ IF UNDER 1 YEAR | IF UNDER 72 HR
Widowed [] Diverced ] 7_ 2 4_ 7 8 8? Months | Days | Hours MIn.
102, USUAL OCCUPATION (Give kind of work dnm 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY .
d ing most of warking life, ‘sven if retired) g .
omex.:ﬁ Oun Home Sz, Lowis, Mo. U, 5.4,

13a. FATHER'S NAME

(harles Bishop

15. WAS DECEASED EVER IN U.5. ARMED FORCE
(Yas, /v, or unkrawn) I (If yes, giv

13k. MOTHER'S MAIDEN NAME

Fre

ar or dates
one

¥ NO.

.

Unknown

INFORMANT

None

14. NAME OF HUSBAND OR .WIFE

Address

Ben. B.e..a/wp-??&? Mashie - Overland 14

PART 1,

Conditions, If any,
which gave risa to
above cause
stating the -under-
lying cause

18, CAUSE OF DEATH (Enter only one cayse paur tine for {a), {b), and [c}.

DEATH-WAS CAUSED BY:

IMMEDIATE CAUSE.(a)

[a),

fast.

DUE TO (b)

‘DUE TO (&)

INTERVAL BETWEEN
ONSET AND DEATH

A 4
e

YA 0H.0

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disease tondition given

in PART | (a)

PART II1. If

deceased was  femals  was

ore a preégnancy in last 90 days.

=z
o
[=
§ . 'DYnl iNn I [J Unknown
’u__. 19. WAS AUTOPSY I 20s. ACCIDENT  SUICIDE  HOMICIDE 26b, DESCRIBE HOW INJURY OCCURRED.. (Enter nature of injury in:PART | or PART || of item 18.)
] PERFORMED? a - [m] !
] YES [0 NOKD
—
5- 20¢, TIME OF Hour Month, Day, Year
b=t INJURY a.m,
9 Bm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f: CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
d from 'g— 5/__- — to—. 3-“ /e — e~ snd last sawhimghwnn < -'/'5“_ 6 -3
' 7 7 0 Am m on the date stated above, and to the best of my knowledge, from tha causes stated.
[Degm or title) N 22b. Anbness / ‘{ 22c. QATE SIGNE
. X Ly
‘ ; 1 zcr(_( O Ne o HCl LBisad. 0 S piimptoe.
23a. BURIAL, cusumi_?w, 23b. DATE ™ 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or countyf (State)
; EMOVALa(j«ify
emno v -7 Sz, A .
24. FFUNERAL DIRE! R . DRESS 25, WATE RECD. BWLOCAL REG. |26. REGIGTRAR'S SIGNAJURE
Ae Ce ) .

18 1963



N
STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

L)

or by Student Embalmer No._____ \

working under my personal supervision. : i . . -
Student. 7 ' i ‘ 4 ‘g/lg//ZﬂM
Signature of Student Embalmer : :
Licensed Embalmer Ng §¢ 5.—94
P. Q. Addressjgnpf e C)%d

Nofe: 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.

0




