MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-035048

DK

PANTMENT OF PUBLIC 'HﬁA-.l..TI"( ..ANE WEL.FARK STATE FILE MUMBER

DO NOT WRITE o6 Registration District No. P TV rimary Registration District No _Ragistrar's No. -
AMEN| = ANT O FT Yalo) : :

ON THIS STUB FitEDaLT 2 T : . -

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceassd llved, If institution: Residence before

&. COUNTY a : a. STATE ‘!, : . COUNTY ! 1 a &o " admission)

b. CITY ({If outzide corparate limits, give TOWNSMIP only} Langth of stay in b c. CITY Inside Limits

- LOR .
TOWN ‘ . d TOWN
FULL NAgE QF (1 NOT ‘I I, give location) (fl'd uai:',s d. STREET Mac‘ arn T 3 Y“x ks
€. n hospital; give location, niide Limifs . If cuhiide, gi i i
.tlo.ﬂm. oR. ] " ADORESS {If cutiide, giva location) Reside on Farm

ety No O Zga [IE[EE !daco”- Mo Yes [ No O

3. NAME OF DECEASED First R Last 4,. DATE Month Day

(Type of prin
" Aowson Bishop | 5w 29

5. SEX 6. COLOR OR'RACE 7. Married Never Married [ 8. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNDER ) YEAR _IF UNDER 24 HR
.f Widowed Divorced [J . Months | Days | Hours Min.

-/ - &0

T02: USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

oo most of pwvarking life, even i retired) '

_ﬁ_{_ﬂiﬂ Paintin 7e.X4S (State of) "U.;.A
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME DF HUSBAND OR WIF ]

L] L]
D.£.Bishsp Aate Sw r Emma  Bishop
15. WAS DECEASED E "IN U.5, ARMED FORCES? 116, 'SOCIAL SECURITY NQ. [17.°] Address

(Yes, no, or ynknown)] (If yes, give war or dates of servi

na R University of Mo. Medigal

ec
18. CAUSE OF DEATH {Enter only one causs per line INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) _D_i_&i‘r CGV“.C;‘ Afpg%_&,u_td:m

F 4
Conditions, i any, DUE 1O (b} :gM ‘ M S“oﬂdav; '#g (3\ 30 frose-

V5 300
Rev. 4/ 59

DATE AMENDED

Year

=
4
Lt
=
3
O
Q
a

which gave rise:to
above <cause (a),
stating the under-
lying cause lust. DUE TO (<)

PART I1.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not releted o the terminal PART M1 f decessed war  fomale wey
. dissase condition given in PART | (a) there-a pregnancy in iast 90 dsys.

P.Dll‘ IT] Y-.L[:‘l No I O Unknown '

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In PART | or PART |1 of item 18.)
RFORMED? [} [} O
Py NO [T ——— ————

aps——

YES

* 20c: TIME OF Houl Month, Day, Yeasr
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [

21, 1 attanded the d d from ?- (§—-¢3 1o T=29- 62 and last saw :::1 slive on F-r -l
Death occurred 2t 2 A o oon the date stated above, and 1o the best of my Knowledge, from the causes stated,
22¢- SIGNA {Degree or title) T 22b. ADDRESS 22¢. DATE SIGNED

b #Le £ 3/ 3 6 Bnlavweeld | F25en

Z3a. BURIAT, CREMATION, 6)!:. DATE  / Tic. NAME QOF CEMETERY OR CREMATORY 730, LOCATION {City, fewn, or county) (Gate)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

REMOVAL (Specify}

_ 0/1/196% | Qakwoad G Macon, Missouri
Burial 'e-m%ie:’g‘g—ﬁ e AEeh 5V TOCAL WEG. | 26, REGTSTRAR'S SIGNATURE

_ oS
24. FUNERAL DIRECTOR ADDRESS

Lyman Sprinkle Columbia, Mo, : nPigg ]363
(Licensed Embatmer's Strement on Revarse Side)

‘BY AFFIDAVIT OF

ITEM NO.




SR PR

STATEMENT BY lICENSED EMBALMER

e a.-., . I

.

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

or by ' Student Embalmer No.___

working under my pérsonal supervision. ) m\ M
Student _ . ) Slgned

Signature of Student Embalmer
Licensed Embalmer No—5//0 i

N -p 0. Address M%—.

Note; The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING (Fallure 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.

o

i




