“MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. DEPARTMENT OF PUBLIC HEALTH AND WELFA [3 ATE FILE NUMBER - =
\ . . . f 5 . ;
PO NOT WRITE i Negitiration District No. __ g;____Primlrv Registration Dhlms_ Ragistrar’s No. [_ - fe L

ON THI$ STUB

s 2. USUAL RESIDENCE (Whare deceasad lived. If institution: Residence before
». COUNTY a. S!ATENlSBOurlb. CQUNTY admission)
b. CITY (If outside corporate limils, give TOWNSHIP only) Length of aay in 1b . CITY Inside Limits

TowN Migsourl TOWN St. Louis Yei 0 Ne O

c. FULL NAME OF (If NQT in hospital, give location) Inside Limirs . d. STREET {If cutside, glve |ocation) Reside on Farm
AL Ot ADDRESS

HOAPLY X
INSTUTIoN 1803 S, Jefferson yeor O Ne O 1803 S, Jefferson Yes O No [J
3. NAME OF DECEASED First Middle 4. DATE Month Day Yaar

(Type or print) . QF
Charles R. . Bishop . _ veat  Dec, 30, 1963
5. SEX 4. COLOR OR RACE 7. mprried [1  MNever Marrled [J [8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
male White Widawed [J Dlvor:edm NOV.EZ,lng 51 Months Days | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and s1ate or couniry) | 12. CITIZEN OF WHAT COUNTRY

“HE LY IGEH e oven 1 rered Missouri Usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Bishop Unknown none

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. IN ddr
r unknown, war or Mc a.'l.l‘ St‘: ﬁouis MO
(Yes, nco). or unk ) {llfatﬁ..élva ar or dates of servi{ Charleng & onn BiS] I ) )

18. CAUSE OF DEATH [Enter only one cavie per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: , ONSET AND DEATH

mmeoiate cause &) _Traumatic Hxternal hemorrhage; Shotgun wound of
left thigh; suffered when shot with shofigun in

VS 300
Rev. 4/5%9

DATE AMENDED

DOCUMENT

which gave rise to
sbove coute (a)
stating the under-
lying cause last.

‘hands of one, Pgt Paterson, in sbtore d—
Jefferson, sbout 5:40 P ,M, December 30th, 1963
DUE TO (<) E*G‘!ﬂab]e heﬂ;eidc

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol relsted te The ferminal PART 11, 1f decenad was  female  was
disesse tondition glven in PART | (a) . / x thete a pregnancy in last %0 days.

]D Yen I O No I O Unknewn
19. - WAS AUTOPSY 20a. ACCIDENT SUICIDE HO DE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART ) or FART 11 of item 18.)
o . O

PER D7 -
R N e o aloce \

3oc. TIME OF  Hool  Month, Day, Year |
INJURY h) a.m.

m . P
5d/ p.m. \ 1 } 0O ‘ )
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g.; in or about home, | 20f. CITY, TOWN, OR LOC\A"ON
WHILE AT WORK []. farm, todtdry, streer, office bidg., etc) | 3{\ @ m
NOT WHILE AT WOR M )} j NM z

Conditian, if any, I OUE TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
JINSTEAD OF

MEDICAL,CERTIFICATION

Ay

, l ’ d har nlive on.
21. | sttended the decessed from j--c; 0. an [ast saw pim alive
5 P m oh the date ctated above, and io the best of my knowledge, from the causes stated.

/..D'gﬂlh occurred at e,
i o ilg) 775, ADDRESS 7ATE NED

(BT UL i e, | ra

33a. BURIAL, CREMAT 7{ [ 238. DATE Z3c. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, ‘town, or county] 1 Gargh '
//

removal [/ 1-l-64 Mt. Hope Cem. » | Lemay, Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ?[:;57;1-5 ] I:TUR
Sguthern Funeral Home |JAN 4 1084  |Hoad Af:,, .72 ~Ap

(Licensed Embalmer's Statement on Revarse Side]

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

(TEM NO.




Poor i
S:I'AT‘EMEP!T BY: LICENSED“EMBALMER

[y —

T

. St e i LI S N =N s
o P 24 [ !

' T 1T .
. e .
-7+ "I hereby certify that the body whose -name is recorded on the reverse side of this certificate was embalmed by me,

-

. e~ ~ -
P T T s

or by t : Student Embalmer No.

working under my personal supervision. _ 7,\/ -
. ! . ! / )
N f ) . /A j/‘:: [4 7[22 z z

Student .
Licensed Embalmer No j_/_; /"’ -
P. O.Address jf‘ /é«.« Sxo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).

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

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

Signature of Student Embalmer




