(]

dE6D Spp 1 2 193 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 29205
“ CERTIFICATE OF DEATH .
1. PLACE OF DEATH . Do not use this space.
(a) County........occmeeeeeersermvamenns GBEENE ‘9/8 gh fon District No. ,3]5 5, b"b
(b) Township 5 + C?mgbel 1. Primary Registration District Na................. Registered No il {

(d) Street Nu.MEDIC.ﬂL....CENTER FOR ..... IE DERAL PRISONERS ..o

()
nth occurred in Hospital or Institution, writs its name Instead of atrect and number)
(e) Lengih of residencein city or town whers death occnrred 1 yrs.. mos. 20 da. {(f) Howlongin U. 8. 1f of forelgn birth? yra. mos. ds.

N. B.—Every item of information ahould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state -
Exact statement of OCCUPATION is very important

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

2. PRINT FULL -Nner-: Bl JO& La e B A T S
(a) Residence, No... ) st. Palestine,WTexas™ . . . .
{Usual placa of abode, if no street address, write county or city) (It nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF' DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Mal Whit DIVORCED (write the word) 21. DATE OF DEATH (MONTH. DAY, AnD YEAR) Aug, 24, 1935 .19
ale 1te Married 22, ] HEREBY CERTIFY, That I attended doceased from
R e tark) Bieng 801950 a o 0 28,1959 e
OR oF . L
rs yaie e ar 1510p Ilast saw hlm allve onAug'2411939, 19........ Death insaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sep‘b. 10, 1904 to have oceurred on the date stated above, nﬁ;Qsma_ M.
7. AGE YEARS MONTHS DaAYS If LESS than 1 {| Thae principal cause of death and related eauses of importance were as follows:
‘/ day, .o hrs. T
. - Date of 1
: 54 11 14 or ot min. | Tyberculosis, pulmonary 1637
4 8. Trad sl d of
G| workddne easaviyer bookkeepereten...... LArmET
[ " .
| > bimpriieneider  Agricalture A
O | 10. Date deceased last worked at 11. Total time (vears) ;)
8 this oc tion (month and spentin this
year).....\nim oeeuPBtOn. TIm M rTn ORI [ oo e e cerereme e arssssccsssmmsssssenss s assssinssessens e sts s s bbb R 5
12. BIRTHPLACE (CITY OR TOWN) West Station, Texas Other contribatory causes of impumnco !
(STATE OR COUNTRY) ‘ U. S. Pulmonary hemorrhage, massnre 8=34-39
. — ' ' Unknown.
£ 113 name Dan Bishop l
I
[ . .
R = S [— Y I ——
What test confirmed degnosis?. Clinical.. Was thernnnaur.opsy?
14 : .
% 15. MAIDEN NAME Mrs, Lex (Balley} Bishop ! 23. If death was due to external causes (violence), £l in aino the following:
E P 1S t0 Of I0JUPY...crroecreririacey 1Ferrienns
O | 15. BIRTHPLACE (CITY OR TOWN) Alahama Aeddent_' '“kf‘de' or homlcide Date of infury
b1 (STATE OR COUNTRY) ‘Whero did injury occur? A .
(Specily city or town, county, and State)
8 ty whether injury occurred la Industry, in home, or in public place.
17. INFORMANT Deceased pocity -
(Al.'pniss)
Manner of injury T ttebatesrresiassassasm s hens s s
18. BURIAL, CREMATION, OR REMOVAL Nature of Inj
. s ature of injury .. -
sace Palostina _Texas . owe. = 2% 1
24. Was diserse or injury in any way related to occupation of dnceund? -
18, n:nsnu DIRECTOR (uams) A. Lolune.ver Funeral Home It 30, specily ‘-c:_dyénm.
ADDRESS,
(Signed).. E=. Y. GT n, P, A.. Surgeqn, ! IS PESy.
Ed‘f 2L .3 A. T Clinical bBirector, MCFP,
. gl et MR S L9 TS v T N e L Address)...."27
o FiL 3] o S Ao e S T 616, NiSS6UrLe

{Licensed Embalmer’s Statement on Reverse Side)



APR 16 1349

STATEMENT BY LICENSED EMBALMER

- Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....sooe

- . oy

R , Registered Apprentice No........

s Lnzs G ol

Licensed Embalmer g 0 <

P. 0. Address....4 2o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR! NG, (Failure to cor
with the above constitutes grounds for revocation of license.) .

If.this body is not embalmed, above space should be left blank. ! y

working under my personal supervision,




