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WRITE PLAINLY—USE UNFADING BLACK INK—-.MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BureaV oF THE CENsUS

Reg;stfa‘t'i.(xfr:nDiﬂﬂt&o.y&.ﬁz..w

MISSDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._jé._'z./m__._

State File No 6 2 7 7 -
Registrar's No fg

1. PLACE OF DEATH:
(s} County. (edar

() City or townRULP21 =Linn Townsnin
(If outaide city or town limits, writs "RURAL™ and nama of towmhip)
(¢) Name of hospital or institution:

"

{If pat in boapital or Lostitution, write atreat nuinber or loutloh:%
(d) Length of stay: In hoapital or Institution

XX

(Bpeaify whather

In this community.
yoars, months or deys)

2. USUAL RESIDENCE OF DECEASED:

26
2

7

) staeMI szpouTd ) Coumy._Cedar

0 CityortownRUTE1 =Tinn Townskip
(If outxide eity or town limits, wrile "RURAL")

XX e
(it cural, give location) 4

{d) Street No.

~
(e) Citizen of foreign euunr.r%o (Yes or No)

If yes. name country LAXAX

MEDICAL CERTIFICATION

{ 15. Birthplace XXX M1 s_sgu.x:.;_,_..__ )

22, If death was due to external causes, fill in the folluwing_:_

. RINT . PR
vuil NameEarl. Melvin Bishop - 2
20. DATE OF DEATH;: Month.. ... = SO« - 3.
3. (b) If veteran, . 3. {¢) Social Security } B ! inut !ﬂ B oM
" 7y ‘ar, Our. » mintite.
name war. XX No.SAQ.:Jd:_?LéL ¥e L § - v
21. T hereby certify that I attended the deceased rmm._z..____é.!{....%..::..
. Color or 6. (¢) Single, widowed, married. || 19 to,ed = J:_‘__l{"::‘q:‘ 9
Male(l race_Whit caMarried LI =
4 ST LLEl [ diver that [ last saw ve o J + ¥ 19649
6. () Name of hushand or wife_.. 6. () Age of husband or wife t || and that death occurred on the date and hour stated above. Duration
Jeasie Bish oL alive_..__..04 _ years lw of death .
7. Birth date of deceased. ... AT a 18483 e/ - _.._W.H..“.m.....__,g%
“(Month} {Day} (Year)
8. AGE: Yeats Montha Days If lesa than one day Due to
58 10 18 | 2. XX =min.
- . R u Due to
s. Binhplaee. CEAET County  Missouri
{City, town, or county) (State or foroign country}
Oth: nditi
10. Usual m“muow'ﬁho Irer (In:fmc;: pru':z::::- within 3 months of death} J
11, Industry or business XX ; ) PHYSICIAN
-} . Major indings: —_—
& (42, Name...Columbus Bishop 23 Of operations. D
E = N ~— l]Undeﬂlne
. Bmhphm___%#mw..ﬂl ssourd ; the cpuse to
Ly, upt: - tato or foreign coontry hotld b
2 ¢ 14. Maiden name GELRET Y Edee - Of autopay charged sto.
] tistically.
3
=

{City. town, ar county)
16. (e) Informant_,. Mﬂ(.ﬁ& T s O STPULY - T —
[{2] Addnu-z_.o.ﬁ. ........E-.t_. - _/]:.“ S

17 (0 . Buria ®) Date thereof. 2= 2H=1942
{Burisl, cremation, or removat)’ (Momth) (Day) {Year)

(¢} Place: burial or jonlx 1Tl Sp ri nes
1B. (a) Slgnature of funeral directorfLa CoDevis & Co.

® Agdfafls'gffm:j

19.
(@) {Data relsived bocal reistrar) {

{¢) Accident, suiclde, or homicide (specify)
(d) Date of occurrence. o
Where did i oecur? Svom
(e ere wjury {City or town) (County) (State)
(d) Did injury occur in or about home, on farm. in industrial place, in public place?
(Specify type of place)
While 8t WOrkPeeemmmroeg— s ==

¢) Means of injurya.oocoeenees,
reZ (M,D.orothe_r)M

.

TS F

({Licensed Embalmer’s Statement on Reverso Side)




P
oV LIRS 27

- RECEIVED
Gistrict Health Officer Nol 73

Dlsl:rlct File Number--z-,«--Y.&-_-g l,é
Date Filed —--. 3 ? ¥, -

STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No,

working under my personal superviston,

Signed..L. f..{ s

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal.lure to comply witl
the nbove constitutes grounds for revocation of license.)

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




