}- 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 8 4 8 {

0M-—5-42 BUREAU OF THE CENsUS
517 STANDARD CERTIFICATE OF DEATH tate File No i
| HUED AN 13 1083, {036

Registration District No............. Primary Registration District NO-................;-...:..-_.... Y Registrar's No.........ono =
1. PLACE OF DEATII: S} 2. USUAL RESIENCE OF DECEASED: 220
(8) County. ..o gompgyeeen e oo
@ Cltyor Lown........bt" Louis . Higsoiirt (g} State.... MlSSOu_I‘i ............. (&) County { /;
([I’ouuld'u ity or town limits, wiite "RUBAL" und name of township) (&) City or towal...ooeee.... S_t _________ Loui S 9’
(¢) Name ofggi%or ‘ﬂgnpewa St (1 uutaido city o town limits, write “RURAL" [
3./ @ st no.. 5616 Chippewa St.,
{If not in baapitol or fustitulion, wrile street number or lonution) (I rural, give location)
(d) Length of stay: In hospital or institution, -
{Specily whethar (e} Citizen of foreign country? {Yes or No)
In this community
years, months or days} if yer, name country.
MEDICAL CERTIFICATION
3. (a) PRINT .
vuil vame. Jwouise Bishop :
. P 20. DATE OF DEATH: Month December day. 30th
3. () If veteran. 3. () Social Security 1049 .74 |
year notr....L 2 X SO minuten e M. |
name war. 2% O1LE ..None |

21. T hereby certify thal I attended the deceased from

Color awhit,J 6. {a) Single, WidOMarr e 192:5... to A Ak Zo 196‘},'/

Female
4 4. Sex /"’"‘“ divorced that I last saw bk alive on... ﬁ’Q Lo, 23 , 10%2
6. (b} Name of hushand or wife... 6. () Age of husband or wife if and that death oceurred on the date and hour stated above. Durati
uraglion

__________ Alfred G.. BiShQ ive. ._..ycars || Tmmediate cause of geath
eptegber 18" 1%72 W /M /S o

7. Birth date of deceased .. *0 o b M M e 2y 2 ) e o
{Month) (Dny) (Year) / _/ V

8. AGE: Years Months Daye If leas than one day Due to.. 2.
12 74

70 3 I |- p
hr. = Due to f) [
Mississippi / A

[ —

9. Birthplace.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{City. town, or county) {Blate or foreign eountry) {1 777 1
Ott ditions.
10. Usual occupation gne ([::;l:as:l:nun?mcy within 3 monthe of death}
11. Industry or busmm i PHYSICIAN
g veme ¥illiam Yancey ajor findings:
. : - | Underline
é{ 13. Birthplace Unknown ?) :ﬁﬁfﬁ?&tﬁ
: {City, o, or popnty} Stats or foreign country, Of autopsy. should be
?qd 14. Maiden name,._ﬁ a. _L..O ............................ c!la}'zeﬁ sta-
!f' = . / R tistically.
9 { 15. Birthplace SC o E&, Eii:sﬂs ippl TP p——— 220 If death was due to external causes, fill in the following:
= r | il
16. (a) Informant..._ Martha L. éis Op (s} Accident, sulcide, or homicide (specify) Zeas”
(5) Address 5616 Chi ppewa (b) Date of ceccurrence.
17. (a) Burial (5 Date thereof.. 1-2 -43 -|| () Where did injury occur?. iy e (o P
{Buriat, cromation. or ""“’"I)St Ma (Moatk) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, In public place?
(¢) Place: burial or cremation h rc;‘ls
18. (¢) Signature of funeral dlrect§out ern fugeral Home While ot worl (f_‘_’““’ ‘(”?' ohfdphx:)of oo
6322 South Grand Blw ﬂ;,
ZJ Signature..7.. AL

L0 BEL T )

{Duls received Jocal regisirar)

" {Regitraresigoature) o~ AddressZl 7. 34{ i

{Licensed Embaluer’s Statement on Reverve Side)




STATEMENT BY LICENSED EMBALMER

[ 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.. .oy

working under my personal supervision.

Note: The above MUST BE SIGNED BY T"F L l("F]\SED EMBALMEH in his OWN IITANDWRITING. (Fallurc to comply with

the above constitutes grounds for revocation’ “of h(-(.nse )

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




