(OAVANY

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 19 1949

1905.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Stote File No.
BIRTH m._w_-ﬂ,eﬁ‘;_é;‘l_‘ REG. DIST. NO. _ma b D.  PRIMARY REG. DIST. no._Sjjﬂ__. Registrar's No 3
1. PLACE OF DEATH i : 2. USUAL RESIDENCE (Whers daceased lived. 1f institotion: residence befors
a. COUNTY . a. STATE R . b. COUNTY wd inisaion).
Millier Missouri Millery ,(,,
b. ClTY (I outeide corpursts limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outside oorporate limits, write RURAL aad give township) O
townahip}| STAY (L this place) OR ) . .
W Rural  Franklin TOWNRural Franklin «
d. FULL NAME OF {If not in hoepital or i ion, give strect add or location) d.ﬂgﬁ% (11 rura!, give location) ~
WSTITOTION 2 Mi S W of Kldon 2 Mi S Wof Eldon
3;5%%55%% 8. (Fll’sl’.). . ’ b- {Middle) ¢, {Laat) 4. DéIE (Month) (Day) (Year)
(Typeor Pint) S teavie Mickel Bishop peath dan F9th 1949
5. SEX 6. COLOR OR RACE | 7. \h\'AIARFi’!'*E:B NE\\;’SgCPgSRng, 8. DATE OF BIRTH 9.&5&37" ;1' ﬂ::l ID'.ru,: ¥ ONDER Is HI,
Ho. . cify) i on Hours |- R
Malel fhite PRV | Jan 9th 1949 l 55
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR m\; 11. BIRTHPLACE (8tase or forelgn country) 12, CITIZEN OF WHAT
dom s Pyplrpppgie et~ | Infant | Miller Co Missouri () | TIE*
1328, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Herschel Bishop Lorene Billyeu XXXX
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.nn.orunﬁoﬁn) (Ifru.ﬂnmml ol service} None HeI‘SChel Bi ShOQ Eld.on IVIO
18. CAUSE OF DEATH MEDIC CERTIFICATION INTERVAL BETWEEN
_Enter only onecausoper | 1. DISEASE OR CONDITION W ONSET AND DEATH
lne for (a), (b), and (c) DIRECTLY LEADING TO DEATH (8)
*This does mot mean ANTECEDENT CAUSES f
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b}
aa hear? falbure, asthenio,” | Tise to the above.cause () sating
de. It means the dis- the underlying cauae last. I
cane, infury, or complica- DUE TO (c) ™)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . ﬁ 7
Conditions contribuling to the death but nol \
related to the disease or condition causing dealh,
19a. DATE OF DP_FI%PK 190, MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
w o
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.g..Inorsbout | 2ic. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Inotory, street, offics bldg.,et0.) .
HOMICIDE
2id. Tg::lE (Month} (Day) (Year) (Hour} 21e. INJURY URRED | 21f. HOW DID INJURY OCCUR?
INJURY T m [Mvene L "wonk - '
2 I hereby zjy that I a!lcnded the deceased from 19.@ lo 19_{‘_.? that I last saw the deceased
alive on A cnd that de ccurred al . m., frofw'the couses and on the dale stated above.
Zia. SIGNA ng b(bmom {23b. ADDRESS %\— . DATE SIGNED
- z
m V1% 16744
24a. BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qtity, town, Urwéﬁ) (Btate)
TION‘B?EMQVHDGH) J- R .
Uri Jan 13-49 VersallLes Cem, Versallleg Mo _
DATE REC'D BY LOCAL REGISTRAR S SIGNATURE »‘E. FUNERAL D) RECTOR"S 31GMATURE ‘ADDRESS
REG. W / 4 0
Saw \ON\AWE [Py iy Eldon, Mo,

(Licensed Embalmer’s “Stateoint on Reverse Side)
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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, 9»4___......_........_....

Student Embaimer No.

working under my personal supervision.

Student .uusesess erienarennan ceeeeranns simwmr%‘w/

/ /
Student Embalnor
Liceased Embalmer Nd,......0 .3 X

P. O. Address . 4

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

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




