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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD _—

THE DIVISION OF HEALTH OF MISSOURI o 5716 ‘

| ' ALED JUL 18 1950  STANDARD CERTIFICATE OF DEATH State File No.. -
'sumq NO. oy VD i pEG. DIST. No.Z L ¥ pRIMARY REG. DIST. m*&&_ Registrar's No 2L :? 6

. 1. PLACE QF DEATH e AR - 2. aUSUAL RESIDENCE (Where dn-d Uved. I immuunn mid.::‘:’:ro:?

- cou“éva.line S S Missouri > “YMine i

b. CITY (!l onta!dl cnrnunh llmitl. weits RURAL ‘and gire
R . B uvuhin)
TOWN ;

. LENGTH OF ¢. CITY (If outaide sorporate timits. wrise RURAL townahip
STAY {lo thia place} @t om e limltn, sod e )[ 7?’
9 TowN Marshall

?%PFT%{EOORF {1f not in hmﬂhl or inltllul!on s street -édm or location) d. ADDR& (If rarsl, give location)
INSTITUTION 17 Rast Gordon 617 East Gordon
3 NAME OF 8. (First) b. (Middle) <. (Last) ) 4. DATE (Month)  (Day) (Year)
(Typeor Print) wi3liam Yashington - Rishop DEATH Tply 12 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| '* MR 1 TEAR | ¥ WOER W ms,
WIDOWED, DIVORCED (Spedity) | last birthday) | Months| Dayv | Hours | Min
Male ite _Married / 17=1881 68 11 | 25 |
102. USUAL OCCUPATION (Givekind of work- | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or toreiza country) ¢ 12, CITIZEN OF WHAT
dona during m ! king Lif if retired) U Y
T Taborer. Worked on FAWH' | Bonnots Mill-Missouri ¢ | GO,
132. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
' John Bishop : 4+ Ann Burechard . - Minni i
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yew, Bp, or unkpown) |1\(fly- gin-lrgr(da/r ubagh-) .
KR Ves VT TIOTB" | 499.26-10051 Mrs, Minnie B.BishopsMarshall i,
18, CAUSE OF DEATH &EDICAL CERTIFICATION lﬁhm
' Enter ozl 1. DISEASE DR COMDITION
e ®, (o), and (& | DIRECTEY LEADING TO DEATH"(;} /a l vius (guciioma St A

*This does not mean | PNTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if any, giring DUE TO {b)
o1 heart faliure, asthenta, | Tie €0 the above canse () stating . = L L .
ete. It meons the dia. | ihe underlying couse laat.

ease, infury, or complica- X __DUE TO (c)
tlon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS / .
. Conditions contributing to the death but nof ’1 X
related to the disease or condition causing death. 3
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . ! v T : 20, AUTOPSY?
TION
, . ves L] wo (B

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tes..taorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {(COUNTY) . (STATE). .

alggzglEDE home, farm, factory, street. offios bldg., et0.) " I

2td. TIME (Month}) (Day) {(Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY WORK A% WORK

: -7
2. [ hereby cfftify thaf I atiended the deceased fi’om%"L 1927 1o 3 /L1920, that I last saio the deceased
alive on S /| 193°% , gnd that death becurred at iﬁg‘h the causes and on the date slaled above,

.Ba..SlGhjl% .RE‘—“ ' 4‘. fﬁ 7] 0%/3]” 23b. mn% : {/%J ) Bc nfr/l—:gsf%

%1% Na uRl (‘)\Vlii. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) = (Siste)
(Bpealfy)
Burial rial Cem.. | Marshall. -Missouri-_
REC'D BY LOCAL N 25. FUNERAL DIRECTQOR' "~ ADDRESS
ra T
It adi 94"a , B .

(Licensed Ehblbafmer’s szgﬁt on Reverse Side)




-

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 .o

. . s ' Student Embalmer Nouwsesusenmonsnoncasnsnas sse
working under my personal supervision,
a7 4
Signed » o A 75 O —
Signed....... teresrnacananaeaes Crereaanans P 2.7
Student Embaimer Licensed Embaimer No..sd.
P. O. Address._.Z W)ﬁ

s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license,)
If this'body is not embalmed, fact should be 'so0 stated above.




