N MIVINWIY W TR Vi WA ISl
. Ne. .34
s | FUEDOCT 161850 STANDARD CERTIFICATE OF DEATH crte it s L2 IBO0
. °|R.TH - REG. DIST. NO, 2 3 PRIMARY REG. DIST. NO. \j_zg 5 Registrar's No. ....é( .%.:........_..
Ma 1. PLLACE OF DEATH 2 USUAL RESIDENCE (Whers decsssed lived, 1 Imetitation: raiience tofor
a. COUNTY Dade a. STATE MiSS OLlI'i b. COUNTY Dade 0 Elu};ioa
b. CITY (H cateide corpurate limita, write RURAL snd give ¢, LENGTH OF | . CITY (If outalde corporate limits, write BURAL snd give townahin) iy

~

townahip)

or /
TO&NRural Cedar Twp. %g"'ymfs. TSWN Rural Cedur Township 0

g FH!.-SLF’?'I{‘;'I‘.EOOF (If not in hoapital or institution, give streat add or Joeath dIAsDrDRREEETSS (X rural, ghvs location) S .
5] INSTITUTION: 5 miles west Lockwood Route 1 AR
E 3, gE%h&Es %IE a. (First) b. (Middle) ¢ (Last) . l 4. DATE ‘(Month) ADey)  (Year)
H { Tvpe or Print) Arch Albert Bishop oA Sept .29, 21960
g 5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MAHRI;" 9. DATE OF BIR / 9, AGE (a run J"m 1 YIKR | o hoe o v,
(& Dars_ | Hours |. Min.
Mule 4|  white PfarT Sept .28, f@é@ ' e kB
; 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forolan countey) " | 12_CITIZEN OF WHAT
5 dons during most of working Uts, sven if retired) DUSTRY TRY?T °
5 Laborer Coal Mine Dade County, Mo. 7 sDeshe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Jess Bishop } Alma Clayton | Joanna Bilshop.
)¢ || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' S 51GNATURE OR NAME ADDRESS
o {Yew, no, orunknown} | (If yes, lin war or dates of sarvice) .,
= Yes WiV g 559=30~335 Mrs., Joannu Bishop, Lockwood,Mo.
| 18. CAUSE OF DEATH MEDICAL-LCERTIFIGATION lg‘g;‘f-‘ﬁgggﬁm
i . Enter only onecause per 1. DISEASE OR CONDITION . TH
Z 1l lime for (a), (b), and (o) | PIRECTLY LEADING TO DEATH® (4) ,QM_, s JZ‘:.
v *This docs not mean | ANTECEDENT CAUSES / Z
< the mode of dying, such | Morbld conditions, if any, giving PUE TO (b) M{f ;
j ax heart failure, asthenia, | rise to the above cause (o) stating
=) de. It means the dig. | he underlying cause laat.
o ease, infury, or complica- i DUE TO (2}
% || tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS - ]
= Conditions contributing to the death but not
a related t?t.hc diseqae or’mduio:; causting death. 7,( ,j._ Lfl
= 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . ‘ ' : » [ 2. AUTOPSY?
= TION L
= : ves (1 wo E]
w || 21a- ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..In orabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE Botse, fnrm, Ingtory, stroet.of8ee bldy.,exe.) : :
. A HOMICIDE S
g 2id, TIME ™ (Month) (Day) (Year) (Hou) | Zle. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . .. WHILEAT ] NOT WHILE
J INJURY WORK AT WORK ‘"
E 2. I hereby cerufy that I attended the deceased from L 18 lo , 18, that T lost saw the deceased
= alive on , 19 , and that death occurred at ________ m., from the causes and on the dale stated above.
E 23aAS1G {Degree or title) %0 % TE SJGNED
] W W 3 20/ 52
E BURIAL, CREMA- m DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) 7 (3tate)
REMOVAL (Bpacity) 4 @
§ Burisl ¢/|oct, 1,1950| Maple Grove Cemetery dade Lp. Mo,
DATE REC'D BY LOCAL STRAR'S 51G TURE ’ 7 25 FUNERAL DIRECTOR'S S(6M ;nuus
(=2 /850 /ZO/& ? 3. L 270

(chcnud Embdmera'Sntm on Reverse Stje)




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, Jor by

. . .. Student I NOuesuonoannennssonsanannnes
working under my peréonal supervision. udent Embdalmer No

o, W;&%ﬁ

DY TS

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:]ure to comply with|
the above constitutes grounds for revocation of license.)

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

3ignedissesssnesiecncinnna ienneeara P
Student Embaimer Licenzed Embalmer




