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WRITE PLAINLY—USING UNFADIN
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FILED APR 3

1951

IR AYIRIWVIN Ur FTeALIFT WF MIDANAIR]

STANDARD CERTIFICATE OF DEATH

! a1RTH NO. 7322/~ S5O res. vis, “-Q—ZL PRIMARY REG. DIST. m.m Registrar's No /0 /

9554

[CORTEIIEN

State File No...

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whsre decessed lived. If institotion: residence before
& COUNTY Pettis = STATE  Migsgoupri D COUNTY Doy g gpimimion.
b. CITY (H oateide corpurate limits, write RURAL and give AE}—ZNGTH “IOF e CITg (If outalde corporata limity, write RURAL and give township) C) 3() o
] {In th nce)
own  Hughedwille rurdT™ P montRE] oW Hughesville rural 3
d. FULL NAME OF.(If zot in boapltal or Institution. give strect address or location) d. STREET (If ram!, give tlon) -
||~?s§rj'ruﬂo t. - 8 ml, north Hughes 7 ] JAPBRESS Route
3. NAME OF a. (First) b. (Middle} (Last) rs DATE b
PECEASED JAMES ALBERT BISHOF | = MafEH 2 £, g%y
13. SEX 6. 5%.?-RtOR RACE | 7. #ARRIEB gEngCESRRIED 8, DATE OF BIRTH 9.]:65'3:‘:1:;;:- L ﬂr ETYEL. TN
; ), (Bpeciy) % o bi? Min,
ale () e HRERREETS5™ | Nov. 21, 1950 To] g | B
10a. USUAL OCCUPATION iGivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate or forlen oountry) 12, CITIZEN OF WHAT
d it e Y s Ar e DUSTRY
TR frerkine e man it reieed st et Howard Uounty, MissouriO| {PUTRY
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF usmu!ln OR WIFE
Cora Edns Dodson I R SRS I 3

Raymond Bishop

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

17 INF"(:}RMANTI

, Hughes vAf iﬂfgs,

. ond that death oceurred al m

(YH.N.orunknown) Tt yrouxizg mag or dates of sarvice) none a mond B is hop , * t

8. CAUSE OF DEATH £ - '?Envﬁgm
. Enter only onecause per 1. DISEASE OR CONODITION NSET

line for (a), {b), and (&) DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUR

.68 heart follure, aathends, | ‘fhf“ to the abote cause {a)'stating , . . . Lt
de. It ‘medns the dis. ¢ underlying cavae last. E?,Z_z, o
case, fnjury, or complica- _ DUE TO {c},

tion which caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS 0/ : éz dw * ,

" Conditions contributing 1o the death tut nol Aty /y
related to the disease or condition eausing death. . .
1%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICON T 20. AUTOPSY? -
TION
. | : ves DR wo
21a. ACCIDENT (Epecity} 21b. PLACECF INJURY (sg..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
' SUICIDE : bome, farm, fagtory, street, offios bidg.,eta.} £ : '
HOMICIDE
21d. TIME (Mooth) (Day) {(Year) (Honr) 2le. INJURY OCCURRE_D 21, HOW DID INJURY OCCURT -
OF C e oo WHILEAT ] NOT WHILE[ T}
INJURY - m. | woRK AT WORK
2] hereby certtJy tha! @Ar’ d frem. Ro W, ed

m., from the causes and on the date slated above.

Vel el

( or title)

220

| 23. DATE SIGNED

F-2¢51

Fx]

o=y

ua BURIAL, CREMA-
u:r’gaﬁlu

24b. DATE

5/25/51 /4

9““3

NAME OF CEMETERY OR CREMATORY. ~

ulpher Sprin/&

. LOCATION (Ofty, town, or county) - - - ' {State)
Rural Howard County, Mo.

3 24 51 e

12972

TU

I-m """

25. FUMERAL DIREC‘I’O!' 2

FCNATORE "ADORESS
2z L 2rpr>pdalia,lo.
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RECEIVEDv-2-5, -
DISTRICT HEALTH OFFICE No. 3
District File Number

Date Filed 1-:!’--’-:-.{.‘5 asssasann
‘ i
\ . '
. ?'TAIWENT 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—

working under my persona! supervision. S!udcnt EmMbalmer No.vesaecesasvanvrnavenasnas
S1gnedessacianssssnnartsesssctanaenasarnes L/
. Student Embaimer i e i L‘cen"ed Embal‘mer e 2? ?

[ad a

Nou: The sbove MUST BE SIGNEI) BY THE LICENSED'
dnabonmsmmgmmdahmono!hm)

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

EMBALMER in his OWN HANDWRITING. (Esitwre to comply mﬂ




