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*This does not meon
the moce of dping, such
as hear! failure, asthenia,
etc, It means the did-~
eqre, infury, or complica-

" the underlying cause last.” - * .. . T 17 Sooua S Lo

H STANDARD CERTIFICATE OF DEATH 52010 File Nowuusrommmsssmspsssoie
LB ukC 7 1951 y vee. S g~ ¥
BIRTH NO.__ REG. DIST. NO. PRIMARY REG. D1ST. #0. L AL Registear's No
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Wbere destased livad. 1f institution: residence befors
a. COUNTY a. STATE + b. COUNTY ldmh!anl
St.Clair " Missouri St.Cla
b. CITY (if outalde corparate limits, writse RURAL und give c¢. LENGTH OF c, CITY (If outadda corporate limita, write RURAL an.d give township)
township} | STAY (in this place) * (”). N
TOWN COllinB TON nn11ins A,
d. FH%%P?'ILRNE.EO%F (If ot in hosoital or imatitution. glve strect sddrem or locatlon) d.A%r§|§Er$ (If rursl, give location) . /’
INSTITUTICON
3|§'EAC'EES%'E a. (First) b. (Middl'e) c. (Last) 4, DSEE (Month) (Day) (Year)
{ Twpe or Print) Amos H, Bishop DEATH 11-19-51
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF tnoEm 1 YEAR | o UNDER m H2s,
M W | MEPIGRYIORCED pma | Aug,7 1869 )| soeie] o | Rat ) o
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8 b . A
done during most of working life, o:enll roo\‘.ir:fi) " DUSTRY fate or foreles sountey) 1ZCSIFRTZ'E§?FWHAT
Pamer Louisville,Kentucky U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCE57 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You.no, or unknowa) | (If yea, xive war or dates of servico) NO.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg'ranvitr.‘grrwzm
. Enter only cnecnuseper | I. DISEASE OR CONDITION _ - NSET DEATH
Jine for (8), (b, and (o | DVRECTLY LEADING TO DEATH (5) ,./ep .

ANTECEDENT CAUSES

Morbid conditions, if any, Fidﬂﬂ DUE TO (b)
rize to the above cause (a) u.a: ,_w

DUE TO (c)

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS -~ *.%: Ma  © - ..

Conditions contribuling to the death bul not
related Lo the disease or condition causing death.

19a..DATE OF OPERA-.
TION

190, MAJOR FINDINGS OF OPERATION' * oo : T Coar s T | 25 AUTOPSYY

794 % ves (D owo B

INJURY .

21a. ACCIDENT " (Spwelty) 21b, PLACEOF INJURY (s...ncrabom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUN T Yi (STATE)
SUICIDE bome, farm, tactory, street, offios bldg.. eto.) e Y liata e
HOMICIDE

21d. TIME (Month) 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

(Day) (Year) (Hour)
- WHILEAT NOT WHILE|
WORK AT WORK e - B

2. T hereby certify that 1 attended the deceased from Jtde t  10¥2 1o L/ ~ 17 | 195", that I last saw the deceased

aliveon ___/ B ~1F Is.é_L and that death oecurred 60.2.._2.0.Am from the causes and on the date stated abobe.
2, suszxrumz ) . - '#3/ (Demwortitl | 23b. ADDRESS L. DATE SIGNED
- d?,,,m . e | P4 0l Mo l—pe-5)

%a BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. Loc.mok(our.toyn.greogmy). - (State).
AL (Byeatty) . : }

¥ L Fumansville. C Qa - -

DATE REC'D BY LOCAL 2L | = FumERAL DIRECTOR'S SIGNATURE ADDRESS
n_//-.2/- 37 2 Primm Funersl Home, Humansville Mo,

s ‘rl_f'.).r on R s?*:—';"""
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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, or by ——eee o

e eohes4 eSS e mme et e e e et m e e e e s e e e e s e+ SR et O ot oA AR e AAAA S8 ALt mOrS SE AL Ae et —_ S 1 s oememm e rem et emee e , Student Embalaer No.
working under my personal supervision.

e ] st (DM ARttt

Student Embaimer

Licensed Embaimer Neo 3‘;? & /'7
\

P. O. Address M 2,

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

If this body it not embalmed, fact should be 5o stated above.




