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WRITE PLAINLY-—USING UNFADING BLACK

INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. ﬂq l'(, PRIMARY REG. DIS3T. mm Hegistrar's No.

<1530

FILED JUL 14 1952 e
S

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institation: resid before
a. COUNTY . STATE . b. COUNTY ad.nission),
Randolph . Missou
b. %1’;\' {If outelde corpurats limits, writa RURAL and give . Sc.'r AI:!ENSE;I' DSF c. Cg;{ (If outaide corporate lmits, write RURAL sad give township) 3
township) 3 )] ¥
own  Moberly T ™| _rowx  Moberly ot
d. FH&JS-P?T"\AP'E.EO%F {If not in hospital or fon. give streot add or I jon) d‘AS.DrDRREgS (i raural, give location) 0
wetiTuTion wabash Employes ' Hospital 701 Vincil Street
3. NAME OF 8. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Dsy) (Year)
DECEASED - OF
( Type or Print) LESLIE EUGENE BISHOP DEATH JUIY 3 3 19 52
5, SEX O 6. COLOR OR RACE MFD%%!’EDD l’gﬂ\\:‘gchSRRIEz ) 8. DATE OF BIRTH 9. AGE s :v-)-n 1: m&n lnm P UKDER U HES.
{Bpacify’ on: Houm | Min.
Male White rried. ./ L/18/1882 ol -0 b i
10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BERTHPLACE (8tate or forelgn country} 12. CSI'HI_IQIB‘:’OFWHAT
done during most of working life. sven if retired) : ?
Conductor Railroad Mo ) Sy A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, hmz OF {usamn OR WIFE
TFount Bishop Annie P. ] the
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yuno,ﬁunknown) (If yos, wive war or dates of service} 703-01-11&% Mrs L.E. Bishop’ Mober]_y’ MO.

:wpﬂ

—i

e R0

[

LAnds 1) ml

18. CAUSE OF DEATH MEDICAL CERTIFICATION 13;:55}:& BETWEEN
- Enter only onscausper | I BISEATE OF CORDITION ... Coronary Occlusion About,
line for (8}, (b}, and (c) (a) ou
5 ANTECEDENT CAUSES . .
*T'his does not mean 1 week
fhe mode of dying, such fgorbjdumgy;m if c{ﬂg 'g::::g DUE TO by g{pe;‘tens ive card iOV&SCUlaI‘ p d
heart fatiure, asthenia, ¢ to the abose cause (a =] e e w - - ey e
z.m;i!:u::a M:!;‘:_ the underlying covae last. ease e e e b
care, injury, or complica- _ DU_E TO (e} 7 7
tion which caused death, | 11 QTHER SIGNIFICANT CONDITIONS L
Condilions contributing to the death but not
related to the diseare or condition causing death.
19a. DATE OF OF'lgl%Ahi 190, -‘MAJOR FINDINGS OF OPERATION - © -+ - ST L. PR [T ‘ 2. AUTOPSY?
| , 7. © ves (3 wo
21a, ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIPY | (COUNTY) {STATE)
SUICIDE home. farm, fastory. sirent, ofice bidg.,ai0) . LR Tt T o
HOMICIDE
21d. TIME (Month) {(Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
: WHILEAT{—] NOT WHILE .
INJ yal - = | woRk AT WORK Pee e
21 erebb yitkat I attendpd the deceased from W fo ‘LJLY_B_.._ 19_5_2 that I last saw the deceased
—19____and ihal death occurred ol m., from the causes and on the date staled above.

Zic. DATE SIGNED

ﬁp.monss .
Wabash.Employes' Hospital|,7/3/52

AT 1L
7 5th-52

24e. bA'HE oF CEMETERY

2 er‘ilm tnvﬁorcoumy) . (Btate)

ISTRAR'S s:GNATusg pL_/'l -

% FUNERAL DIRECTOR'S B GNATURE ADDRESS

#| ¥ahan and Son, Moberly, Mo.

(i] nsed Embalmer’s Statement 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, of by

Student Embalmer No.

working under my persona! snpervision,

StUdENt teaerenesees eaeronereeeeaarnaeas smi,mm“%‘(ﬂ‘w__

Studmt Embalmer
t ' Licenzed Embalmer No \3 0 2 /

P. O. Address.__._, /'/)%éf /)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.!TING (Fnilt.:re\;comply with
thnnbonoonmnuugmund:hrtemunnofhm)

chabodyunotmxbalmed.fanahouldbesomdabove.
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