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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 01ST. m._lernmv REG. DIST. no.a'o /b

PIED Ay Tgisey

~J0
State File No.

Registrar's Ne ._[ i% (S

"TRTR MO,
~1. PLACE OF DEATH 7 7. USUAL RESIDENCE (Woer decwased lived, I inesitution; residence bef
. Sou . STATE . . ad nimdon)
v O Cole * Missouri b COUNTY (1 e
b, CIEY (If outaide oorpursts limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If outaidy vorporats limite, write BURAL and give townshing ’
TOM_ Jefferson City yrs ||_TOWx  Jefferson City, Mo 4Z2C
d. FH‘lj.sL P:i#{EooRF (H not in baspital or instiution, civa strest sddrem or losation) d. A%rnl‘i (It rurel, ghre location) -
INSTITUTION D Stree 0 D S
3. NA EB%PI-D a. (First) b. (Middle) ¢ (Last) 4 D(A)'F (Moath) (Day} (Year)
{ Type or Print) James Horton Bishop AT Aug 3 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. ﬁf““ MARRIED, ~('8. DATE OF BIRTH 5. AGE au reun] # ooia 1 run | ¢ wocn o
, w’ oure v
Male White arrie / Mar-18-189L |
108, USUAL OCCUPATION (Givekind ol work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
prifily buluinge 4 l.:lg.m?lfd “‘, v OF BUS| (City and Btate er Fareigs Country) 'lcggﬁ%?Fm
FIoTrist Floral Rochester, N.Y. LS. A,

138, FATHER'S NAME

Tianiess Bishop Fannie S
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

13b. MOTHER" S MAIDEN NAME

ewart e $

6. SOCIAL SHZURITY
(Yoo, no, or ynknowa) | (If yew, xhve war ot dntes of servics}

No | 83-38-0

17. INFORMANT ' § SIGNATURE OR NAME

18. CAUSE OF OEATH
. Enter only cnsoause per
line for (a), (b), and (0)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*Tls doer not megn | AVTECEDENT CAUSES

the mods of dying, ruch

MEDICAL CERTIFICATION

14. NAME OF HUSBAND OR WIFE

ADDRESS

INTERY,
* ONSEY AND DEATH

i2tona, X DUE TO (b}
M"“‘m% muye ?:‘J' ﬂl:g

s heard fuliure, asthenis, fAe maderiying to

de. It means the 8-

cass, Injury, of complico- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS
Conditions eﬂllrlbuuu o the death bt Hot
related bo the disease or condition cauring death

tion which counaed death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ . 2., AUTOPSY?
TION '
420/ | wmD WO
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (ag.. knorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, [arm. tastory, street, offiey bidy .. ev) .
HOMICIDE
Bid, TIME (Mosth) +(Day) (Year) (Hewn) | 21n. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?
) 'H!LIAT ROT WHILE.
HUURY ) = AT woRK :
22, I heredy cuww.hcilauendcd!he deceased from b 19 . lo — . 18 , that I last saw the deceased
alive on —__, and that death occurred at’i:doa m., from the causes and on the dale stated gbove.
2%, SIGNATURE 2%, ADDRESS, Y2 £~ P—or (s A-,.(.,___ I 2. PATE SIGNED
/4 o —
——':é d—Z ), & )%f 2,
. BURSAL . TION ty) tate
RS REMOVAL vty (Otty. town, o county, (Batn)
Rurials AngLB-1962 Jefferson City, Mo
DATE RECD BY LOCAL : DE7S SIGHATURK ADDRESS
Jefferson City, M




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

......................... Studont Embalaer ¥o.
working under my personal supervision. .

SLtudent ceunevesncnnssancsssnrusarrrannroce

Student Embalmer

Note: Tha. above MUST BE SIGNED BY THE LICENSED EMBALMER. in his O
the ibove constitutes grounds for revocation of license,)

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

(Failure tocgomply with




