S. No.300

v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD - &~

‘FII.ED SEP 22 1952

* BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _‘Q_g__fnm»w REG. DiST. no._M Ru:i:lu!’a Na._...éii._s.:. .....

31289

State File No

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased Hved. I institutlon: resideboe befo s
a. COUNTY a. STATE b. COUNT adindusion’.
Greene . Missouri —Greene
b. Cé"ri‘l (I ontalde corpurata Umits, writs RURAL and "'.:.u %T ALyEr{G‘lt;ll £F c. ng’ (11 outaide corparst limits, writs RURAL snd give townahip)
to p) {ia ce) -
ToWN Springfield " Tows  Springfield 6324
d. FH%SLP?JTAE_EO%F (If not in hoapital or Lastitation, give strect addroas or location) || d. AS&?RESS : (1f rural, pive locatlon} g
nstiruTion 929 8. Missouri ] 929 S, Missourl
AANE S A (Fimb b. (Middle) .. (Cast) 4OATE  (Meuh) (Day)  (Ye)
(Tvpe or Printy LEMUEL ADDISBON BISHOP oEATH  Sept, 12 1952 .
8. SEX 6. COLOR OR RACE | 7. #ﬂgﬁ%ﬁ' rgls‘yggclgsnmeo. 8. DATE OF BIRTH -, 9'::?5.&3.";" 2 u::n 'n".: ¥ WY u Hxs
, {Bpeclly) : ) on Hours | Mia.
Male 0 |White a1 22 Feb..1877 | | |
m:;“ USUAL ggg%\:m l:!(lb:'::u::;:; 10b, KIND OF BUS'N.mD%"sr g&\; 11. BIRTHPLACE - ‘,“3" and State or Forsign Comtry) 126&7'}12%@‘?5 WHAT
T tired | Arkansas / LISA
$3a. FATHER'S NAME 130, MOTHER™S MAIDEN NAME" . 14. NAME OF HUSBANL OR WITFE
Addison Bishop Blgbee N N B |
g WAS DE(;E.ASE)[) E\(IIER IN U.S. ARMED t-;?Rcs‘; | 16. SOCIAL SECUREI’OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS ‘
‘o8, DO, nowh] yw, £lve war -
"B | Wy ol No Nexie Bishop Springfield, Mo, .
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
i f::zt‘“(’:)’"’(’;f:':; ‘(’g DIRECTLY LEADING TO DEATH® (5) F(-Qlua Me-w
ANTECEDENT CAUSES .
¢ This dors nol mean .
the moce of dying, such | Morbid condusions, Y euy, gising DUE TO (b) _&dﬂ\«m ELQ-QADM ‘ . Y
o beart failure, asthenia, | Tise to the abore cause (o) stating . i
de. 1i means the dla- | M underlying eanse last. . o
case, tnfury, or complica- DUE TO (e}
tion which caused deaib. | 11, OTHER SIGNIFICANT CONDITIONS - :
Conditiens contributing to the death bul ot w .
. s | futed fo o Bireane of condition causing death., SQ)—L\.QQ Q_D.J-U— | HQJ‘U\J
19a. DATE OF OP%& 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
2ta. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (es. bn os sbom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bacos, farm, factory, strest. offiee bidg..eve) . AN
HOMICIDE ] - ) :
Nd. TIME (Mesd) (Day} (Your) (Hown | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
meay 3 - mnunD NOT WNLE .
2. I hereby certify that I atlended the deceased Jrom J.L“g‘:._ Is'."B ¢ :98—% 1 last saw the deceated
glive on . 195&, and that death occurred af _ m., from the causes and on the date stated above.
RE @ DRES\ 9\ | 2. DATE SIGNED
=22 Q. O 200 Wo  [au38%,

I.OCA'I'IOH (Olty, town, o county)

)
oS,
ADDRE ’l.

& CO. BPRING—FIELD, MO.

g.w.KLINGNER




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
2

Student Eabslmsr No.

working under my personal! supervision.

SEUdONt tuciivsstenciontearnasansasniasserns

Student Emba l_n-r

L. o2

Noter The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) '

Ifthis{body,ilnotembalnwd.faa_dmddblwmd_nbm




