1RE PAYIDIVUN OF FIEALIFA UF MIDQAUURE -

. Mp.300
e LD STANDARD CERTIFICATE OF DEATH State Fite N
HeD APR 14 195 bost 5}
"BIRTH NO. ___ REG. DIST. NO. 310 PRIMARY REG. DIST. NO. Registrar's No....... t.... .........
ﬂﬁ I. PLACE OF DEATH 7. USUAL RESIDENCE (Where decoased lived. If I idence before
a. COUNTY a. STATE b. COUNTY adinislon).
4 Saint Charles Missouri 5t. Cha.rles
5 b. C|TY (If outcide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If sutaids corporata Hemits, write RUBAL s5d glve township)
. township) STAI_ iin this place
ToWN 3 TOWN Saint. Charles J92 3
a d. FULL NAME OF (If net in hospital or lnssisution, give strect sddress or loeation) d. STREET (If rurs), give location) 2
o HGSPITAL OR ADDRESS .
Q INSTITUTION St , Chas. County Home 5t,Chas. County Home
ﬁ 3. NAME OF a. (First) b. (Middle) c. .(Last) 4 03;_-5 (Month) (Day) (Yean
& (Type or Print) Jefferson Bishop peaTH  April 4, 1953
ﬁ 5. SEX (/| 6 COLOR OR RACE | 7. MARRIEB rsﬁfsgcganmm 8. DATE OF BIRTH 5. AGE Us yesrs| v cooen | Yo ¥ wout
(Bpacily)~ & birthday] oo ours | Mia,
Z Male | White Hidowed 22| March 16, 1873 80 o Th
§ 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (State or forelza countey) 12 CITIZEN OF WHAT
5 done during smout of warklng life, sven L ratired) DUSTRY : y COUNTRY7
Iather Retired Missouri U.S.A.
Q‘L 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n John Baghop Eileen Sheets | FElla { nee Fischer )
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
\\ (Yes, o, or ynknown} | (If yes, sive war or dates of servios) NO. N
?\ No None Harold Bishop, Saint Charles, Md.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onseause 1. DISEASE OR CONDITION : ONSET AND DEATH
-\j\\ line o ({ (?:; md?g DIRECTLY LEABING TO DEATH® (5 L s mﬂ-—-r-'a O ol et o o <5 ()«),4,...1_r

42 heart falture, axthenia, rise £o the above cause { a) sating

' :'the underlying cause last. . - .-+ v .
de. It mesna the diy-
eout, nfures o comstice. DUE TO (c) z&&-_u. d,.g,um_w Y

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ’

Mmmﬁmiwmuummm : z W-—
. related to the disease or condition cousing death. po O

Thts dors mot ANTECEDENT CAUSES d—q__
s of ¢ A e ity M&Mn
the mode of dying, uch | Morbid conditions, if any, gising DVE TO () "C 7 ;q:a_

18a. DATE OF OP-FE)‘H 190, MAJOR FINDINGS OF OPERATION © - .. ) .+ | 2. AUTOPSY?
. L. ’7/ < °z/ ™

21a. ACCIDENT (Bpecityy 21b. PLACE OF INJURY (s.s.. inorabost | 21¢, (CITY, TOWN, OR TOWNSHIP) T {COUNTY) - (STATE) -

SUICIDE, boms, iarm, Iactory, street. office bidg.. en0.} e . Caes e s o

HOMICIDE o . : S e
214, TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT KOT WHILE
INJURY WORK AT WORK

|2 I hereby certj, y‘that I gended the deceased from ¢ R IB_L lo ‘@I&__QL’({ 105°2  thai' I last saw the deceased .
alive on , 19;£-3cmd that ’ﬁeat occurred al m., from the couses and on the dale staled above :
8. SIGNATU Degree or title) ADDRE.ﬁ DATES
E O

24a BURIAL CREMA- | 24b. DATE 245, NAM EMETERY OR CREMATORY | . LOCATION (Olty. mwn,orcounty)’ ) (ﬂ’mo)

TION. REWOVAL @) | 5 ori1 9, 1953 Oak Grove Cmby. Sainu Charles, Mo.
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 2?y0 25. FUMERAL DIRECTOR'S S1GNATURE ' ADDRESS

{Licensed Embaimer’s Statement on Reverse Side)

WRITE PLAINLY—USING IINFADING B:LACK INE—MAEE A P




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

., Student Emdalaer o,
working under my persona! supervision.
SEUAONT .u.tsssesnnsnsnsessrosacorrancnrrne Smed.%_i’éf

Student Embalmer
Licensed Embalmer No...=o=D/

~

P. 0. Ad

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

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




