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ﬂl'LEb MAY 19 1953

! BIRTH NO.

a. COUNTY Ja

-
RES. DIST. NO. ’t 5 é__..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

84‘?6

State File No. {37
6 <

1. PLACE OF DEATH

sper

FRIMARY REG. DYST. 'N.Mtﬂmnur’: Neo..

[2. USUAL RESIDENCE {Whers 4 4 lived. I i

. STA . A o -"'
> SAE Missourd - - » °°"""‘Ja§per

before

b. CITY (It cutaids corporsts limits, write RURAL and give " €. Aﬁcﬂﬂ‘ ¢, CiTY (nmnu-mmuud-.mnummmm tootid waed
Town Carterville T NS oM Carterville 45/?0
d. FULL NAME OF (1f not in hospital or Inetitution, give etreat address or 1 d. STREET (f rural, ghve locatien) Vs
HOSPITAL O ADDRESS
wstirution. 208 Cass St . 208 Cass St
3. NAME OF a. (Fieat) . (Middle) c. (Last) 4. ns;s (Month) (Day) (Year)
(Typeor Pty LOREN LOYD BISHOP cEATHMay 10-1853
5, SEX 6. COLOR CR RACE | . #IA.RRIED. EFVER HARRIED.’ 8. DATE OF BIRTH 9.3:?E u:\n)ul F KR l& ¥ ENOIR .H'Il:
male | white mETTIed . oo tapril 11,1884 | 89 | > [R=]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE i1 ma2 sxete or Foraien Comten) 12, CITIZEN OF WHAT
done 088 of woeking e, even if rettrad) DUSTRY 4 ate of Feraign Coatey NTRY?
lretired farmer . farming Jasper County, Missourd & Y

13a. FATHER'S NAME

Charles Bishop

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You. 0. 02 coknown) | (If yeu. xive war or dates of service)

Ili SOCIAL SECURITY

4. NAME OF HUSBAND OR WIFE

Beulah Bratton Bisho
17. INFORMANT'S SIGNATURE OR NAME ADDRE

Mrs,L.L.Bishop,208 Cass Carterville e

NAME

line for (s), (b}, and (¢)

*This dock not mean
the mods of dying, such
a3 heart fallure, asthenta,
ae. It meons the dis- ¥

Do none
18, CAUSE OF DEATH CERTIFICATION
, Enter only cnecammsper | 1. DISEASE OR CONDITION Q > 2

DIRECTLY LEADING TO DEATH® (5,

ANTECEDENT CAUSES

Morbld conditions, ({cﬂ
rlnlallccbweamu{u
the underlping co

o M%%ﬁ

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

DA'I'EREB’DB\’%L
§-1r0-'s3

REGISTRAR'S SIGNATURE

care, Infury, or complica- DUE TO (c)
fion whlcA consed deaid. | 1. cm-u:a SIGNIFICANT CONDITIONS
rdmduthﬂmu m&‘f‘w%
19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
TION P
H#20/ | wD @
21a. ACCIDENT " thpuettn) 21b. PLACEOF INJURY (ag..lnorabous | Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATR)
SUICIDE Duxtrip, farm, Easbory, strest, offtes bidg_sm)
HOMICIDE '
219. TIME (Moath) (Day) (Year) Ofown) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
uRY | WHILEAT[] MOTWHLE) . L
22 I here ylhat 1 cue'ndcd the dmcdjrm.%’vlm :: E e 9°§3!ha¢ I last saw the deceased
alive ¢ M and that death occurred at 2 S 528 m., from lgvcamu and on the date siated above,
NATUREV/ Degnnar title) [ 23b. ADDRESS 2. DATE SIGNED
%%" Carterville, Mo -11-53
" BURIAL . CREMA- | 24b. DATE 24c. NAME OF czusn:nv OR CREMATORY | 24d. ann'rlou (G, town, orcounty) | (Btate),
U e naad PP ._
uria -/3-/158]| Park Cemetery Carthage, Mo
Y1y — © |» rumeaar oimecior’s sienatunt "ADDRERS

Knell Mortuary, Carthage, Mo

{ s Staternent on Reverse Side)




RECEIVED 5-/¢-53

lasper County Heaith Office
Sounty File Number . 33-5-421 ..
ete Filed... 52 18253

STATEMENT BY LICENSED EMBALMER

I hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
Student Embdalmer No. .

Licensed Embalmer un . 4459
P. 0. Address_Carthage, ilo

working under my personal supervision,

Student ..crseviaacsrassrerasstasarsastioes
Student Enul-nr

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the zbove constitutes grounds for revocstion of license.)
If this bady is not embalmed, fact should be 50, stated sbove.




