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WRITE. PLAINLY-—USING TUNFADING BLACK 1

NK—MAKE A PERMANENT RECORD Y

+

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 27 1953
JU REG. DIST. NO.L\}_

STANDARD CERTIFICATE OF DEATH

24577

State File No... b sami vom

PRIMARY REG. DIST. m-i’?ﬁi‘?’ Registrar's N.,....ZX;;.W..._..

Howell

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed lived. 1f ioetitgtion: residense befors
a. COUNTY b. COUNTY Howea 1]  stmbsion.

o STATE. Missou 1

b. CITY (It outcide corpurats limits, writa RURAL and ‘i:‘n..h.l €. I.YEN[ETH DEF) ¢. CITY (If outside corporate Hmits, write RURAL axd glve township)
tor ) { col
To‘“’"V&’J‘.llow Springs D WkE. Town  Willow Springs, Mo. A t/ /,/
. FULL, NAME OF (If not ig hoapital or instisution, give sirect sddrom or locatbon) d. STREET (If roral, give location)
HOSPITAL OR ADDRESS oy b
INSTITUTION Home R S
3. NAME OF a. (Finst) b. (Miadle) <. (Last) 4 DATE (Moath)  (Day)
DECEASED P 7)  (Yea)
{Twpe or Prind) RHable Bishop KMcCoy AL oearn July 19 1953
5. SEX 6. COLOR OR RACE | 7. mARR]ED, BIE‘ng PgBRRIED.z DATE OF BIRTH I 9. AGE (In n;n  UNDER | YEAR ; SKDER 3 KRS,
X (Bpecity) ours | Min.
Femalé| White Widowed Jan.?. 1883 | "5 BT |
ll):;nl..IgUAL OCCUPATIONu(lnh.unadwmk 10b. KIND OF BUSINESSD?ETHW‘; 11. BIRTHPLACE (8tate or forelgn sountry) ™ ' / 12, 1IZEN OF WHAT
- Ying
e NS EWLL 6 Lowell, Arkansas Zﬁ%f??
{:3-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME Lt 14, NAME OF HUSBAND OR WIFE *
Isaac Bishop | Emma Mann
15. WAS DECEASED EVER IN U).S5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. B0, or unknown) | (If yes, xive war or dates of service) NO.

Mrs.Everett Hanspn, 3664 Madison,

MEDICAL CERTIFICATION

Ransas DICY,WIRV AL BETWEEN

aliveon _T=12-535_, 19_, and that death occurred al

18. CAUSE OF DEATH 1. DS OR CONDIT] .H o D e
. Enter only onecause . D NDITIO
Ewalymacnmnpt | 1 DIOEATS OB SNET R CARCIVOMA S COLON METHSTARIC\ R80T Tivs o
Thiz does mot mean | ANTECEDENT CAUSES - ’
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart failure, asthenig, -] rise to the abose couse (a) sating .. - o e wwm et o i weezpe o imm o orme s s fueme g e
. It means the diz. | the underlying cause lost. o o -
care, injurn, or " i DUE TO (c)' _ ; i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS* ' ™“- - L A Telies
_Conditiona contributing to the death but not
‘related 1o the disease or condition causing death. / \5.3 X
-19s.- DATE OF 'OPERA--| 19b. MAJOR'FINDINGS OF OPERATION ' * 0 70hra g s e mm % . R 2, AUTOPSY?
TION
| o vis ] wo @
21a. ACCIDENT {Specify) 21b, PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE homa, larm, tactory, street, offios bldg., eto.) STt ' LtE v - A
HOMICIDE
219, TIME (Month} (Dwy} (Year) (Houn Zle. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
i e WHILEAT[ ] NOTWHILE ) .. .

INJURY = | “work AT WORK .o D

2. I hereby certify thatl 'attended the deceased from 192, to 7-19_53, 18 , that I last saw the deceased

m., from the causes and on the dale siated aboge.

23a. SIGNATURE

(Degree or tmo)‘? 23b. ADDRES

23c. DATE SIGNED

2 . " M.BiPERKINS, V'M‘.D-.- Willow Springs,. Mo, ™ . 7-20=53
24a. BURIAL, CREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY ‘24d. LOCATION (City, town, or ommlyﬁ - {Etate)
TION. 7-20~-53 Willow Sprims, City | Willow Springs, Mo, |

TE REC'D BY LOCAL

W'S IGNATUR
(E -

3,?7,;

iz

25, FUNERAL DIRECTOR'S stGIA‘l"I.II!E ADD!ESS
urns Funeral Home, Willow Spgs. ,Mo.

(1icented Embaimet’s Statement on Reverse Side)




li

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 omeees

Student Embalmer No.

working under my persona! supervision. \} / ! ﬁ ,

SEUBOAL vveenernenenssmsernnsasnsnrnannrres Signed Fred W, Barnes
Student Embalmer

Licensed Embalmer No 4614

P. 0. Address Willow.Snring, Mo....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of License.)

[ -

’. e d
It this body is not embalmed, fact should be so stated above. =
V .




