THE DIVISION OF HEALTH OF MISYRI 34966

Ho. 300 .
- STANDARD CERTIFICATE OF DEATH State Fite No
FILEC OCT 28 1953 ¢ 4030
BIRTH NO. — REG. DIST. NO. l W __ PRIMARY REG., D13T., NO. KRegisirar's No..e.z..q......u_....u....n.
@0 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere deteased lived. I! lomtitatlon: residence before
/ 2 COUNTYY  Bargon * STATE  Misgouri > COUNTY Bapton N,
b. CITY (2 outcide corpurate Limits, writy RURAL and give c. LENGTH OF || ¢ CITY 4 Is Rexidence withtn Uit of 7
OR STAY lace) OR . {ncorpo *
TOWN Golden City e YT, oM Golden City - i
d. FULL NAME OF (I bot in hoepital or institution, give street add or toeation) o STREET (! rural, give location}
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME OF a. (First) b. (Middle} c. (Lest) 4 DATE (Monid)  (Day)  (Yean)
{Tvpe or Print) LYDIA ELLEN BISHOP pEATH OCT . 23,1953
5. SEX / 6. COLOR OR RACE | 7 MARR\‘IJE% g!li\fggchRglEg.) 8. DATE OF BIRTH S.I.AEE‘:&:’:?:- l\fl' u::u :Dnu F UNDER u H2S,
s {8pacify’ ¥ on Hours | Min,
Female ‘| White WEGwed 22 |July 17,1876 77 2 3% ]
oy SRR OCCUPATION iy | 0o KIND OF BUSINESS LN | 1 BIRTHPLACE vy s s or sorin cunten | 12 CLTERROP VAT
cusewire Home Jasper Co., Mo. @ e Sede
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel Pattison | Susanna Renfro Harvey Earl Bishop
:2_ WAS DECREASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECUR}:ITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
n.mH;;n nown) | (If yes, give war or datea of service) ———— 0. CaI‘l BiShOP, G’Olden City-’ Mo.

18, CAUSE GF DEATH . ME?L CERTIFICATIO _ . lmzkvuﬁ gnE\:EEN
. 1. DISEASE DR CORDITION ' /2‘:6 g ) é . DEATH
- Enter only oneeauseper { T, PCTLY LEADING TO DEATH (g Kerce

Aloe for (8), (b), end (¢)
*This doex not mean ANTECEDENT CAUSES

the moce of dying, such | Aforbid conditions, if ang, giving DUE TO (1)
ar heart fafluse, asthernio, | rise to the abore cause (o) stating ) .
ele. Il means the dis- the underlying cause lazt. . . . .

case, infury, of compiica- DUE TO (¢)
tiom which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the disease or condition eausing death.

12a. DATE OF OP'FI%N 18, MAJOR FINDINGS OF OPERATION .o o 20. AUTOPSY?
: /53X ves (] wo
21a, ACCIDENT {Bpecity)' | 23b, PLACEOF INJURY (e.g.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE}
SUICIDE - home, farm, factory, street, ofice blds..ete.)
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. R WHILEAT NOT WHILE
INJURY m. | “woRk AT WORK

z I h_e-rcby certify that I atlended the deceased fror@g_w 19_1 lo M <3 , 1984, that I last sew the deceased

aliveon 4. ... _, 19_1#, and that deathoccurred a2 1 2 Q0P m., from the causes and on the date,gtatad above.

23a. SIG URE 0 (Iﬁor !itlc) - 23b. ADDRESS ; ; : ~ é 23. DATE SIGNED

Z4a. BURIAL, CREMA- [ /24b. DATE 24c, NAME ZCEMETERY OR CREM, 24d. LOCATION , téhwn, or mm:lty)'

o %Emovf'aﬁdﬂ 0ct.25,195 J.0.0:;F, Cemeflryl Golden

‘D BY LOCAL | REG! AR’S SIG 5 FUNERAL DIRECTOR'S GNATUR
@//wm f V4 iZ é / éﬁlﬁi eral fome, cordent City,Mo.

(Jacensed Embalmer’s Staternetit on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my perscnal supervision..

Student....coeiimniocnacseacreiarucsoazasrzarreannrenn
Signature of Stademt Embalmer

-Licensed | . NJ’.Z 7&

P. 0. Addreaa'? .  &-&tyr T4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

T L




