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WRITE-PLA!NLY—'USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'

L

4

FILED JAN 11 195,

A

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO, zéﬁ PRIMARY REG, D)ST. w._ﬂ_ﬁ Regisirar's No....j;?‘k eetieesiienn

State File No......

. Enter only onecause per
line for (a), (b), and (c)

*This does mot mean
the mode of dring, such
)| as heart faliure, asthenia,

ete. It meons the

case, Injury, or complica-
tion which caused death,

dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH®(4)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rize to the above cause (a) slatinn
the uaderlping couse last.

"BIRTH NO. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. If instltution; 'ruidenen befors
a. COUNTY a. STATE b. COUNTY 4], sdwbwion).
Jefferson Missouri SToddanr
b. CITY (1 outside corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY ({If outalde corporste Limits, write RURAL and give townahip)
OR . townabip)| STAY (in thig place)
W Hillshoro " leAdea )| ™  Dexter /031
d. FULL NAME OF (If not in hospital or institation, give streat sddrees or looatlon) d. STREET (I ruma!, sivs location) v
HOSPITAL OR C . ADDRESS /
INSTITUTION Ledar Grove Nursing Home
3. NAME OF . (First, b Miadl Last,
DECEASED & (Firs) (idale) . ¢ ( ‘) i l 4 DAFE  (Moth)  (Day) (Ve
{Type or Print) Anna - Alice Bishop . .~ DEATH Dac, 19, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED'l 8. DATE OF BIRTH 9. AGE (Ic yenrs| = ovoem 1 ru.n o DNOER b iEs.
F 1 wWhit WIDOWED. DIVORCED: (Bpasit; . tast birthday) |Monthe , Hours I Alin.
emale ite ‘Hdm.md Am:-- ", 1878 |75
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- " BIRTHPLKCE {Btate or Loreign country) / 12, CITIZEN OF WHAT
dode during most of working 1i{s, sven if retired} DUSTRY, | " COUNTRY?.
Heme. "'} Melleatsboro, I11 U.S.A
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14 NAME OF HUSBAND OR ¥IFE
W411iam Jordan 1 Margarette f% A, Bisho
15. WAS DECEASED EVER IN U,S5. ARMED FORCES? ’ 16. SOCIAL SECURITY T17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yve, no, or unknown) | (If yes, xive war or dates of service) NO.
No None Mrs, Oran Hutcheraft, Dexter, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

sddl 3 %;’L.

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death bud not
related to the disease or condition causing deata

e

/)MJ—J;L_&/

19a. DATE OF OP}E‘F&; 196, MAJOR FINDINGS OF OPERATION * ‘| 20" AUTOPSY?
N TR Y /F/X ves [ wo (X1
21a. ACCIDENT (Epedily) 21b. PLACE OF INJURY (o.g.,in orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) {STATE)
SUICIDE homs, farm, fagtory, strest, ofice bldg.,ma.) R L TS (VR AP ALENE A
HOMICIDE
21d. TIME (Month) {Day) (Ywar) (Heur) 2ie, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

s - WHILE AT[~] .NOT WHILE e [T
INJURY WORK AT WORK ' -
22. [ hereby ify that’ I .atténded the deceased from _M_u_ 19_.1 o M 19_53 that T Iaat saw the deceased

alive on : 19_5'.,3 and thal death occurred at _‘S.Sp_ﬂm from the causes and on the date stated above.

. SIGHATURE

ae- "

Deg‘ree ot tmc)o

T

| 2Z3¢. DATE SIGNED

23b. ADDﬁ E

Ree.dl, 1953

%“I%’ BgERM[OAJ‘ALCER:z‘IA. 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY ; | 24d, LOCATION (City, town, or connty) - (State): *
[{ ¥)

% Dac, 223253 Fairview Cem ., ... . .Puxdeco, . Mo. . o. ...

DATE REC'D BY LD(:E%L REGISTRAR'S SIGNATURE ,¢’ 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS

/2-2:53 g Watkins Funeral Home, Dexter, Mo.

(Licensed Embalmer’s

Staternent on Reverse Side)
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JEFFERSON COUNTY HEALTH DEPT. >
HILLSBORO, MISSOURI
DATE RECEIVED JAN .8 1954
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
- Studeat Embalasr Bo,
working under my persona! supervision. \
STUIOAL vuunromovannsrobesntssssanssnnsaras Signed
Student Embalmer / Lmenggm Mo 8 2 / D
P. O. Address W‘@
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the abowe constitutes grounds for revocation of License,)
If this body is not embalmed, fact should be so stated above.



