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

FILEC JUN 111954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.lQé_nmmv REG. DIST. NO.

R. W. Rat
. State File No {%32

BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: yesidence before
a. COUNTY a, STATE b. CO aulmission) .
¢ Dunklin Missouri Ylnklin
b.'CITY (11 outelde corpurato Uimita, write RURAL snd give g_.rAl;(ENGTH oFll e Cg’g &, Is Residence within limits of
woahip) (In this place) ot |ncorpora
TOWN Cardwell o I town Cardwell e TR
d. FULL NAME OF (If not in hoapital or § ion, give streqt add or location) e STREET {If rara), give location) & 3 J 1%
HOSPITAL OR ADDRESS O
INSTITUTION @t home
3. NAME OF . (First b. (Middle) ¢. (Last}
DECEASED (Fiest) : | 4. DATE (Montk)  (Dsy)  (Year)
(Typeor Print)  Tames Franklin Bishep DEATHADril S5, 1954
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “2] 8. DATE OF BIRTH 9, AGE (In years} IF UNDER ¢ YEAR | O UNDER W NS,
WIDOWED, DIVORCED (Bpecit Laat 3 Monlhs' D Houry | Min
M W Dec. 14, 1870 | B3 |
10a. USUAL OCCUPATION (Giveklndof work | 10b, KIND OF BUSINESS OR_IN- [ 11, BIRTHPLACE ~ .. . -~ 12, CITIZEN
don.dm:ingmmufwnrﬂumn,“mﬂmh:) i DUSTRY . ‘c‘_" sad State or Foraign Country) O coumRy?FWHAT
rmer Cotton Hill, Missouri USA
“lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
' King Bishep Mandy — '
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 S)IGNATURE OR NAME ADDRESS
(Yws, Bo, oz aoknown) | (If yeu, give war or dates of service) NO.
no Frenk Bishop, Cardwell, Missouri
18. CAUSE OF DEATH . . M CAL, CERTIFICATION |cn’t;1"s£§}m&gsrw§m
| - H
| Enter only onecause per 1. DISEASE OR CONDITION .
line for (a), (b), and () | PYRECTLY LEADING TO DEATH® (5) 4 dmu) /
*This does not meen ANTECEDENT CAUSES d
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
a» heart failtire, asthende, | rise to the abore canae (o) stating ) R
de. It wmeens the dis- the underlying cause last. - . N :
ease, injury, o complica- i DUE TO {c)
tion which cauaed dezth, | 11. OTHER SIGNIFICANT CONDITIONS T e -+ .
' " Conditions contributing to the death bul not * )
related to the diseare or condition causing death.
13a. DATE OF OP.FI%#}‘— 19, MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
. 7 - 6477*0 / ves 3 wo 4
21a. ACCIDENT {Epecify) 21b. PLACEOF INJURY (s.g..inorsboat | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE M home, Iarm, fastory, streat, office bldy.,e1a)
HOMICIDE .
21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILE AT NOT WHILE,
- -INJURY = | woRK AT WORK

1983 1

¥ -

19N that I laal gaw the deceased |

2. I hereby ccrhfy that 1 attended the decessed from __th- 28

1957, and that death occurred at L2.2 1O

5am Jrom the causes and on the dale stated above. .

R LA gy 54

Cardwell

alige-om
m_'/ (Degros or titiehy | 23 Z¥. DATE SIGNED
a’“ff"‘-/ 27 & . :«E?W @( o bp. e
_BURIAL, CREMAN] 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (5iate)

Cardwell, Missouri

ST

F

75. FUNERAL DIRECTOR'S SiGMATURE

uneral Hom

ADDRESS
aragould

/[Mitchell

ternent on Reverse Side)

Arka nsas




R RECEIVED DUNKLIN COUNTY HEALTH
& DEPARTMENT ... 8. 7. 2m 8

> Gui..: FILE NUMBER LS# .- .62,

T - PETERES

STATEMENT BY LICENSED EMBALMER

............... . oS resrniissesninen., Student Embalmer Noﬂj..-.

working under my personal supervision..

Student.......... Smetare of Sthdent Ebatmer T : SISREW AW

I hereby certif t the body whose name is recorded on the reverse side of this certificate was emba
by me, or by .

| N057§

Licensed Embal
P. O. Addi-esaf/; ..........

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

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

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




