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

FILED AUG 17 1954
932

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF

PRIMARY REG. DIST. NO. _iﬁ_/litﬂinrnr'.l Naﬁ?:...éj

M oA 38O

DEAIN

. BIRTH NO. REG. DIST. NO. -
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Institution: residence belore
a. COUNTY a. STATE b. COUNTY ' &' adinizslon}.
b. CITY (If outeide wrpur:(.n lirits, write RURAL and give ¢. LENGTH OF ¢. CITY . d_ s Besldence within Lmits of
towmship)| STAY (in this place) OR . M a city or incorporatsd 2
oW Bypal South twp yrs Town So.Greenfield Mo I ah

d. FULL NAME OF (I not in hospital or Institution, give streat address or lagation)
HOSPITAL OR mﬁu

STREET {1t rueal, glve locatlon}

ADDRESS ¢ s o.6.50 Greenfield o Daq o

INSTITUTION  émi s.e.So.0reenfield
36‘%%&&%50‘5'3 a. (First) b. (Middle). e. (Last) 4. DS.F".E (Month)  (Day) (Yean
(Type or Print) Erma R osaline Bishop oEATH Aug 8 1954
5, SEx l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ) 8. DATE OF BIRTH 5. AGE (o yeun| i ka1 YOk | orocn u k.
. Bpeciiy t ant Da
_F w never married Aug.25,187 e/ 13 sl ®
10a. USUAL QCCUPATION (Givekindof work | 10b. KKIND OF BUSINESS OR IN- | 11. BIRTHPLACE . R L Cl
donLdu.rm: moat of working ie. cvennntntrr:\ri) DUS.TRY . {City and State or Foreiga b“"”& mﬁ&é&%?\"? WHAT
ditor Christien publication Dade co mo.
13a. FATHER'S NAME 13b. MOTHER'S MAYDEN NAME 14. NAME OF HMUSBAND OR WIFE
Th B Clementine Bighop

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, tio, or uoknown} | (It yos, wive war or datea of service}

no

16. SOCIAL SECURITY
NO.

7. INFORMANT' S SIGNATURE OR NAME

ADDRESS
ey Rountree So Greenfield Mo.

. Enter only onecause per

18, CAUSE OF DEATH
1, DISEASE OR CONDITION

& e

line for {a), (b), and (¢}

MEDICAL CERTI‘

ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

*This does not mean -
Morbid conditiens, if any, gising DUE TO (8)

the mode of dying, duch

ey‘r/;’—-"’/j

ICATION 2_7/) INTERVAL BETWEEN

rite {0 the above cause (a) stating

as heart fallu, ia,
7t failure, asthenia the underlying cause last.

ete. It means the dis-

ease, injury, or complica- DUE TO -{c}

A2 O et s

1. OTHER SIGNIFICANT CONDITIONS:

Conditions contributing o the death but not
reloted to the direase or condition causing death.

tion which coused death,

19a. DATE OF OP'IEIRO?I. 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
- /(Djx ves L] wo L
21a. ACCIDENT (Bpecify) 21b. PLACE OF INSURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, larta, Eactory, stroet, office blds., ete.)
HOMICIDE
214, TIME (Month) {Day) (Year) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? '
WHILEAT NOT WHILE
INJURY ¥ WORK AT WORK

2. J hereby certify tha! I attended !?2 deceased from Z:_L,i_

and thal death occurred at __5_p_‘ m., from the causes and on the dat? slated above.

alive on &> 195

Lo BB 195/  that ] last saw the deceased

23a.

SIGNATURE
NS . [ :

%mr tisle) qj:u: ADDR// / /’1/ é G,f ) ey

23c DATE SIGNED

-ID-J‘V

%BNBI%JEBJS\I’KLCREMA. 24b, DATE A 24c. NAME OF CEfM:.'TERY OR CREMATORY +24d; LOCATION (Oity, town, or county) {5tnte)
. {Bpedity)
Burial 8-12-54" Pennsboro Dade Co Mo.

25. FUNERAL DIRECTOR'S 'SIGNATURE ADDRESS

Allison Funeral dome Greenfield Mo.

I;A—TE-‘R;C?‘BI L%%Ajli @RAR@I?NATEE ' 2 933

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

working under my personal supervision..

Student . oo eiaeiiiecaririreaaeaan

Signature of Student Embalmer -

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

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

I¢ this body is not embalmed, fact should be so stated above.




