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

FLED MAR 14 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.oiii it emmserisassinm
BIRTH NRO. REG. DIST. NO. __E‘; PRIMARY REG. Di5T. MNO. 2000 Kegisirar's No d/&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If lastitstion: residencs befors

a. COUNTY 8. i b, COU adiniaion),

GREENE TRESSOURT GERENE
b. CITY (! outeide corporate timits, write RGRAL snd give csr LENGTH OF c. CBI";( 4. I Rest withio Ussts of
townghip} place) > elly ted town?
TOWN  SPRINGFIELD mebiel) STRPRE =1l rown SPRINGFIELD "o o [

d. FULL NAME OF (1f not in hospital or inatitution, give streat nddress or locstion} . STREET (If raral, give locatlon) &> = g
HOSPITAL OR . ADDRESS ) d
INSTITUTION  D.O.A. CITY HOSPITAL 1109 N. BROWN

3. NAME OF a. (Firs{ b. (Middle; c. {Last)
DECEASED ) (Mlddie ] 4 DATE  (Month) (Dey)  (Year)
(Type or Print) WILL BISHOP pearw MARCH 5 1955
5. SEX 0 6. COLOR OR RACE | 7. M%%F‘!AI’ED, NE&EE‘%SRRIED. 8. DATE OF BIRTH 9. AGE (n vl;n n: ug |Dr':u ™ UNDER 0 KRS,
(Bpacify, ribday. on! ays | Hours | Min.
__MALE WHITE MAY 29; 1886 “t8 | |
10a. USUAL QCCUPATION (Givekindof work | 10B. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE . : 12. CITIZEN OF WHAT
doas duting tof king life, i retired) DUSTRY . (City ue !"Auu or Foreiga untry) fe TRYT

e ABORER ™ | Varied BILLINGS, MISSOURL O WH

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' JOHN A, BISHOP MELISSA DAY LI1LIIE BISHOP

:3 WAS DECEASED EVER [N U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS

e, 0o, or unkoown) | (If yes, ive war or dates of sarvice) 3 F . oy
' Unknown MRS, LILLIE BISHOP  SPRINGFTELD, MO.

18. CAUSE OF DEATH- . -~ L » . MEDICAL CERTIFICATION.. -+ | INTERVAL BETWEEHN
| Enter only onecauseper | I, DISEASE OR CONDITION Probable COI‘OH&I‘y Occlusion W
Iine for (a), (b), and {¢) | PVRECTLY LEADING TO DEATH® (4) , :

“This does net tuean |. ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gicing DUE TO (b)
@ heartfailure, asthenia, | Tite fo the abose mm; (a) stating

ete. Jt means the dis- | the underlying couselost.. IY4,7

ease, tnjury, or plica- DUE 7O (¢ g‘

tion which caused-deaih; | 11. OTHER SIGNIFICANT CONDITIONS Ogo .

Conditiona contribuling fo the death but not 3},
related to the discase or condilion causing death. A
15a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION H,’s <, 2. AUTOPSYT -
TIiON . }E
%azﬂ / ves L] wo
21a. ACCIDENT (Bpectly) - 21k, PLACEOF INJURY (e.s..in orabout | 21c. (CITY, TOWN, OR TOWHNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, (actory, sirest, offics bldg. a0l
HOMICIDE . L. o :

21d. TIME (Month) (Day) (Year) (Houn) -| 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

- o T e s WHILEAT NOT WHILE|

INJURY = | “work AT WORK

2. I hereby certify “

mmmm__ﬂ_mpwgo_wmat death occ'urred ot 10 A 0 A,

o from the couses and on the date stated aboue

Reggistrar ofDesesortil)
ital Statistics

23b. AnnnassGreene County Court Houp®k. DATESiGNED

Smor mgfle 1d, Missouri .

3/8/55

a. 24b, DATE i 24. ‘NAME OF CEMETERY OR CREMATORY , 2Ad. LO:ATION (Olty. town, or county) {5tate)
"BOERE = [ 3/8/55; ROSE HILL AILLINGS, MIS3OURI,
DATE REC'D BY LOCAL RAR'S SIGNATURE 5 GMATURE ADDRESS
3/8/55 & % PRINGFIELD, MO,




STATEMENT BY LICENSED EMBALMER,

/reby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY MeE, OF BY cio ot iiiiiati ittt arrn e rientar sttt rae e aa i haaanaas . Student Embalmer No............. *

working under my personal supervision..

Student...oooioe i Signed....... . e -

Signaturs of Student Embalmer : 1
-Licensed Embalmer No*.‘.?...

. P. O As Ml
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN Fail
to compiy with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.
T* this body is not embalmed, fact should be so stated above.

-




