WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 21 1955

STANDARD CERTIFICATE OF DEATH

State File NZIBSZ:I..

+ BIRTH KO, REG. DIST. No.182 PRIMARY REG. DIST. NO. 56_.79 Registvar’s No, o imssmissssesisna
1. PLACE OF DEATH 2 USUAL, RESIDENCE (Where deceused lived. If iastirutiod: gegle re
. COUNTY . Linn e a SPATE: }“‘"5'2- ? L it ROUNTY “;"“ s R
" PR B R N
b. CITY at outzids corturate limits, writs RURAL and give g LENGTH: OF {| c. CITY . 2 Is Residence within timts of
y . ; towmahip) (ln this place) NEW Boston & city o rated town?t
TOWN NQ.U .P,’)S.ton A 80 yrs TO":VN 'i:“ 2 - _Y_“ . 0 7 0
d. FULL NAME OF (If aot in hospital of institution, ive streot addredefor Totation) ‘v_:' STREET (I rural, ghve loca: ﬂ_j v o
HOSPITAL OR " - ADDRESS
INSTITUTION cme -,
3. NAME OF a. (First, b. {Middle, ¢. (Last)
” DECEASED (First) ( ) Las 4 DATE  (Manth) (Dey)  (Yean
{ Type or Print} ipkie Bishop pearh April 13, 1955
5. SEX / 6. COLOR OR RACE | 7. wFDRDRV!'EB EIE\“{EECI‘ESRRIED, 8. DATE OF BIRTH I 9.:‘65 (In:hy;;n hl:' ug 1 YEAR | IF UNDER 4 ues.
- . (Bpacify) t & Dava | Houts | Min,
female wiite widowed Feb. 10, 1875 S’SI'W % |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN:
dons during most of working Life, even if retired) DUSTRY

11. BIRTHPLACE

. (City and Stute cr Foreiga Country}
R )

12. CITIZEN OF WHAT
OUNTRY?

: M e e
Housewife cvm heme NewiPoston, Mo. 1 __USA
13a. FATHER'S NAME 13b, MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
) Asmza Yochim ] Lena Hasler | Vingen Bishop, deceased )

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or ynknown} | (If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO,

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

no mEnIN nens ¥Mrs, Lena Nowzk, New Boston, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enteronly onecausoper { 1. DISEASE OR CONDITION m SNSFLD oeATH

DIRECTLY LEADING TO DEATH*(;, (Aulbanlls.

line for (a), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This doet not mean
the mode of dying. such

as heart fallure, esthenia, .11'3# to theI aboee camf (o) sigting
ele. It means the dis- the underlying cause last,

i DBUE TO (c)

caze, injury, or -
U, OTHER SIGNIFICANT CONDITIONS

tiom which coured death.
Conditions contribuling to the death but not
related to the disease or condilion cauzing death.

.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
" TION ?/7[ 7
ves (] wo DR
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY te.g..lnorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, strest. offies bldg . oto.}
HOMICIDE - ‘
214. TIME (Month) (Day) (Year) (Houn | 2te. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
L o WHILEAT [ NOT WHILE -
INJURY j = | WoRK AT WORK - )
2. J hereby certify that I altended the deceased from a“f*—“-’ 3 , 196? to ’ . IQ_EL, that I last saw the deceased
" alive on " . 19_55'_, and that death occurred at ZLLS'_ﬂ m., from the causes and on the dale siated above.
2. SIGNATURE (Degree or titlo) .| 23b. ADDRESS : .. . |mc,ppESIGNED o
TP MaT 0 o | i Jan |
24a. BURIAL, CREMA- | 24b. DATE . 24c, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, town, ot county) _ {5tate)
TION, RéMOV&L pealty) ' . i b
uri Apr.15,1955 | New. Boston Cemetery New Boston. Mo,

DATE REC'D BY LOCAL
/1971955 e

REGISTRAR'S S[GN{\TURE

1(95‘5

]F}‘%Eéa el ervice,

ADDRESS
Bucklin, Mo.




TS R ot s vt
STATEMENT BY LY&ENSED EMBALMER

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

by me, OF By .« P » Student Embalmer No.

working under my personal supervision..

. . & L. . P. 0.{A§l'd!jefs Bucklin, kiss

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




