No. 300
10.48

ING BLACK INE—MAEE A PERMANENT RECORD

"BIRTH NO.

FILED NOV 21 1955
REG. DIST. KO, 2 i b‘_ PRI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.,.2 v vioninimrssesmssssions

MARY REG. DIST. NO.MZ Registrar's No //‘1#

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Inatitution: residence before
. COUNTY . STATE . 4r= 2 b, COUNTY addsmingion?,
- MY Newton : Missouri Newton
b, CITY (I outcide corporate limits, writa RURAL and give ¢. LENGTH OF c. CITY 4. Is Rexidence within, limits of
townahip} Y (o thla plau! OR - a city or jncorporated, town?
TOWN Neosho i ; TowN  Neosho =LK Mg, 2
d. FULL NAME OF (If ot in hospital or institution, cive sirest sddress or location)} . STREET ({If ruml, give location) 14
HOSPITAL OR . . ADDRESS - . . i/
INSTITUTION 920 K., ILimcoln St, ' 920 N, ILincoln St.
3D’qEnAchéESOEFD a. (First) b.- {Middle) C. (.Lnst) 4, DsIE (Month) (Day) (Year)
" (Type or Print) Dwight R, -Bishop peati . Nove.. 1, 1955
5, SEX 6. COLOR OR RACE | 2. MIAD%%!'EB I;‘IEJEECI\EQSRNED. 8. DATE OF BIRTH 9. AGE <}:ﬂy-)nn l\:; I.lr::.:n 1Dru|! ; UMDER 21 nes.
4 ey . | A (Specify} t birthday of ave ocurs | Min,
Male | White | Varried Bug.. 31,1879 | 6™ [ |

102, USUAL OCCUPATION (Givekind of work
,dons during most of working Life, even if retired)

"Blisinesman, retir

10b. KIND DF BUSINESS OR IN-~
DUSTRY

1.
kd” Restaurant owher

BIRTHPLACE (City wnd State or F:nreign Country} C‘:l 2 CLT'ZE:}?OFWHAT

Garden City, Mol | UdS..

13b. MOTHER'S MAIDEN

Hewm Sexson

13a. FATHER'S NAME

Dwight L. Bishop-

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

(Yes, 0o, or unknown) (If 5ee, give war or dates of service)

no

16. SOCIAL SECURITY

491-36-3333

NAME

17. INFORMANT' S SIGNATURE OR NAME

14. NAME OF HUS OR WIFE
Nellie =. Bishop..
ADDRESS

, Nar.

. Enter only onecaus per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Jime far {a), (b}, and {2) DIRECTLY LEADING TO DEATH" (45

“This does nat mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Nellie B, BlShOD Neosho, Fo.

Morbid conditions, if any, giring PUE TO (b)
rige to the above cause (a) siating
) the underlying cause last,

t’e mode of dyfing, such
cart failure, asthenia,

"DUETC (@

. | 1. OTHER SIGNIF]CANT CONDITIONS

Conditions contribuling to the death but ol
related to the dizease or condition causing death.

20 (

F OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TI
ves [ wo [
{Bpecify)} 216, PLACEOF INJURY teg. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
... home, farm, fastory. street, office bld.,et0.) .
[N b o
(Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE ATD NOT WHILE
=- WORK _ AT WORK

22 | hereby certify Vtha! I at!ended-the deceased from ,
" alive on 1.9_5_5: and that deatf pecurred at B 3

1 F L —
19‘;& lo L,LI___, 19{5, that I last saw the deceased

L BPm., from the causes and on the dale sialed abore.

23n. SIGNATU% W fad (Degreeorttlj

W b, K 'Dyzj%)&w

WRITE PLAINLY—USING UNF.

24a. BURIAL, CREMA- | 24b. DATE "24:. RAME OF CEMETERY CR CREMATORY | 24d- LOCATION (City, town, or county) 7 (Ete)
TION. REMOVAL (Bpacity) ] \

Burizi 131 .6 B¢ T1.000.F, Cemetery Neocho. Mo

DATE REC'D_BY LOCAL 25. FUNERAL DIRECTOR 5 SIGNA‘I'URE ADDRESS

REGlSTRA’RséléNATURE 223"
Helyerw C 19;u¢”ﬁﬁ“’

//_’//’ 6—.5-REG.

Clark~Bigham Mortuary, Neosho, Mo.

(I.lﬁmed Embalmer's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision

Student

...........

o

Signature of Student Embalmer

Note:

P. O, Addre L.
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license)

i (F:
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting

J¥ this body is not embalmed; fact should be so stated above




