THE DIVISION OF HEALTH OF MISSOURI

w.s0 | FLED FEB 1 1956 . . ; |
.50 l FLE STANDARD CERTIFICATE OF DEATH s rienn.. 2358
ch' ' BAIRTH NO. rec. pist. wo. 2 B D rriwary rEc. oisT. wo. bt W MEepistrars No Lo
& 3 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. f inmiitation: residence before
07 a. COUNTY Polk a. STATE Missou ri b. COUNTY Polk adioiaglon),
b. CITY (I outelde corpurate limits, write RURAL snd sive ¢. LENGTH OF c. CITY © d.In Recidence withln lmits o '
OR . STAY OR .
Town Humansville e SR QRS TN | EYTRST
% d. Fll-I}é'SLP#Ah;.Eocg (f 2ot io heapital or {nstitath - Klve streot :4 or loul.hu) "ASJEFEEESTS (I runl, criﬂ location) NG 7( C:_
0 INSTTUTIOke 0, Dimmitt Memorial Hosag, Johnson Township
E 3. NAME OF 8. (First) b. (Middle) <. (Last) | « OATE (Montt)  (Dey)  (Yean)
A {Type or Print) William Crutch Bishop peatH 1 23 1956
g 5. SEX ()6. COLOR OR RACE | 7. MARRV'IJEB EIE\YEEC%SRRIED 8. DATE OF BIRTH 9.1:GE (h;:.)-n IF UNDER | YEAR | oF ONDER M s,
{Bpeciiy; b ¥ o Hours | Mia.
g M Wh Erried March 6, 1873 | “BE™ {837 ™|
5 108 “1353& ﬁﬂ?ﬂﬁ“ Gy iedof ok )b, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (c;., g stass or Foreign ounter) /| % CITIZEN OF WHAT
i HFarmer Thrae oprlngs Kentucky eDebie
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
9 George Bishop | Amanda Pettigo Holllie
o E.: WAS DECkEA‘SEP E‘(IIER lN-iU S ARMdED l:?RCES? 16. SOCIAL SECURITJ 17. INFORMANT'S SiGNATURE OR NAME . ADDRESS
q o, b0, O Rnknowd, yab, EIYO WAL OT tea - -
o - - _ - Mrg, Mollie Bishop, Humansville,}Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Igzﬁsgrvalligsggzrﬁu .
i [i Enteronlyonecausoper | 1. DISEASE OR CONDITION _ )] EZ - ) 2 Z t -
E line for (a), (b}, and (c) PIRECTLY LEADING TO DEATH (a)
E *This does not mean ANTECEDENT CAUSES . . o 0
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
3 os beart fallure, asthenta, | rise o the above couse (a) atating
=3 ce. It means the diz. | the underlying cause loat,
o case, injury, or complica- DUE TO (o)
7 tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but nol
E releted to the disease :rﬂoondi!‘lo;ammin; death. /-I 2 24 2-...
{; 19n. DATE OF DPERA- | 19b. MAJOR FINDINGS OF OPERATIGN 20. AUTOPSY?
2 TION
= | YES D NO
o 2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..tnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, larm. fsetory, strest, ofics bldg..ene.)
é HOMICIDE
g 21d. TIME {Moath} (Day) (Year) (Hour 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] KOT WHILE
l INJURY . . - = | “work AT WORK
E 22. I hereby certify that I atiended the deceased from L 19& to _LLL, 19-%, that I last saw the deceased
o ; ) alive ont - , 19 , and that death oceurred atlo_-_z.s_ 1;5,.from the causes and on the date sloled above.
E 2. SBNA E (Degree or title) ()m. ADD 2. DATE SIGNED
E gﬁa. BilszRh‘ll.pA\lf' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, téwn, or county (Btate)
(Bpeelly) .
§ Bartal 1/26/56 Humansville Cemetery Humansville, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ,’L sg =)} &. FUNERAL DI RECYOR'S SIGMATURE ADDREAS
REG. .
{ eral Home, Humansville

‘s Statemamt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER |

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

by me, or by .......... PO URpppp beeeeaan , Student Embalmer No...........

working under my personal supervision,.

Student - cooiiiiiaiiii e ez caasaeaan
Signature of Student Embalmer

. P. O. Address

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




