Mo . 300
10.48

—

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

THE DIVISION OF HEALTH OF MISSOURI

FLED FEB 9 1956  STANDARD CERTIFICATE OF DEATH e sicne.. OIS
| BIRTH NO. RES. DIST. NO. ;M PRIMARY REG. DIST. m.m Registrar's Now.dofl.
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Wbere decensed Lived. 1l institation: residesce before
» WY St. Clair ©TAEMissouri  St¥Yair N

b. CCI,EY (If outeids corpurate limits, writsa RURAL snd dv:.u %r LENGTH .OF‘ c. ng d. I» Rasidence within Limits of
Oan Rural- Collins =[N Town Rural- Collins e HTTRET
d. FULL NAME OF (If net Ia hespitsl or institatien, Kive strest sddres or locatlon) . STREET (U ronal, give location) 20
HOSPITAL OR LN
instiTution Collins Township TAODRES 0511ins Township 075 0
3;&5&%505'; 8. (First) b. {Mlddle) ] c. (Last) 4. DATE (Month) (Dn’) (Yoar)
{Twpe or Print) Greely F. Bishop DEATH Janslv 165
5, SEX t55 COLOR OR RACE | 7. MARRIED, NEVER PélSRRIED], 8. DATE OF BIRTH 9. AGE (Ia r-)n ; ur | YEAR | o Owdkm m mms,
Male White MERED RRCR e | Tan ;10,1805 | gUen [Mors| D | e 2
w:;uugm ﬁ:ﬁ:ﬂgﬂ \(Obvekied of work 10b. KIND OF BUSINESS OR IN. | 11. am‘mpuce (Gity asd Seate o1 Foreien o CITIZEN OF WHAT
Farmine St. Cla ir County Missouri USa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Docuglas Bishop Bliza Deshazo Zthel Bishop
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 0o, 0t ynknown} | (I yes, eive war or datm of servies) s g% - . . . .
1M96-03-41 Bthel Bishop,Collins Missouri

18. CAUSE OF DEATH . . ., MERICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | 1. DISEASE. OR CONDITION ) R ONSET AND DEATH
Nae for (8), (b), snd (6} DIRECTLY LE.;ADING TO.DF.ATH‘(a)
*This does Tol mean ANTECEDENT CAUSES
the smode of dping, such | Aorbid conditions, if eny, ﬂﬁ, DUE TO (b}
a3 heart foflure, asthenia, rise 20 the above cause {a} sdating
de. It means ihe dis- the underlying cause laxt.
ease, injury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling to the death dus not
related to the dizreass or condition cauring death.
19a. DATE OF OP_lE_'Ig}‘- 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
42¢ | vs (1 wo (B

2ta. ACCIDENT (Bpediy) 21b. PLACE OF INJURY (es..Inerabom | 21e. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE bome, farm, fastory , sirees, offive bidy. ets.)

HOMICIDE : .
21d. TIME (Mogth) (Day) (Year) (Houn 2la. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY o WORK AT WORK

22. [ hereby certify that I atended the deceased Jrom 18_1‘ to_{=L7 198k, that I last saw the deceased

aliveon (=27 1956 _, and that death oceurred at E2 90U Ly from the couses and on the dale siated above.
2. SIGNATURE (Degree or lllle):L 33b. ADDRESS 23c. DATE SIGNED

. | LY
“ . g-bﬁm -] Callisra, __)')10 1/19/55
%‘II(.)N BILI,ER 1 6\‘:.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
(Bpeslly) - s ¥ .
Burial 1-21-58 Eelsannle | Collins HMisscouri

DATE REC'D jéoou_ nmgnum:g : 2 ¢F 0 Z FUNERAL DIRECTOR'S $1GNATURE ADDRESS

(Licersed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY Lot e e re s se st e

working under my personal supervision..

Student ....oocciiisinnaaamceiaetirsaiaze s s Signed g—ﬁ

Signature of Student Embalmer

Licensed Embalmer Ncﬁadj

P. O. Address@

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

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.




