No, 300
10. 48

e

PLAINLY—USING UNFADRING BLACK INK—MAEKE A PERMANENT RECORD

WRITE

FILED MAR 19 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No...' .....................................

BIRTH NO. ReG. DIsT. No. _ /o é PRIMARY REG. DIST. uo.m Registrar's No. ....4?93 ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre decossed lived. I lnatitution: residence befors
. T . STATE . sdinisginny,

» Y Greene > STAT Missourl > COUNTY  gpeeng”™

TOWN Springfield

b. CITY (If ourride corpurate limits, writa TURAL and give

¢. LENGTH OF

towsabip) | STAY (in this place)

¢, CITY d. I Residence within limliz of

TSN Springfleld

a city Incorpornted town?
Yes ﬁ HNo U

*This does nol trean

ete. It means the dis-

ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO ()

4
d. FULL NAME OF (Il pot in hospitsl or institution, give streot nddress or location) o STREET (If rzral, glve locatlon) a ?6’
HOSPITAL OR ADDRESS . 2 i D
INSTITUTION 2009 N. Boonvllle 2009 N. Boonville
3:’)‘5’?:%5&% a. (First) b. (Middle) c. {Last) i 4. DATE (Month)  (Day) (Year)
(Typeor Pinty o BANETTE BISHOP oeamMarch 14 1956
5. SEX ’ 6. COLOR OR RACE | 7. M]ADFE)FHED IE!)EVSECIEBREIED.J 8. DATE OF BIRTH 9, lf\;E (h;:'c;r- h'; ugx :Dvr.u ; UNDER M HES,
{Bpecify, ¥, on (3] ours | Min.
Female ‘| White arr 24 Dec. 1880 7 |
10s. USUAL SCCUPATll‘gfutS?::;n;::‘;;‘r; 10b. KIND or BUSINESS OR IN- | 1. BIRTHPLACE (15, 10y stare or Foraign Countey) £ 32 CITIZEN OF WHAT
‘Home er At HOme Missourl
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T14. NAME OF HUSBAND OR ¥IFE
 William Palmer Mary Foltg Tom Bisho
13. Was DECEASEP E:f::R IN U.S. ARMED FORCES? | 16. SOCIAL SECURErg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no. or nOWD! If you, mive war qf dates of service) 3
B Ko No Tom Bishop Springfield,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTnglA\I;IBETgEI'EiN
Enteranlyonsnumper | 1 DA, OF, SN ameey_Cardlo Renal Vasculer Disease Hot"Kaown

o8 heard fotlure, asthenta, | Tise to the above cause (o) stating
the underlying couase laxl.

ease, injury, or complica- DUE TO (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to th¢ disease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
42y |
, X | ves[J wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, fsrm, fastory, street, office hidy., e10.}
HOMICIDE
2id. TIME {Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

alive on

2-17-

OlAn , Jrom the couses and on the dale sia

2. ] hereby cerfify that I attended édeceaaed Jrom 13 1956 o J=14- 1956 that I last saw the deceased
.Z___,_ and {ha! death occurred ot

ted above.

232, SIGNA %& (Degree or title}e
M . D -

2ab. aporess L7411l Boonville

23c. DATE SIGNED

Springfield, Missouri| 3-14-56

24a. BURJAL, CREMA- | 24b. DATE

Yl

24c. NAME OF CEMETERY OR CREMATORY
Greenleawn Cemetery

Soringfield

24d. LOCATION (City, town, o county) {Etate)

Mo,

DATE REC'D BY LOCAL
REG

e

3-16-56

pe1STRAR'S SIGNATURE

75, FUMERAL DIRECTOR'S S1GMATURE

Springfield, Mo.

ADDRESS




S:I‘A'I‘EMENT BY LICENSED EMBALMER

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

DY IMIE, OF By Lottt at s iae e rmarae e e e rarsrana b o

working under my personal supervision..

2R A0Ts 13 -3 S
Signature of Student Enbalmer

..............

pibalmer No.........[..

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- Tf this body is not embalmed, fact should be so stated above. - = o




