THE DIVISION OF HEALTH OF MISSOURI

00
o STANDARD CERTIFICATE OF DEATH e i BOIDL
i FILED JUL 1 1 1956 — =
7 BIRTH NO. (é REG. DISY. NO. 5-6 PRIMARY REG. DIST. W.m Kepistrar's Nn....._ig.. .............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. 1f lastitution: residence before
s COUNTY 5 g gpep —-STATM sgourd b COUNTY  Tggper ™"
aJ. b. CITY {If cutcide corovrate limits, write RURAL ad xive | ¢. LENGTH OF §| . CITY 2 I Aerldence within tims
4 OR w 1 n ce o % elly g a ot
_ Town Webb City rownabip)) FT{ g o owWebb City B W°Hl:lmﬂ_
' d. FS(%IS-PFFAMEOORF (If oot in boapital or lnstitution, give streot address or location) ADDRESS (If raral. give location) l.{’q o~
eonion Jane Chinn Hospital 714 8. Madison St. ¢ o
‘ SDP‘EACNE‘ES%FD . (First) b. (Middle) e. (Last) ‘ 4. DATE {Month) (Day) (Yean)
N tTvpeor Pim) SBarah Roxanne . Blshop v June 28, 1956
| 5. sEx / 6. COLOR OR RACE | 7. NPD%“E% Blzgggcmsanmo.p 8. DATE OF BIRTH 5, :.Gfuii‘l.’;i"' ¥ ke -Dmn ¥ URDER W Kas.
4 ( cif; t on L} Hours
Female erhite ever marr ” Pune 28, 1956 | | 1% j““
102. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . ' L T e, crrrzcnorwm'r
dens dyri tefw tking lifs, even if reticed) h DUSTRY {City and State or Foreign Councry) TRY?
fntfant Webb City, Missourl
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Melvin Bishop | Beatrice Campbell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5fGNAIURE O ADDRESS
(Yes.no0,0runknown) | (Il yes, xive war or dates of service) NO.
R : None Melvin Bisghop 5 c;ﬁadiﬂgg &t~

| Eater cmte onmcmmnpe SEASE OR CONDITIO MED S CERTIFICATI (gf \GRSET ANGREATH.
E ca 1. Di ONDITION . T )
- LDter afily one U Pt | Ty, pECTL ¥ LEADING TO DEATH® (g leelnon /0/&1-—' .

line for {a}, (b), and (¢}
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aortid conditions, if any, giring DUE TO (B}
at beart fathure, asthenta, | Tise {0 the abote caune (@) slatlng
ele. It means the dis- the underlying cause last. , .

case, injury, or complica- DUE TO (c) .
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS g

Conditions contributing to the death bud 20t
related to the disease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT ;RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L) wo @
2ia. ACCIDENT (Bpecily) 2ib. PLACE OF INJURY (e.x..dnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, farm, factory, street, office blds .. ete.)
HOMICIDE : .
21d. TIME (Mootd) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
I | A WHILEAT[~=) NOT WHILE
INJURY . = | woRrK AT WORK
; 22, I hereby ce%;fy that I auended the deceased from _6_2.8..__ 19_5.6 lo _6:2_8_.__, 195_6_, that 1 last saw the deceased
* alige on,;._...,L 19 , and thal death occurred at'l:_éﬁ_Pm., from the causes and on the date stated above.
23a. AG TUR {Degros or m.l 23b. ADDRESS 23¢. DATE SIGNED
Ell- D.0, k| Webb Clty, Mo. une 29,56
24a. BgRl gL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State}
Bpecliy} :
BIRYe e 16-30-56 t. Hope Cemetery Webb City, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE UNERAL DIRECTOR'S SIGMATURE RE
¢\ 7 REG. ]fo nston-Arnce- mpson,WegB Elt.y JMo.
0 L r'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 em

BY IME, OF DY oottt st en st s R ’ Studerit Embalmer No..........

working under my personal supervision..

(/
. A2 Lo

tu B oeeeceeinanamessasseaasanrnroasmasaaaananssasien i .. L% s DR A R 2T
Studen Signature of Student Embalmer Slsned : /
Licensed Embalme Noé%.
P. O. Address ZL‘:JM’ 4

. Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. "’

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




