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lFIlEDNOV 7- 1956

! BIRTH NO.

THE DIVISION OF HEALIR OF MIBSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. No.a /t PRIMARY REG. DIST. M.M" Registrar's No......... é .é....... NP

State File No...wuoiuia

Jo147

1. PLACE OF DEATH
8. COUNTY  g¢ Clair-

2. USUAL RESIDENCE (Whee d d Hved. M &

1.

o STATE 114 gsouri b-COUNTE: @

before

l 1 rrdmhlunl

b. CITY (I cutalde eorpurais Licits, writs BURAL and give ¢c. LENGTH OF

¢, CITY (If outadde sorporate limits, write RURAL azd give toweahip)

rowmubip)| STAY (In whis place)
rownilonegaw Township " Il Tows Monegaw Townghilp . ;}m
faasivatd ddress or location) . ) - v
d. FH(%SLP'I\:I'BAT.EOORF (If ot i hoapital or a, glve strect o d ASDTDRRFES o HI.I-I: :iv:l_n—ﬂ_l-ion) O ‘1 T
INSTITUTION e e e
3. NAME OF 5. (First) b. (Middle) e, (Last) 4. DATE (Month) (Dey)  (Yean)
{ T¥pe or Print) Finnis R. Bishop pearH Oct.-26-.1956

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEEC MARRIED. ? 8. DATE OF BIRTH 5. AGE U renl v moma 1 1ot | i e s
Mig,

M- W uhRAG %R i Jan-10-1897 | .

102, USUAL OCCUPATION (Civa kind of work

10b. KIND OF BUSINESS OR IN-
done during mgtnlwcrklu life, evea if retired) DUSTRY

11. BIRTHPLACE (Btate or foreign eountry)

CJ 12, CITIZEN OF WHAT
NTRY?

u Y

21 hercb;;'ceftify -that I aliended the deceased from

~. alive on , 19 , and that death oceurred at

nown —_——— Cedar County . &,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown { Unknown -] Unknown
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE(IIJRI"'(‘;r ‘l_"f INFORMANT S SIGMATURE O NANE M ADDRESS
o koows) | (1f yes, xi dates of service) .| e
(" ornn naw& _::dv:.wnor e e 'LannOwn uhi!‘le,‘f W- Ollin' pola
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only anecausoper | ). DISEASE OR CONDITION coronary &ccluslon
lpe for (), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a)
*This does not mean | ANTECEDENT CAUSES Coronary occlusion
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b}
.as heart fatlure, asthenia, |.. rise to the above cause (o) stating .. . . - -
cte. It means the dis- Mc underliying cotse fost, 7 e - - -
caxe, infury, or lica- DUE TO (_c) _
fion which carsed dmb 1. OTHER SIGNIFICANT CONDITIONS b
" Conditions contributing to the death but not
related to the disease or condition causing death. :
19s. DATE OF OPTE%I;‘- 19b. MAJORFINDINGS OF OPERATION. . - N st 20. AUTOPSY?
none ‘ _ "{M l ves [] wo B

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.x. Inorsbout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhoma, farm, fastory,atreet, offios bldy., 1.} . + (BRI . -

HOMICIDE \
21d. TIME {Month} (Day) '(Year) -Cﬂm) 21e INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

aoF . T 1 - WHILEAT[—] NOT WHILE

INJURY WORK AT WORK . v :
v -
en atLgr Gpatll Only o ihat 7 last sow the deceased

m., from the couses and on the dale stated above.

22, SIGNATURE {Degroe or title
bt 2! WM 5 (Pacesls,

b, ADDRESS

.Ejau%uvam&

23c. DATE SIGNED

S0 <3)-5¢

BURME, CREMA—

24a.
TION REMOVAL (Tdb)

24b. DATE
Nov.-1.-1686 dgtockton

Zhe, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olity, town, or county)
Staockton

Cemetery

(Btale)

WRITE PLAINLY—USING UNFADING BLACK INE-~MAEKE A PERMANENT RECORD

DATE REC'DBYLOCAL

25. FUNERAL nypr

REGWNA?E 2.

J-1-56-

N A

v (Licensed Embalmet’s Stlt"uﬂt on Reverss'




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byeeree

Student Embalmer Mo.

working under my personal supervision,

Student ..eceenn vesamsuans tenssmsurssasnens
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. Lo -




