No. 300 7 THE DIVISION OF HEALTH OF MISSCURI - - 8 4
0,
%0 | HLED FEB 7 195 STANDARD CERTIFICATE OF DEATH State Fite B . :
BLRTH RO, REG. DIST, NO. ___..__/0 PRIMARY REG. DIST. ms_aﬂ_ Kegistrar's No....-..so.....
0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1f lnatitution: residence befors
. COUNTY , 0 ° —a~ STATI . admirfon!.
® Audrain = STATE Missouri o- COUNTY pudrain ™™
b. CITY (1! outvide eorpurate limits, write RURAL and give ¢, LENGTH O©OF c. CITY d, I Residente within Ilmits of
0 - w 1] OR ! L] 2 n?
Town Mexico soweahis) é"‘ﬁ‘&{l‘"}";“ Town Mexico oY ’m"’ﬁ'o"(dj;‘
d. FHIOJS'PPAME QF (It not in bospital or institution, rive streot add or loeation} . ASJDRREEESI-S (I rursl, give location) @D ("f d“o
INSFITOTION Audrain County Hospital 307 East Promenade
a. E!)NE%%ESOE% 8. (First) b. {Middle) ¢, (Last) 4. DS}'E (Month) (Day) (Year)
(Typeor Print)  Samuel Addison Bishop bEATH Jan. 30, 1957
5. SEX 6. COLOR OR RACE | 7. Mfan%%gg EF“{EEC'{,;‘QRR'ED ’4 8. DATE OF BIRTH 9. AGE o yean i vca | AR | & UNDER W,
(Spacit, 1 ) |Mopthe| I )
Male White DAY T % | May 28, 1884 e el
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . Y
:onﬁiuruu mmtuh*?rhiull(in.n:nnif rnur::!) - o i .ESSDUSTRY "B (City sad State or Forn:a Country) q lztgb-ﬂ%r‘i(?oFWHAT
arpenter Construction Callaway County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR ¥IFE
Fount W, Bishop |Annie Armst Mrs, Atheia sho

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (If yes, #ive war or dates of service)

1o Bone 91-05=769% Mrs. Althaa Bishop Mexico, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only anecouseper | 1. DISEASE OR CONDITION ONZEY AJD DEATH
Jine far (a), (b}, and (cy | PIRECTLY LEADING TO DEATH® (4

“This does not mean | PIECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) &rd X0 2%,
as heard fatlure, asthenta, | rise to the above caute (o) stating
ete. It means the diy. | Hhe undeslying couse faat.

R rew

ease, infury, or complica- DUE TO (e}
tion whick caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing fo the death but not - e
| _related to the disease or condition causing death. R
15a. DATE OF OP'IEIFE)’I‘G 19h. MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY? J
d20( | vs[O &
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, fsrm, Inatory, strest, offoe bidg..e10.}
HOMICIDE
21¢. TIME (Meath) {(Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY WORK AT WORK

m.

22, I hereby certify that I ailended the deceased from 30 !har I last saw the deceaced

alive on s JQZ, and thai deatlf goeurred at !he causes and on the date srated above.
Il 232, SIGN E egree of q::m ADDRESS . DATE SIGNED

2 . IZI) WA . 4
?ﬁou Ut Mm “GREMA- | 24b. DATE 24erRAME OF CEMETERY OR CREMATORY ém LOCATION (Cfty, mwﬂ orm t /(State)
(Bpedly) !
Burtal | 2-2-1957 /1 L'iverty Cemetery allavay. County, Missouri

EC'D BY LOCEAL R'S SIGNATURE 25 FUMERAL DIRECTOR'S S| GMNATURE ADDRESS
. REG s
I~ 3 EE Jc_ Arnold Funeral Home Mexico, Mo,

O WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~N
!

(Licensed Embaltfet’s Staternent 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 embaln

, Student Embalmer NO.-cveveinn.-...

Licensed Embalme/r No.f .. Z .........
P. O, Addresq/ / /.

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

If embalmed by a STUDEN‘I‘, he also shall sign in his OWN handwntmg
T this body is not embalmed; fa.ct should be so stated above,



