»

THE DIVI;OP:)F;EALTH CF MISSOURI 16888 )

2. I hereby 11'2 that I attended the deceased from,zﬂﬂgt_ _lll_b-?_ m that I last saw the deceased

alive on . 19&7 and that death occurred at M & from the causes and on the daole slaled aboue

23a. §IGNATURE {Degres or title ‘(1 23b. ADDRESS ' TE 5!
/27. f 2> £ D2 |\ SH3ET
24a, BURIAL. \CREMA | 24b. DATE ZAc M\ME OF CEMETERY OR CREMATORY 24d. LOCATIQN (City, town, or county) " (Stste)

TION, RﬁMOVAL (Bpwelty)

5~12-5T PLEASANT HILL WEST PLAINS, MO, ,
QS_WERAL DIRECTOR'S SIGNATURE ADDRESS

WEST PLAINS, MO

RAR'S SIGNATURE

ROBERTSONS

s Statement on Reverse Side)

5. Mo.300 . .
e l FILED MAY 201957 STANDARD CERTIFICATE OF DEATH State Fite N :
BIRTHNO._________________ REG. DIST. ND, _/ﬁiL_Pmmv REG. DIST. No. 9535/ Registsar's Nowo SEZ.
1, PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere d d lived. M L idence before
\ &. COUNTY HOWELL 8. STATE MISSOURI b. COUNTY HOWELL V“""’”’
b. CITY taide limlts, write RURAL snd i . LENGTH OF . CITY .
Ut oo corpurmte fimita, wrrite m-':.mp) 'c.:‘l‘AY (fn this place) ¢ OR ¢ EWWMHMM
TOWNW'EST PLAI NS e il yrsf o TOWN WEST PLAI NS . Yo [ o
a . FULL NAME OF (If mot ia hospital or iu&ltnr.iun dive streot addrese or loeatlon) o+ STREET (I resal, ghve location) \Q
Q HOSPITAL OR ADDRESS \x’ 0
0 INSTITUTION. X X POTTERSYILLE RTE, , o
ﬁ 3 NAME OF a. (First) b. (2iddie) <. (Last) 4 OATE (Month)  (Dey)  (Yean)
H { Type or Print} RICHARD MIRON BISHOP DEATH H5.8_57
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| Ir UNOER 1 YEAR | o UNDER w4 HES,
= WIDOWED, DIVORCED (Hpecit last birthday) Hmﬂu, Days | Bours | Min.
3 M W M 12-9-1885:; 71 |4 | 29t |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 3
e dons during most of working life, ".;L "“’:'d) 4 DUSTRY {City and State or Foreign Cnutry}/ lzcgller'.lz.E"HOFWAT
E CARPENTER X SCOTT CO,, VA, , US A
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSEBAND'OR WIFE
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. ho, or uoknowa) | (I yes, eive war or dates of service} NO. ] ' N
§ YES . HAZEL BISHOP, WEST PLAINS, MO
I 18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enteronlyonecsumper | 1. DISEASE OR CONDITION - : : NSET AND DEATH
E line for (s), (b}, and (¢) D!RECTLY LEADING TO DEATH ©) %M/
g *This does not mean ANTECEDENT CAUSES —
the mode of dying, such | Mordid conditiona, if any, gising DUE TO (b)
3 as keart foflure, asthenia, rise to the above couse (a} dating ety
=) ete. It means the dia- | the underlying cause last. .
o case, fnfury, or complica- DUE TO (¢)
=z tion which caused death, | V). OTHER SIGNIFICANT CONDITIONS
k= Conditions contributing to the death but ot
El related Lo the di or 00 r .
= 19a. DATE OF OPERA- | 19b. MAJOR FINDIKGS OF OPERATION 2. AUTOPSY? 0
TION
: 527) | wOw0
o 2ia. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (ax.tacrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, Iarm, fastory, strest, offics bldy., wua.} '
& HOMICIDE
g 21d. TIME (Month) {(Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
i INJURY =. | woRK WORK
]
&
<
=)
C R
&
£
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'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is.-recorded on the reverse side of this certificate was embaln
Lo+ T T . Student Embalmer No...............

. working under my personal supervision..

Student......ooooosimrvim il

y P+ O. Addressirel, (2
*  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
to comply with the above constitutes grounds for revocation of lncense) ‘ . .

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
T¢ this body is not embalmed, fact should be so stated above.




