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FIEE AOF T I AT ™Y

+ STANDARD CERTIFICATE OF DEATH

F"'ED MAY 2 2«.1,9.5:,.;“ District No. _"Zétj ........ Primary Registration District No, rj_‘-

NERmrLAm PR R TR WA REIAY

FIITEEY,

...... d._......f Registrar's No. .

1. PLACE OF DEATH 2" USUAL RESIDENCE (Whete deceassd lived. If institution: Residence before
" dmission)
a. COUNTY Jafferson o STATE Mjgsouri b COUNTYJef forson
b. CITY {Ii curside corporata limits, give TOWNSHIP only)| Inside Limits c. CITY inside Limits
OR ;
TOWN Plat‘t-in Twp. Yestd Mo @ T?)ﬁlN FeSt'IJ.S ﬂ i:-aﬂ YesU IED
€. zglgh_ll‘jmgé)l: {(Iif NOT inhospital, givelocotion)|Length of stay in 1h 4. STREET . ) {If autside, give locatian} Reside on Farm
institution Plattin |, amp - AoDRESs” ‘Rte. # 1 . Yest NonX
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED YA
{Tape or pring) Larry Wayne Bishop earn May 14 1957
5. SEX 6. COLOR OR RACE 7. L 8. DATE OF BIRTH ~ | 9. AGE (Jn years | IF UNDER 1 YEAR [tr UNDER 24 HRS.
Mol [2 Wnit married [ never mérriECE] A % 195 l ot Sidan) [iromsme T Bame] e s
o e winoweo [ ovorcen [ ug. 26,1953
-] 10¢. USUAL OCCUPATION gGiu kind of work done [10b, KING OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry and state or country} D 12. CITIZEN OF WHAT COUNTRY?
during mos! of working Yife, eoen if retired)
one Ao Ve St. Louis, Mo. U.S.A.

13. FATHER'S NAME

Reuben Bishop

14. MOTHER'S MAIDEN NAME

Betty Shirriel

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 156, SOCIAL SECURITY NO.

None

(Fer, M.ﬁaﬁku-nl I {1f ves. pise war or dates of rervice)

17. INFORMANT Address

Reuben Bishop, Rte. # 1, Festus, Mo,

19. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).] IgTEgALNBEggE;:‘:I
PART I. DEATH WAS CAUSED BY: NSET AND
meowre crvee o Aceidentally Run Over By Automobile
Conditions, if any,
which gare r[i.l fo OUE TO (8) + N .
a!bm;e c:uu ;‘). - s :
stating the under- .
= Iying couse leat. DUE TO (¢)
=} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDLTION GIVEN IN PART () 13 xﬁ;g;gp;v
= . !
hi ves (] no
'ﬁ 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ¢r Part 17 of item 18.)
= O a
“ .
3' 20¢c. TIME OF Hour Month, Day, Yeer M
INJURY oot .
8l2.00 m asrs7
E [ 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY {(e. 9., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office tddy., efe.)
WORK AT WORK
21. I attended the deceased lromﬂf ves? , to and last saw ‘,ﬁ:" alive on
Death occurred at Z'oo /2~ on the date stated above; and to the best of my knowledge, irom the causes stated,
rzzc. GNATURE { Degree or title) 3 22b. ADQRES: 22¢, DATE SIGNED
C oot el 20 P2
23y SuRiaL. CREMATION. | 236. BaTe . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) /  (Siale)
REMOVAL _(.'pm'iv .
VA May 17, 1957] Lutesville Cemetery Lutesville, Misscuri

24, FUNERAL DIRECTOR ADDRESS
Andrew Baker, Lutesville, Missouri

ng mbalmer's State

25. DATE RECD, BY LOCAL REG.

(7977

t on Raverse Side

26. REGISTRAR'S SIGNATURE : i




JEFFERSON CouNT

Y HE
HILLSBORO, Mlssg’[}g DEPT,

MAY18 1957 -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
" by me, or by .......... rerianeenne e erabenerceeaneae ........ P

working under my personal supervision..

Student .. ..ooiii i iiieiiiaaacieenaaaas Signed ... T7FG
Signature of Student Embalmer

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwrifing.

If this bodg is not embalmed, fact should be so stated above. :
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