valth,
Nelfaore
ublu:

lNIC

FILED JUL 311957

Registration District No.

STANDARD CERTIFICATE OF DEATH
2/

Primary Reglsmmnn District Ne.,

TSTATE FIL%QBQ _________
é_p ﬁ_.g_'_-_h__ Reglmor s No. _______‘2!—3___“_“

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institutien: Residence be

fore .
)//,

. B

‘o conTY St, Clair o STATEMi sgourl b comy, Claigmisse

b. C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY lnside Lim‘"é/
tomAppleton City Yes [ N 7] towmAppletoh City b No

c. FBL#I_FTAE%OF (1f NOT in hospital, give location) | Length of stay it 1b d. i‘{)?)%EEES {If outside, give location) “T "Resfi€ on Form
HOSPITA s -
heritution Monegaw Township Monegaw Township Yes [J Ne[]

NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Typu or print} . OF

John A. Bishop oEaTHJuly 20,1957

SEX (} & COLOR OR RACE| 7.

M.\Rmsot] NEVER MARRIED[ ]

8. DATE OF BIRTH

IF UNDER 24 HRS.
Hours l Min.

F UNDER | YEAR

9. AGE (in yeors
Manths | Deays

last birthday)

Farminc

Gerster Mias

. *
: wiDowED[_] ovorceol ]| April 22,1878
. USUAL QCCUPATION (Give kind of work done | 10k, KIND QF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired)} INDUSTRY

uri USA

13a. FATHER'S NAME"

Cornelius Bishop

13b. MOTHER'S MAIDEN NAME

Levani Miller

14. NAME OF HUSBAND OR WIFE

Hettie L. Bishop

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, nNar unkmwn)]{ll yun, give war or dates of service)
(@]

16. SCCIAL SECURITY NO.| 17. INFORMANT

None Hettie L. Bi

Addrass

shop,Apcpletopn City

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

Canditions, if ony, DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (¢).}

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise 1o
above cauvse (o),
stating the wnder-
lying cause last.

DUE TO (e)

——
—,

qu—

* PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dissass conditlen givan in PART | (a)

19. WAS AUTOPSY
PERFORMED? 7
ves[] NO[}

200. ACCIDENT VSUICQE_H%.ICIDE
O O ]

—

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)

H20/

20c. TIME OF .Howr Month, Day, Year
INJURY  am. —

p.Mm.

MEDICAL CERTIFICATION

o ——

20d. INJURY OCCURRED
WHILE AT
O e 0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

208, E’LACE OF INJURY (.., inor cbout home,
asmyfociory, s

troat, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY ' . STATE

.

1. 1 attended the deceased from' _Z TS &

A w.d

. 1o

. on

_ . Death occurred ot

and last saw t.’;’ alive on h?' 2 7 g £ 2
o date stated above; end to the best of my knowidge, frofh the couses stated.

NATURE

All diseases in Part | must ba cau—sally ralated.

(Degroe or title}

22b. ADDRESS

22c. QATE SIGNED

23d. LOCATION {City, ro% or county)

23a. BURIAL, CREMATION, | 23b. DATE . 23e. NAME OF CEMETERY OR CRE| {5t0te)
REMOYAL {Specify) . . . . ,
~ Burial 7/23/57 -7 | ‘Appleton City - Appleton City Missours

Dz

U

24. FUNERAL DIRECTOR

Coudoien R-fosge psc

o

ADDRESS

gua_ﬂ_nu
{Licensed Embaluig’

25. DATE RECO. BY LOCAL REG.

Vo dy 27- 79577

s Smlnﬁm on Reverss Side)

e,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF BY 1oviiiiiiii i et en e e rnen ,» Student Embalmer No. ...................
working under my personal supervision,

Student ..o reesrvrianas
Signature of Student Embalmer

P. 0O, Address@ ...........................

. .. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license}. .
‘If embalmed by a STUDENT, he also shall Sign in his OWN handwriting,
" If this- body iz not embalmed, fact should be so stated above.




