THE DIVISION OF HEALTH OF MISSOURI

A

25950

::::‘-'u FILED JUL 2 6 1957 STANDARD CERTIFICATE OF DEATH 1003 STATE FILE NUMBER
blic Registration District No, oo Wl Lo 0 Primary Registration District No. oevviveoc e RogiStrar's 6625
rvice - Pl
1. PLACE OF DEATH 2. USU‘AL RESIDENCE {Whers deceased lived. [f institution: Ragidence before
= comTy > STATE Migsouri S COUNTY imsion

305% b. C‘;T};Y {If outside corparate limits, give TOWNSHIF only) | Inside Limits c. C[I)'LY Inside Limits

TOWN St Louls Yesu NoD TOWN St Louls Yas[! NeD

c. Egls_l!,.l_:_l:illEOF {If NOT in hospital, give location}|Length of stay in Ib ﬁ ('f outsida, give location) Reside on F-mm
E 35" iNstiTUTIoNEnPOUte City Hospital DBESS 1747 Dolman Streef v.o ng
:,: 3 :::‘ll‘::rn Firat Middle . Last 4. DATE Month Day Yeor
4 . OF
" (T'ype or print) Earl Tmm&s Bﬂ.ﬂhop DEATH July 15 1957
y 5. sEX 6. COLOR OR RACE 7. B. DATE QF BIRTH 9, AGE {In years | IF UNDER | YEAR |iF UNDER 24 BRS.
, MARKiED B NEVER MARRIED [ Tast Sirthday) o | B ot 4 B3
; Mele White | woowmD  oworsOot 5 1901 55 ]
: -] 102. USUAL OCCUPATION {Qire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atata or country) 12, CITIZEN GF WHAT COUNTRY?
J during most of working life, even if retired)
‘ Owner Grocexry Bardwell Kentuckv 0 S
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
Nate Bishop
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO_|17. INFORMANT Address

(Yer, no, or unknown}

No

18. CAUSE OF DEATH [Enter only one cause per ja
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(1f pea. give wor or dales of service)
* —

Daisy Blshop 1'74'7 Dolman Street

INTERVAL BETWEEN

: 1 ONSEY AND DEATH

Jor (a), (b), and (c),

Dora Leath

oI Y-

Corcner cannot certify to a death due to notural causes.

i
Corditions, if any, DUE TO (b) |
which gace rise fo 7 rd ; i
ghote cauze () . ) , . 2
stating the under- ! Qﬁ e ’
= lying cause fest. | DUE TO () 'y —
=} PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{a) T3, WAS AUTOPSY !
e PERFORMED? 2 |
o ’ .
S ves(] no @
(™ )
= 20a. ACCIDENT SUICIDE HOMICIDE | 2Db. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of infury in Part [ or Part M of ltem 18}
& DO O = 20 |
= [ . TIME oF  Hour  Month, Doy, Year
J INJURY a.m,
E p.m.
ZE | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢, in or ahout home, |20/ CITY, TOWN. OR LOCATION COUNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Port | must be casually related.

25, F¥EGISTRAR'S SIGNATUR

24. FUKERAL DIRECTOR ~ ADDRESS

Moydell Funeral H me 1926 Allen

25 DATE RECD. BY LOCAL REG,

JUL 1657

WHILE AT | NOT WHILE Jarm, factory, street, office bidg., elc))
WORK AT WORK { Wos ) "
o/
2}, f artended the deceased from Ma"f 7/6 = and last saw m alive on M /J' ﬁ
Death occurred at A f& Pm on the date stated above; and to the best of my knowladge, !tom the causes stated.

2 SCG T

a. NATURE ( Degree or tiie) j . ADDRESS Y }[J—'V I! o !ﬂll ‘x’l‘ ATE SIGNED |

ZF PO Y s M) /6 7
3. :um.\l. crgun?n) . DATE 23c. NAME OF CEMETERY OR CREMATORY 123, LOCATION (Cify, town. or connty) T (State)

EMOVAL { Specify .

Remova 7/17/ 5'? Corinth Misslsgippi i

{Licensad Embalmer's Statement on Reverse Side) //\
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Do v ommen e T E T e - -
v * ! STATEMENT BY LICENSED EMBALMER
.. . . . " )
I hereby certify e fody whose name is recorded on the reverse side of this certificate was er
- . R [N -
by me, or by .....7 LA o P s ., Student Embalmer No........
"working under my persofial supervision..
Student......cooi it i Signed.. [ 1 A ARt S A OV SO R S
Signature of Student Embgler '_ 7 ]
: ) . . Licensed Embalmer osz

P. O. Address  _-~ .

~+ - 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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
- If this body is not embalmed, fact should be so stated above. A T
- R, a5 S .

A - . BT




