Al

Caroner cannot certify to o death-due to notural causes.

NG ayiHgioma wikl 9 1i3Tod,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¢ BT FHWVST VaWT WITHY 3:UTIVUTY TIHUETITErUMIVES 11k ioill 0.

)

"™\ {isoases in Part | must be casually related..

~a

Liku vul o Gaof

Raegistration Distriet No. .

ITIE VIYIJUI VT NMEAL 11TV M2 0UnNI1

STANDARD CERTIFICATE OF DEATH

q 3 e Primery Registrotion District No.. 5 3 3

10O
STATE FIL.E NUMBER

. Registrar's No, ;7 ..&?

1. PLACE OF DEATH

2. USUAL RE.SIDENCE {Whare deceosed livad. |f institution: Rnldnn;:ﬂ_bcl ..
b. COUNTY °}‘:"’.
Dade

MO

a. COUNTY e STATE
Dade
b. CITY {If outside corporate limita, give TOWNSHIP only}| Inside Limits e, CITY
OR Yes No O OR
TOWN Frpnegst TWP

ToWN_ Greenfield Mo rt

Insida Limits

q’sz u] Nop

X

c. FULL NAME OF (Hf NOT in hospital, givelocotion)

L ength of stey in 1b

HOSPITAL OR i d. STREET . {If cutside, give location) Rn:u‘le on Farm
INSTITUTION 8mi HW greenfield byrs aopress  omi N.W Yo Ne D
3. Name or Flrat Middle Lot 4 oate Month Doy Year
(Twpe or print) Ernest Fuel Bishop veath  Sept 26 1957
S. SEX €. COLOR OR RACE 7. A 8. DATE OF BIRTH 9. AGE (fn yeqrs | IF UNDER | YEAR [IF UNDER 24 MRS,
[i marrien (J never marriEs ] | AGE {1 yean M"m ”“‘T"“‘" LS
M W wipowep {1 oworceo (X Per 25 1901 Eh
-J10a. USUAL OCCUPATION ((ize kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and xtate or country) I3, 12. cmzsn OF WHAT COUNTRY?
durinp most of working life, even if retired)
Laborer Farm Ceder Co Mo usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Columbus Bishop Georgie Edge
1(5?; WAS DEC:EASED)EVE?_{ IN U._S. AHMEB;OR;:ES?. N 16. SOCIAL SECURITY HO.|l7. INFORMANT Address
&x, RO, 8r u Fll L. el give war or s of sarvical
ng none Clifford Bishop Everton Mo.

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one caute per line for (a), (b). and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) -

Conditions, if any,
which gare risg lo
¢ cause (A
stating the undcr.

DUE TO (1) M_ML&JM Lo

Death oceurred at

oy iying  couse lasd. DUE TO (¢)
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hn) T5. WAS AUTOPSY
= PERFORMED? 2
3 198 '-[ ves [ nofd
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part I or Parl i of item 18.) )
g 0 =/ O
2 | e TIME OF  Hour  Month, Day, Yeor
S INJURY  a. m. .
a p.om,
g
X ] 20d. IN}MURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or gbow! homne, ]20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] MOT WHILE 0 Jatm, factory, atreet, office bidg., ete.)
WORK AT WORK
21. f attended the deceased from and fast saw ;::; alive on

102 O iAm on the date stated above: and to the best of my knowledge, from the causes stated.

(Degree or title)

22b, ADDRESS

W——/

223. SIGNATURE
23a. BURIAL, CREMAT?N‘ 235, DATE
REMGVAL Cify
BT Sept.28,1957]

23¢. NAME OF CEMETERY OR CREMATORY

Gum Springs

. LOCATION (City, town, or county)

Ceder Co Mo

22, DATE SIGNED

2 ?"'26"57

(Siate)

24. FUNERAL DIRECTOR

ADDRESS

Z5._DATE RECD. BY LOCAL REG.

- 30~57

22 ﬁ éZéZ‘ : Greenfield Mo.

{Licensed Embalmer’s Statomant on Reverse Side)




STATEMENT BY LICENSED EMBALMER w

-

- T B . AT RIS

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

- by 1:rie, or by ...l ST . e iaaaracaecsaiaeean Student Embalmer No..:,..jl.ﬁ

" B r =
'working under my personal supervision..

Student.....oiioniii i Signed .~ et Al

to comply Wlth the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
K this body is not embalmed, fact should be so stated above.




