THE DIVISION OF HEALTH OF MISSOURI

o,
t. Health, Fl
g e LED DEC 23 157 STANDARD CERTIFICATE OF DEATH e
S. Public )
ith Service Registration District No. 3 :-‘ 4‘ Primary Registration Dls!rlcf No. ___ 1 lP Q_‘Ia . Regmrar s No. No. _-2-4_+l ___________
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
LS. 300 4 o. COUNTY Saline a. STATE Missouri b. COUNTY clay admission)
pv. 1-57 2 b, CITY ({If outside carperate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
Town_ Marshall Towng, .. Yes [] No ] town Bxcelsior Springs o0 el
c. FULJE’-I‘PAEE}OF {tf NOT in hospital, glva}raccmon) Length of stay in 1b d. STREET {If outside, give |ocminnﬂ" Re‘,rldu on Farm
HOSPITAL OR ADDRESS
insTITUTION Mo.State SChOOlmM& shall 16 YI'ge Route 2 Yes No []
3. NAME OF PECEASED First Middle Last 4. DATE Manth Day Year
(Type or prins] Robert, Martin Bishop pearn Dec. 20, 1957
5. SEX E‘_) 6. COLOR OR RACE ?: MARRIED[ JNEVER MAQ.ED 8. DATE OF BIRTH 9. AGE tln years IFUNP:)E?I;YEAR |: UNDER Z:rHRS.
1 White WIDOWED [:‘ ; last birthdoy) | Months ays ours l in,
Male O owosceod] Nove 10,1930 * | 27" yme
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry} 0 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY .
None None Excelsior s Mo. | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
William Grant Bishop Gertrude May Smith None
15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16, SOCIAL SECURITY KO.| 17. INFORMANY Address
(Yus, no, or unknown}| (I yas, give wer or dates of service) -H‘
None Mo, State HOo acords, Ma
18. CAUSE OF DEATH (Enter only one cauvse peplin {a), (b), and {c}.) INTERVAL BETWE
PART |. DEATH WAS CAUSED BY: N . ONSET WD DE MK
IMMEDIATE CAUSE (a) v/ L WIS E L / D2l At —
27 /2 ‘

etc. must use only standerd nomencloture in item 18. No symptems will be listed.
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E Conditions, if any, BUE TO (b o ”
>': which gove rise to } , G -—/_
above couse (a), ey
= tating th dwrs -
el B lying “cavse last. J DUE TO (o) LY TAL L, AL 3 30K
;T 2RE ) PART . "OTHER SIGNIFICANT €O ﬂ’ H but np tod to the t rnnnl dig#bag condition Tl 19. WAS AUTOPSY
B 5 .. ., gy , N PERFORMED? 2
2 &c YES[ ] NODgG
- )i‘ p . ACCIDENT SUICIDE HOMICIDE j IBE HOW MRY OCCU . (Enter nature of injury"in PART | or PART I of item 18, )’
= ZQu
2 xfv O O O
]
v j Ul 20¢. TIME OF Hour Month, Day, Yewr
28 of8 INJURY  am,
: H ] t p.m.
, E 3 20d. INJURY.-OCCURRED 200. PLACE OF INJURY (e.g., inor abous home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
l T w WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.) ’ )
5.0 4 WORK AT WORK ‘
E f 21. | ottended the deceased from - Sﬂpb sy 13 E 5 ., o ec l and last bawﬁa!iva on Dec., 5 3 1957
g H : - m on the date stoted above; ond to the best of my knowledge, from the causes stated.
o . - -
< E- 22b. ADDRESS 22¢. DATE SIGNED
25
83 {, D. Marshall, Mo. 12-20-57
230 BURIAL, CREMATION, | 23b. DATE © 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tawn, or county) (State)
MOVAL (Spacify) p . " .
T | f2-2/-/95] Salere Excelacon >0
: 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BfLOCAL REG/
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{Litensed Embalmer's Sictement on Reverse Side)
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o " STATEMENT BY LICENSED EMBALMER i
.. : ok _—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r BY evviiiieieeieeeee e rererenes e e nraras e nntara e s Yereeienrens eeiers Student Embalmer No. ,........ocveee..
working under my persenal supervision, . ‘,

§
Student ..o e e
Signature of Student Embalmer .
o et - i Co e - LLlcensed Embalmer No..... ... b !
- . .,r .
- - " p. 0. Address.. ..Wﬂ

o i fee e , .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (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 is not embalmed, fact should be so stated above.



