lealth,
Welfare.

Public

Service

isnoses in Port | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 25 1958

Registration District No.

.THE DIVISION OF HEALTH OF MISSOURI

STANDARD C!RTIFICAT! OF DEATH

- 58-010361

STATE FILE NUMBER

Primary Registration District No. 2001

Reg_istrnriﬁ._-_-_l_‘z.z_"

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

If instisution: Residence before

a. COUNTY . a. STATE b, COUNTY, odmission
Jasper __Missouri Jasper pd /f/ktl'f s
b. C|TY [If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Ingide Limits (/
R .
TouN Joplin Yos (8] N [] Towe  Joplin Yes[¥] No[ ]

c. FULL NAME OF (If NOT in hospital, give focation) | Length of stoy in Ib d. STREET {1 outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes ] N
INSTITUTION 8 Years 121 N. Byers es ] Nolw}

. MAME OF DECEASED Middle Last 4. DATE Month Day Year

{Type ¢r print) or

Ida BISHOP DEATH March 11, 1958
5. SEX ] 6. COLOR OR RACE T'MARRIEDDNEVER warRRIED ] 8. DATE OF BIRTH 9. AGE (In years |F UNDER 1 YEAR] IF UNDER 24 HRS.
\ . jaat birthdoy) | Monihs | Days Hours [ Min.
Famale White wooweo b} 9 nivorcen(J| Februsry 12,1878
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or cowntry) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY -

vrife omemaking Dalton, Georgia { U.S.A.

130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H, A. Jordan Mary Francis Bishop

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S50CIAL SECURITY NQ. 17. INFORMANT Address
¥ wi i >
( Nonn. or unkng n)| (If yoas, give wor or dates of service) 442-10—6005- rS. M‘argaret MGG'ulre 121 N. Byers

PART I

obove couss

Cenditions, if ony,
which gove rise 10

stating the wnder-

18. CAUSE OF D[EJEI%-(IE\';HCS'(?_‘T&SUEHB Ec:;:u per line for {a), {b), ond {c).}
A
IMMEDIATE CAUSE (a} Arteriosclerotic Heart Dis ease,

decompen-

INTEAVAL BETWEEN
ONSET AND DEATH

sated, wlth Coronary insufficiency

DUE TO {b}

Hypertens lon

6 years
6 vears

(a}.

i

DUE TO {c}) (iet|ﬁl:ﬂMLMMMMOO

|15 vears

F4 lying couse last.
.g PART Il, OTHER SIGNIFLCANT CONDITIONS CONTRIBUTING TO DEATH but not relcted 1o the terminal diswosa condition given in PART | (q) 9. \};IAS ACL)JTOPSY
ERFORMED? -'2-
[ Chronic bronchitis, Goiter, Ducdenal Ulcer, Diverticulosls YES[] NO[ K
51 20a. ACCIDENT SUICIDE  HOMICIDE 20b. BESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.}
w
u Ol | |
3 20c. TIMEOF How Manth, Doy, Year
8 INJURY  am.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
AT WORK
21. | ottended the deceased from 1Q5 2 , to 5— ! ’ - 5 8 and last '“N*nﬂ'i alive on ‘3 —11-—58
Deoth occurred at 9 4:5 PeMe  mon the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE (Degree or title) 0 226. ADDRESS 5 05 F . R . L . Bldg . 22¢. pATE:;:NED
/% .0 Joplin, Missouri 3-14-58

M
2Je. BURIAL, CREMATION,

VAL ( o:ift

23b. DATE

3~ 14 «- 58

’23¢. NAME OF CEMETERY OR CREMATORY

Eufaula Cemetery

23d. LOCATION (Ciry, town, or county)

{State)

faula , Oklahoma

24. FUNERAL DIRECTOR

Thornhill-Dillon Joplin, Missouri

ADDRESS

25 DATE RECD. BY LOCAL REG.

S =-rP- /758

Aj?smm's SIGNA

{Licansed Embalmer’s 51ctemant on Reverse Side)
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STATEMENT BY‘LICENSED EMBALMER

For

" e . - .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, ot by . SRR S ‘| .» Student Embalmer No. ...................
working under my personal supervision.

SHUARNE eiveieeieieti it et SngnedDM&D
Signature of Student Embalmer

. " * Licensed Embalmer No 3896

......................

.17

P. O. Address , ./ IN-C»

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.




