Health THE DIVISION OF HEALTH OF MISSOURI 58_024349

& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publie { ? ?
, Service IFI LED J U L 8 1958_gis1ra:ion_ District No. .. quf-." £ % _________ Primory Registration District No. ..._......_/ -4 Registrar's No. ______jé}i___;___
| | 7 re
§ 1 PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residance befofe
. 300 a. COUNTY Texas a. STATE Migpouri b. COUNTTexps "d"“‘”""y'
1-57 b. CITY (H sutside corparate limits, give TOWNSHIP only) Inside Limits c. CITY ﬂ Inside Limits
OR Yes [] N OR D 4
1own  Cass twp. es [ Noje? rown Cass twp. Yes(] NofX]
<. FgLPL NAM%OF (¥ NOT in hospital, give location) | Length ot stay in 1b d. STREET (IF ouisid'e, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION 60 yrs. “Bado Rt. , Houston Yesfg} No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . oF
ALFRED E. BISHOP DEATH  6=28-58
5. SEX 6. COLOR OR RACE} 7. MARRIED[ JNEVER MARRIEDTE] 8. DATE OF BIRTH $. AGE f,'f',ﬂ"'; ;ur:‘?eagvfm |: UNDER 2:‘_HRS.
irthday) [Months | Dors ours in.
male C) white winowep [} 0 pivorcen[] 10-22-1891 68' 4 ’
10a. USUAL QCCUPATION (Give kind of work dene | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or tey) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY p
farmer Texes County, Mo. USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Seth Bishop Sarah Simmons none
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.! 17. INFORMANT Address
(Yus, no, or unknawn)| {11 iva wor or dates of service)
yeg ] Wi Frank Bishop, Bado Rt, , Houston, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for {a), J

PART I DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

_I%TERVAL BE EWEEN g

above cause (a),
stating the wnder-

Condltions, if any, } DUE TO (b)

which gave rize 1o
DUE TO {(c) t q?é)(

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot _,mon the date stocted above; and to the bast of my knowladge, from the causes stated.

z lying cause last.

- '9_ PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssaze condition glven in PART | (a) 19. WAS Aw
3 < PERFO

=2 T YES[ ] NO

- | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)

= w .

E o O & a self inflicted gunshot wound in heart

s g 2c. NTSR?*F Hour Manth, Day, Year

=] o J G- e J: 4

5 B JIHY em G~285F with 12 geauge shot gun

E 20d. INJURY OCCURRED + e fLAcfe OF INJURY {e.g., inar nbourht;me, 205 CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE ar actory, street, office g., etc
. 5 WORK T WoRK - EJ . Tarm’ Cess twp. Texas, Missouri
:‘:‘ I?El. ! W)&é&msd o , to and last saw :“ alive on

[

g

3

=

, 245 SIGNATURE 22b. ADDRESS 22¢. DATE SIGNED
Q‘ @ /) Cabool, Missouri 6-29-58

23a. B AL, CREMATION, | 2ab. DATE I23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICQN (City, tewn, or county}) {S1ate}
if
% /‘P ET | 6-30-58 Union Cemetery Texes, County, Mo.
. ZJ%UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, GISTRAR'S SIGN. RE -
3 Elliott-Gentry, Cabool, Mo. ] ~f- J& M
{Licentssd Embalmer"s Statement on Raverse Side) [4 .




.
e
L. Y

L

NEEIN STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmetr No. ...........c.vvne.

working under my personal supervision. : a —————

Student
Signature of Student Embalmer

Licensed Embalmer No %7/0y

P. O. Address.%‘é...%
- 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.




