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STANDARD CERTIFICATEOF DEATH 5/ 7~ -~ edd 2L 0.

 Swrvice _!ILE.B UJCET 1 4 'gsa_ﬁigistmlion_ Districy No;.._g.lt5 ________________ Primary Registration District No._____ 583.@ _______ Registror's No. .;,Q.Q.._________,H

m on the date stated ubov-, and to the best of my knowladge, from the causes stated.

. / 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Resclldancc bilfore
. . N N
5. 300 o. COUNTY N»ew,_t on i a. STATE MlSSouri b. COUNNewton a m'-’-’;ﬂ
1-57 b. ch\' (If outsida corporate limits, give TOWNSHIP only) | laside Limits c cgg o 7o Inzid€ Limits
: 1o Neosho Yos [ Mo [1 TOWN Neosho 2 Yos[1] Ne[]
, . Egls.é_l!rl:r%gF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If gptside, give locatien) Reside on Farm
; INSTITUTION HO'ﬂle Of Daug ht . ADDRESS Route #‘ 2 Yes D Na []
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Typo or print) . QF
Isabell Bishop oeat  Aug 14 1958
5. SEX 6. COLOR OR RACE 7'MARR|EDE] MEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE {In ywars JIF UNDER i YEAR] IF UNDER 24 HRS.
. J‘ 8 )+ 8 birthday) | Months | Doys Hours Min,
. Female | White wooweg 2 oworceol]| July 17,187 Y |
E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) , 12. CITIZEN OF WHAT COUNTRY?
= dwi ol wa wvan if retired) I
. &1 f'e Hdsevork Carroll County Ark U.S.A.
5 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
: ? Smith ? Scott Deceased
o
'gu o | 15 WAS DECEASED EVER IN U. $. ARMED FORCES? 6. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= ] (Yes, 0o, knqwn)| (If yss, give Qur % of swervice) D
g R& Worls None Hrs Thelma Guy Neogho, Mo
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).} INTERVAL BETWEEN
w PART I. DEATH WAS CALUSED BY: — ONSET AMD DEATH
= IMMEDIATE CAUSE (o) _L&_L
[
&
Conditions, if .
& wh?:h':::- :-Ilcl"lvu DUE TG (b)
Ll above couse (a),
r tating th. der-
gz lying seuse logt. 7 DUE TO (c) 420}
’é 5 E PART Il. OTHER SIGNIFICANT CONDIT)ONS CONTRIBUTING PO-DEATH but not ralated o the terminal diseaze condition glvan in PART I {q) 19. ‘gAs AgTOESY
2 hi - ERFORMED?
: )z ves[] NO[Yd 1
-~ X @%| 200. ACCIDENT ICIDE  HOMICIDE 20b. DESCRIBE HOW INJURYNDCCURRED. (Enter nature of injury in PART ) or PART Hl of item 18.)
= ZQa
Y O O O
I K -
& SPS[ e TIMEOF .Hour Month, Day, Yeor
- DOps INJURY a.m.
3 = p.m,
E g 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthoma,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
A 5 M WHILE ATU NOT WHILE D farm, factory, street, office bldg., erc.)
o 5’ WORK AT WORK .y B F I My | P |
E 21. 1 attended the d.c.,,.q]trﬁn.. 0- /F“"’ o & . to X"‘ /‘/ JX and last saie P alive on §7, /KJ_S D—
H Death occurred ot o b FPolia
:
2
<
E

= %

220. SIGNATURE {Degras or title) 22h. ADDBESS 22¢. DATE SIGNED
oo & Flor D £0.9-3
23c. BURIAL, OWBWMETN,. | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Mg 1751958 Reddick Rogers Ark
24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. alboc% REG. 26. REGISTRAR'S SIGNATUR
Callison Funeral Home lelocr & zeer, /-0

Rog er s A {Licensed Enj:l;;;’;é:t:ﬂnnl en Reveras Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby cettify that the body whose name is recorded bn the reverse side of this certificate was embalmed

DY M, OF BY ivieieiiie e cciiiire e rieerteret s e e e ee vt r e e an e s e sy e e , Student Embalmer No. ....cceviirierins
working under my personal supervision. No Embalming was done
: Ciark Funeral Home
GEUAENL  cevvrtiirieiit i ieeiitressaravarncanrrnareiiarrares T V=t UROTTUT PO OTU PP PIPPPIPIT P EIRESIPPRPISSS
Signature of Student Embalmer : . -
I Licensed Embalmer No......c.cooevieenans
P. O, Address........ccciiierninsenrennernnenns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING {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.
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