Health,

-t {ILED MAR 13 1859

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Ragistration Dlslrlc! No. 5__4%5,._.._.... —ooem.... ROgistrar’ s No. Ne.._. /

99-004414

STATE FILE NUMBER ? ’

Service Registration District No. £ . A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residance I:)-Fou
] i
300 a. COUNTY Barry STATE Missouri b. COUNTY Barrf’“ syﬁ
1-57 b, CgRY (I¥ outside corporata limits, give TOWNSHIP only) Inside Limits <. CgRY ad f]—'fv Ingide Limivs
| o Mineral Springs Twp. [Ye[w(% rowm Cassville, o | Yes[J MoK
e. FULL NAME OF (if NOT in hospitol, give location) | Length of stay in 1b d. STREET (IF outside, give location) Reside on Farm
HOSPITAL OR ADDRESS ¥ No []
INSTITUTION o8 18
3 NTA.ME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
KATHRYN NEVADA BISHOP peaw FEB, 25, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn yeors I FUNDER 1 Y EAR| IF UNDER 24 HRS.
MARRIED(JNEVER MarRIED[ ] {tn yo
| igthday) [ Month Do ur Min.
female | white wooweo] 2 oworcen(3} Aug. 27, 1865| gttt [P ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHFLACE (City and state or covatry) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, aven if retired) INDUSTRY
hougsewife home Ohio ! USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HESBAND OR WIFE
William Maple Anna Maple Lawrence Bishop
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, k 3| (M yes, gl d f survice)
*8, ﬂﬂﬁbllﬂ -1 1) | yas, give waf er ates of service nc r Be so - E Svi ll Mo

Conditlons, if any, } DUE TO (b)

T6. CAUSE OF DEATH (Enter ouly one cavte peine for (g7 (), 329 ()] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 4./_ 7{ ? é : ONSET Al DEATH
IMMEDIATE CAUSE (a) 7 7-‘&#:

v

which gove rlss to
above couse (o),
atating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LM, LwiTar,; T, Vel VAT Ty STHEINEY AT LT TS T AT 1. 58 Ayhhytviiia it 8 1TaiEh

g lyfng couse lost. DUE TO (c)
3 = PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal dissase condition glven In PART ¢ (a) 19. WAS AUTOPSY
3 3 PERFORMED
- B _ A 34/ ves(] nOX 2
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= uw
: ¢ O o O
g S| 20c. TIMEOF Hour Month, Day, Year
2 i) INJURY  a.m.
'.2'. = p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE O farm, .ctory, strest, office bidyg., ete.)
5 WORK AT WORK N )
= ) o =
E 21. | attended the deceased from ?'“d 3 a 7 ;o M- )'\s"fi and last 'lawh|." alive on ?J- LJ ™~ b}
E Death occurred ot - e ¥aY m on the dote stated cbove; and 1o the best of my knawledge, from the couses stated.
_§ 22q. L (Degu- or title) 22b. ADDRESS 22c. DATE SIGNED
-1 -
z 72 w2 2-3 757

Z30. BURIAL, CREMATH

BifYat~" | 2-28-1959

ON,| 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY M. LOCATION {Ciry, town, or county) (Srate)

Oak Ridge Cemetery Barry Coutny, Missouri

CulvebP's

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

Cassville, lilssourl Q -2-]25%F

{Licensed Embalmer’s Statsment on Reverss Sidef

26. REGISTRAR'S SIGNATURE Z
v




VHEY LLVQ

VSIS

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ittt iii i it v et ittt e a e s et e astiar e et i nsieeas , Student Embalmer No. ...........coevveee

working under my personal supervision.

SEUAERL weverrniriiiiiteirereeesneasereeenneeterseseereraneens SlgnedWZjd e EL L
Signature of Student Embalmer
Licensed Embalmer No'%jf? ..... |
P. O. Add,ess_w

4
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 shouid be so stated above., | '




