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N SYTHPTNNS Wils ve 11a10d,
Coroner cannot certify to a death due to natural couses.

. MJST VUaD Uy ITUFIdUld Winainicraivro 10 el 19-
diseases in Port | must be casually related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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1.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_37-‘5‘7 ..... Primary Registrotion District No. 3.05-5..

MBR 1 7 1959 Registration Distriet No..

.59-010412
e J&...

Registror's No. ...

PLACE OF DEATH

2. USUAL RESIDENCE (Whesra deceaased lived.

If institution: Resldﬁm:o before

. COUNTY  Phelpse o STATE Miggouri * ©°WTv  Phelpsy
b. ccl)*rRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. cn’v ¢ £/ F tnside imits
TOWN Rolla YesX MNeD Toen St . James ¢ YosX NoD
c Fi%iﬁgg&;’é’i‘ggmggﬂl g;;;;'o.:) L'-;"{h ;fi ;g; L STREET (If outsida, give location) se:i:s o Farm
0 Moy |
3 :::‘EA?:" Firat Middle Last 4. Délgz Month Dag Year
(Type or prini) ROSE BISHOP ‘ oaatv Mgreh 77,1959
5 sex 6. COLOR OR RACE 7. magnieo [ nevir marmico (] 8- OATE OF BIRTH lg‘ e At SO LIS JIF UNDER 2 bRs,
Femanle  |white wioowdE L owonces [ JBN 10,1870 olgy | e

1102, USUAL OCCUPATION (Give kind of work done
Housew

105, KIND OF BUSINESS OR INDUSTRY
None

during mos éworkma life, even if retired)

12. CITIZEN OF WHAT COUNTRY?

° |usA

11. BIRTHPLACE (City wnd state of courtry)

Vienna, Miesouri

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Levk Reedy Isabella Kelly
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(¥

e, no, or unknown) | {If yre, give war or dates of service}

no none

Mo .

Sherman Bisghop,St. James

MEDICAL CERTIFICATION

23a. BURIAL, CREMATION.

24

18, CAUSE OF DEATH {Enler only one cause pprifine for (3, (b) (e).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

INTERVAL BFF WEEN

VWW

Conditions, if any,
which gave rise fo
above cause (),
stating the under-
Iying couse lax.

DUE TO {0}

DUE TO “’—M% W

PART I .OTHER SIGNIFICAK‘F CONDITIONS CONTRIBUTING TO DEATH BT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 13 xﬁig#;ﬁy
k ’
wZe 7 MM /0%/};%@&444«4 332 X wsO ol 2
su:cmz ICIDE

2a. Accnn:NT 206. DESCRIBE HBfW INJURY OCCURRED. (Enfer dolure of injury in Part Tor Part If of item 18.)
20c¢ TIME OF Hour  Month, Day, Year
INJURY  a, m.
p.om.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e. 9., in or ahond home, | 204, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, siveet, office dldg., ete.)
WORK AT WORK

el
2l. 1 attendsd the deceaged from , /95 . to M .h." i
Deoath occurred at o e_m on tho date stated above,; and to the best of my knowledge, from the causes stated.

Ra SIGNATURE { Degree or titie)
secel ﬁ ﬁﬂ L. ¢

23 DATE

REMOVAL { Specify)

. MAME OF CEMETERY OR CR

etery

22h. RESS 22¢. 7! SIGN|

> - L~

2, A et s
MATORY 23d. LOCATION (City, toyfnf or tounlv) " (State

St James ,

b sonic C
ss

L DIRECTOR %ﬂ

25. DATE RECD. BY LOCAL REG, fEGISTRAR 5 SIGNATURE 7 E

mbolmer 5 Statement on Reverse Sidé)




N\
&S ’?7 WO Haiid b

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Student Embalmer No........

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

working under my personal supervision..

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body_ is not embalmed, fact should be so stated above.




