.

{eaith,

Welfare
*ublic

Service

All diseases in Port | must be cnu.so“y r‘elo'ed.

JLED MAY 18 195 e i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBL.E

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/Yo

..Primary Reglsirohon Dls!ncf No.

09-017522

3 (/STATE FILE NUMBE}/
o 0‘2 Reglshcr 3 No. No.

,/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence foro
a. COUNTY Howard o STATE Missouri b COUNTY Howay@isi#
b. C'!)TRY {If outside corporote limits, give TOWNSHIP only) Inside Limits c. chY o L'L [~ J Inside Limits
TOWN Fayette v Mo - Yes [t No (| TOWN Fayett e ¢ Yes (X Mo [
c. Eg%}h?:g%g&(lf NOT in hospital, give location) | Length of stey in ib d. iB%EREE"gs (If outside, give location) Reside on Farm
nsnrutionWells Rest Haven| 10 months 105 Lucky St. Yes [J Mo (K
3. FTA::EE oOerriDrﬁ)CEASED First Middle Lost 4. DATE Manth Day Yeoar
SARAH STMPSON BISHOP pear MAY 3, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X n years {|F UNDER 1 YEAR| IF UNDER 24 HRS.
Female 1| White .Z::D':JRJEENEVEZT:;F:Ziﬁg Mar. 1L , 1959 ’ Ag;ﬂmzdm Months ] Dors | Hours l Win.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) §2. CITIZEN OF WHAT COUNTRY?
| CHEGEEWSYE™ ™ | dwn Home St. Louis, Mo. 4| U.SA.
§3a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME QF HUéBAND OR WIFE
Samuel P. Simpson Sarah Major Adelbert H. Bishop

15. WAS DECEASED EVER IN U. . ARMED FORCES?

(Yas, no, or unknawn}] (If yes, give war or dotes of sarvice)

156. SOCIAL SECURITY NO.

17._INFORMANT

Address

18. CAUSE OF DEATH (Enter only one cause per !
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

for {a), (b), and (c).}

d

Conditions, if any,
which gave rise 1o
above cause {a),
stating the under-

DUE TO (b)

|

i‘j -E- EENTERVAL BETWEEN ~

$SET ANDG?E?-'I

S5 Ypa.

4

DUE TO (¢}

z lying cousa last
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal disaase condition given in PART I (a) 19. WAS AUTOPSY
3 PERFORMED?
e 4 24/ yes[] no[] ©
] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
w
o O G O
S| 20c. TIMEOF Howr  Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY fe-g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bldg., etc.)
WORK 0 AT WORK

21. | attended the deceased from l o , -

and last saw him

——
..5 ? . o &S - ﬁ-— ; E her
m on the date stoted’above; and to the best of my knowledge, from the cavses stated.

olive on

Death eccurred &t 3\
220. SIGNATURE l\ (Dptiye %W/ l1 %Zh, ADDRESS 22:. DATE SIGNED
———
2/ < . Fele fro . |1S-) 3
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ?ﬁ LOCATION (City, fown, or county) {Srate)

BT | 5/5/1959

Walnmt Ridge Cemetery

Fayette, Missouri

ADDRESS

7 G

Fayette, Mo,

o - g7

25. DATE RECD. BY LOCAL REG.

;EGISTRAR 5 SIGNATURE/J&M_/

{Licensed Embolmer’s Statement on Reverss Side)




F3061 v o Av.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, QBT Loioiiirieniiirereenesreeeere e e e e r e e s s s stataanraae b an v e eyt e nans .» Student Embalmer No. .............c.....

working under my personal supervision.

Student ..oooeiiiiii e s e e
Signature of Student Embalmer

P. 0. Address.

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

* r

TING. (Failure




