Dept. Health,
duc., & Welfare
. S, Public
Health Service

FILED VS NOV 23 1959

Registration District No. .....

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..Primary Registration District No.

59-040756

" STATE FILE NUMBER

I 7 S

Regisfrur‘l No.....

1. PLACE OF DEATH

V. 5. 300 COUNIY

Y'lﬂ?

SlG .

2. USUAL RESIDENCE {Where deceosed lived.

IF institution: Residence before

a. STATE b. COUNTY KnOX admi ssion)

Mo

Rev. 1-57

Er
. CITY {If outside corporata imits, give TOWNSHIP only)
OR

Inside Limits

Yes? No []

o OR
y’”‘ o 4 mi east of Novelty

CITY Inside Limits

Yes|[ | NDE& ;

during mast of warking

life, wvan if retived)

INDUSTRY

) . E&L:J)IS_F}’-ITN:r(E)gF (HF NOT in hospital, give focation) | Length of stay in 1b d. i'lg%%lé'gs (if outside, give location) Residc on Farm
] O II v [} gﬂq _ Yes[ ] Ne [
3. NAME OF PECEASED First Middle £ - Last 4. DATE Month Day Yeor
(e e privs) CHARIE S A.  BISHOP peatn Nov 14, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDéNEVER MaRKIED[ ] 8. DATE OF BIRTH 9. AGE (In yuars FUNDER 1 YEAR| IF UNDER 24 HRS.
M O w / WFDOWEDD DIVORCEDD 21 NOV 189]+ 6‘1_“ birthday} [ Mentha [ Daye Hevrs ] Min.
10a. USUAL QCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

(Yas, no, or unknawn) (|f yeos, 9l ve war o datas of service)

318-16-3399

Rlectrician-farmer Cuba . T11 {. ISA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14 NAME OF HUSBAND OR WIFE

Oscer Bishonp g Nancy Ery Lena G. Eskew Bishop
15. WAS DECEASED EYER/IN U, s ARMED FORC{S? i6. SQCIAL SECURITY NO. 11 INFORMANT Address

Mrs., Charles A. Bishop Novelty, Mg

18, CAUSE OF DEA
PART I. DE

TH (Enter only cne cause per tina for {a}, {b), and{c).
ATH WAS CAUSED BY: 97

IMMEDIATE CAUSE (a)

T Lns

INTERVAL BETWEEN
ONSET AND DEATH

/“::k

&M

bl
a2
3
% =
& F
L)
2§
it
= - 8
-
o Z o
= . '8
P
15
H ; E Conditions, if any, DUE TO (b}
5 5 > whlch gave rlss to
c 5 [ obove c:uu. (o), ’ .
< =z tatl 1 dur-
E § .’g z Ilyiqngnnecu:-u:c::. DUE TO (c} /
::.3 E - o= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diseass condition glven in PART | {a) 19. WAS AUTOPSY%
3 58 RS PERFORMED?
33 x)e Ha0) YES[] NO
H -E - x % 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
* 2= zZ QG
s .5 «0° 4 I O
t g8 YA<
2 : Y T RY] 20c. TIMEOF Hour Month, Day, Year
g 53 wmpg INJURY  a.m.
I & p.m.
E gE ‘g 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION STATE
o _.‘: w WHILE ATD NOT WHILE 07 farm, .ctory, street, office bldg., etc.) :
_g 5F 8 WORK AT WORK a L“‘
E § E 21. | attended the deceased !ram 7?” /0 /2 F? ., to . and last saw},:m alive on }752/- /6‘ /?‘.(?
":.. % 5 Death eccurred ot 4 I.S-D‘l‘ A3 m on the date stated above; and to the best of my knowledge, from ihAuules stated.
g -3 2. SIGNAT! /é (Degrea o i e 3 | @ At 22-. DATE NGNED
5 &% Q
: 2z % (O 4% WO- Yk 27l
23a. BURIAL, CREMATION, 23!: DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LG ATIOH {Ciry, town, or tounty) {Stote)
- L4 REMOVAL (Specify) -
) 5 ! hirdal 1¢ Nov '59 |Memorial Gardens Peoria; Ill

N

24. FUNERAL DIRECTOR

ADDRESS

udson-Rimer Funeral Home Edina.

Mo

25. DATE RECD, BY LOCAL REG.

Tt 1 9~5 2

{Licensed Embalmer's Statament on Revarse Side)

L4

26. %SIGNATURE
4




GOB! SZAON SA
: . L;_*;;._.; Sﬁﬁ

v ?

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, BT BT vevon s eiteueeteeeeeseetessntes e oveeeseaeesananreans te avaareeeeananee o amvaere ven ., Student Embalmer No. ........... .......

wotking under my personal supervision.

Signature of Student Embalmer ) __d 4 /

Licensed Embalmer Ng,. 7. JRTTRN
P. 0. Address .t ,.))Zd
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,




