v.s. ‘9.300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

- BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Léé_ PRIMARY REG. OIST. -er‘;E’Zé ReQisttar's N o v ceeosesmsrsmesn

FILED VS Jun 91360

~60-018915

State File No. i sene

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. 1l institutlon: resldence before

a. COUNTY a. STATE b. COUNTY adinimion).
Dunklin Migsouri Dunklin
b. CITY (Il cutside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I sutxids eoiporate [imit, write RURAL acJd give township)
townabip)| STAY (in this place} OR
TOWN Cardwsell Life TOWN Cardwell
d. FULL NAME OF (1! pot in hpepital or institution, give street address or loeation) d. STREET Q;O‘ﬁf rural, mive location)
HOSPITAL OR ADDRESS b
40 INSTITUTION Residence
3. NAME OF 8. (First) b. (Middle) c (Last) 4. DATE (Mouth)  (Day) (Year)
(Typeor Prini)  Roy Jefferson Bishop DEATH  May 1, 1960
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| If UnDER 1 YEAR | F UmDER @ mEs.
s WIDOWED, DIVORCED (Bpecify) last birthday) |Months , Days | Hours | Min,
Male White married December 21, 1900 59 |
10a. USUAL OCCUPATION (Ciwve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o7 forelan countey) 12, CITIZEN OF WHAT
dons curing most of working lifa, aven If retired) DUSTRY . O COUNTRY?
retired farmer Farm Missouri

13b. MOTHER'S MAIDEN

Ruth Doolin

13a. FATHER'S NAME

Jaff D, Bishop

14, NAME OF HUSBAND OR WIFE

Pearthenig MeCuen Bishop

NAME

iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoe,n0,0r unknown} | (If yes, cive war or dates of sorvice} NO. Y

no 492-42-45(,0 | Parthenia Bishop Cardwell, Missouri
18, CAUSE OF DEATH ICAL CERTIFICA - INTERVAL BETWEEN
 Enter only onecsuseper | 1. DISEASE OR CONDITION 3 ONSET AND DEATH

line tor (a), (b)), and (¢) DIRECTLY LEADING TO DEATH*(4)

This dots ot mean | ANTECEDENT CAUSES

Morbid conditions, if eny, gieing DUE TO (b)
rise to the above cause () slating
the underlying cause last.

the mode of dying, such
a# heart fallure, asthends,
ele. I meene the dis-

ease, injury, of complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tui nof
related (o the disease or condition cousing d:nﬂ%%‘f é/ < 2 o
198, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION / : / 2. AUTOPSY? 4
ves [ wo []
21a.- ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s, tnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, street. ofice bldg . ete.)
HOMICIDE :
21d. TIME (Moath) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY = | WORK AT WORK
2. 1 hereby certif; t I gtiended the deceased from , lo Wmﬁ that I last saw the deceased
alive on , 19 , and that death occurred at w , Jrom the‘éauses and on the date stated above.

7 Y
01

WWW

23c. DATE SIGNED

5/ F%0

24s. BURIAL, CREMA. ﬁ/m. DATE

TION. RO Poeatn [ 5 /9 /¢y

24c. NAME OF-CEMETERY OR CREMATORY
Cardwell Cemetery

24d. FOCATION (City, town, or county) (State)
Cardwell Missouri

DATE REC D BY LOCAL zRAR S Slw

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

_Howard Funeral Service Leachville, Ark.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student ..... eertasrsassessnaanasas vrsaean . Signed........._. Z_‘ZZWI

Studmt Enbal-or
Licensed Embalmer No %J :-7

P. 0. Addmwﬂm

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 this body is not embalmed, fact should be so stated above.




