. - .
IRELPIVISION, OF, HEALTH — STANDARD CERTIFICATE OF DEATH -60—-039130
- — = 2 STATE FILE NUMBER
NDED Registration District No. _-...R_Z._e.{_é:‘_____?rimnry Registration District No. i_a_j!.z__-kegilrrn’s No. _,._-,/_o__z_---_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
& COUNTY  Nevton s sTate M1 g gourd counry Nevton sdmission)
b. COI‘I;!Y {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ COITY Inside Limits
R N
wwNn  Neosho own Neosho ves O Ng(DD
€. ;%épl}ﬂ%gl’ (H NOT in hospiral, give location) inside Limits d. :I‘;?)%EETSS {If cutside, give location) Reside on Farm
INSTHTUTION  Sa] e Memorial Hospitqled weD RT.3 Neosho Yes k] No O
l 3. NAME OF DECEASED Firss Middle Last 4, DATE Month Day Yoar
{Type or print} OF
. Gladys Lorene Bishop eeat October 12 1960
5. SEX 6. COLOR OR RACE 7. Married [  Never Married [] |8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNhDER lD'rEAR l}:UNDER 1;: He
. Widowed Di od h] Months ays loyrs n,
Female White owed veedD 02-25-1931 48
' 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, aven if retired) . c
HEousewife onseyife eosho,Missourd United States
13a. FATHER'S NAME 13bh. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
| Dave C. Richaréds Lila Wilson Howard Bishop
I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, of unknown}! (If yes, give war or dates of service)
, ‘ erknowm)] 1 ves, siv None Mrs. Robert Roy  Anderson, MO.
' — 18, CAUSE OF DEATH (Enter only ons cause per tina for {a), (b), and (c). INTERVAL BETWEEN
: Z PART |. DEATH WAS CAUSED RBY: . . ons? AND DEATH
Y
s IMMEDIATE cm% &/LWM 7 &" ety gt
3 ' v v
o . ~
a Conditians, if any, DUE TO (B)
which gave rise to
above cause (a),
sfating the under-
lying cause last. DUE TO {c)
= PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but not related to the terminel PART 11, if deceased was fernale was
g diseass condition given in PART | (a) there a pregnancy in last 90 d"’"l
S IEJ Yes I 0 N- | O Unknown!
E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY QCCURRED. (Enter mature of injury in PART | or PART Nl of item 18.)
[ PERFORMED? [w| (m] O
o YES [0 WO
- .
& | "20c. TIME OF Houw Month, Day, Year
a INJURY am,
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, office bldg., e1c.)
NOT WHILE AT WORK [J
h
21. 1 attended the decessed ﬁoﬂ\_ﬁ--di. fn__M‘l,L&.md last saw He,:,alive on__ML,_LZL_a_
Death occurred a1, 3 H a;m on the date stated above, and to the best of my knowledge, from the causes stated.
, w 275. SIGNAT {Degree le) 77, ADRRESS 22¢. DATE SIGNED
4 = A
e M . . D enlo oo - / 8-/ &L,
2 37s. BURIAL, CREMATION, | 23b. DATE 3¢, NAME ORyEEMETERY OR CREMATQRY ! Z3d, LOCATION {City, fown, or county) [S1ate)
a REMOVAL (Specify} . s
el Burisl 10-15-1060 | 08KErod Cemetery Neosho, Missouri
< | “7a. FUNERAL DIRECTOR * ~ ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
N . .
| |® Clark Funerzl Fome Weosho,lo.| /p-/7-¢e % d &)—m«, A,
(Licensed Embalmer's Statement on Reverse Sice)
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0CT 25 1960

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b‘*

or by Student Embalmer No.

working under my personal supervision

Student . Signdﬁl@iﬂ.

Signature of Student Embalmar I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln his O Gm fo oy

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr:hng
If this body is not embalmed, fact should be so stated above.

Y
.




