SSOURI DIVISION OF HEALT -ES;'OANDARD CERTIFICATE OF DEATH

-

XC=1560 714 Reg.

-61-004149

a STATE FILE NUMBER
Reglstration District No. ____.___Z rimary Registration District No. _ 2 L & __ Registrar’s No. __. A 7 S

{Licensed Embalmer’s Statement on Reverse Side)

~ -
)W / 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8 a. COUNTY ST. IJOUIS a. STATE MISSOURI b. COUNTY admission)
g b. CCI)TY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI‘I;! Inside Limits
i
i 4
5 TOWNJEFFERSON BARRACKS, MO. 168 DAYS ToWN ST, LOUIS veom- O i
w c, FUI.I. NAME OF 1f NOT i ho ital, give Iocntmn Imiw d:g%i%‘l’ {If cutside, give location) Reside on Farm
g_ . INSTITUTION. % TION Yos Dcfo O Boo2 CARR STREET Yes O No 5]
‘z .
' a HME OF iIIE)CEASED First Middle Last 4, Dé\FTE Month Day Year
ype or print
MACK - BISHOP DEATH 1-10-61
5. SEX 6. COLOR OR RACE 7. Morried (1 MNever Marriedf] (8, DATE OF BIRTH | 9- AGE {last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
MALE NEGRO Widowed [J Divorced [J 5'17-96 6,4- Months | Deys Hours Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
g’f&ﬁw of working life, avan if retired) f
OWNER CcO ONARY WASHINGTON, KANSAS LS. AL {
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘ 14. NAME OF HUSBAND OR WIFE
COLEMAN BISHOP MARA THOMAS —mem————————
15. WAS DECEASED EVER IN U.5. ARMED FORCES? S mmmnAn Smstinies e 17. INFORMANT Address
(chor unknown) | (If yw vtwlr or dates of service) Sis~in-law
] . Mre . .Mattie Bishop,2822 Carr,St.leais, Mo. |
rz-- 18. CAUSE OFng?m (EE)'E‘:;HOMYASD“&:GE?DW' line for (a), (b) und (<), IN‘IERVAL .E‘II;WEEA%T
[ W
w
s - nzorate cause (o ARTERIOSCLEROTIC HEART DISEASE
9 3
5 A Conditions, if eny,]  DUE TO (b)
G wbhokh gave riu(t)o
above <Cause a),
Z stating the under- 17‘2 o 0
Jying cause laat. DUE TO (¢}
Zz PART tHI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! nct related 1o the terminal PART Ilil. W deceased was famale was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
3 EMPHYSEMA OF LUNGS DUE TO OVERSTRAIN [Dves [ O~ | O nkoown
E 19, WAS AUTOPSY 20s. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
3 oS
& | 20cTIME OF Tiut  Wonth, Day, Yaar |
= tNJURY am.
; P
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
f WHILE AT WORK [ farm, factory, street, office bldg., atc.) .
: NOT WHILE AT WORK O i
[a] : TE
Vi 3
é 2}./I attended the decessed from 7-%_'60 to—L~10= nd liﬁ(mmmﬁan
o Daath occurred at, 3 . 25 P m on the date stated above, and to the best of my knowledge, from the causes stated.
-
8 B HPSI%NAT d title} 22b. ADDRESS 22c, DATE SIGNED
obe
3 - § E\ 9 HM MM.D. VA HOSP. JEFF. BRKS. MO. 1-10-61
z T3a. BURIAL, CREMATION, | 23b. DATE Zic. NQEE %CEMHER‘I’ OR CREMATORY 23d. LOCATION [City, town, of county) (Slun)
y (=] REMOVAL (Specify} .
g & remo 1-16-61 National Cemetery Jefferson Barracks,
= R 24, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
Jri
= a Dement & Son 2629-31 Cole Street - /2 - @ / Q/ W M 472'/
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e m
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by e e e - Student Embalmer No.
working under my personal supervision.
Student Signed
Signature of Student Embalmer
- .- . © A Licensed Embalmer No._‘_ﬂL
e e s _ R ‘ e Y
.- . a -
%o, address L0238 Yo il
P o L .‘Note: The above "MUST "BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cdmply
with the above constitutes grounds for revocation of license).
. _ If embalmed by & STUDENT, he also shail sign in his OWN handwrmng
_ If this body is not embalmed, fact should be so stated above. =

Tl _..':E'I‘tfk . ) - .,





