AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Regutrnﬂnn Dmm:l No. ..-_/zz--..._.._.ﬁrimary Registration District NQ,Z.Q_Q._C Registrar's No.
| ]

2.0

~61-032458

STATE FILE NUMBER

jhe

{Licensed Embalmer's Statement on Reverse Side)

P

AMENDED
' l l--.CIJ lll [ | 9 10EY B
. PLACE OF DEATH O TIAE 2. USUAL RESIDENCE {Whera deceasad lived. If institution: Rosidence before
[a) a. COUNTY a. STATE b. COUNTY admission)
m Greene Missouri. Stone '
% b. C(I’LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Coﬂg Inside Limits
w
s TOWN Springfield TOWN -, ir Ye: O No 3
< c. FULL NAME OF (If NOT in hospital, give locarion) Inside Limirs d. STREET {If cutside, give lucation) Reside on Farm
2 D s .
< ONSt. Johns Hospital wf NeO None 0 Nolg
3. NAME OF DECEASED First Middie Last 4, DATE Manth Day Yaar
(Type or print} OF
STERL ING H. BISHOP peatH September 23, 1961
5. SEX 6. COLOR OR RACE 7. Married {§  Nover Married [] |8. DATE OF BIRTH | 9. AGE {lest birthday} | IF UhLDER 1DYEAR IF UNDER 24 HR
b i Mon: H Min.
Male White Widwed I Dhvered D |17 Sept, 1B96 65 il T Ml
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR {INDUSTRY| 11. BIRTHPLACE (City and state o country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Auto Salesman Retired Missouri USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Bishop Laura Robb Lena Bishop
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT Address
(Ygp. no, ar unknown)] (If y iye war or dates of service) . -
es l \"1A g Lena Bishop(Wife)CapérFairld, Mo.
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (). . INTERVAL BETWEEN
l.‘z-r PART |. DEATH WAS CAUSED B ONSET AND DEATH .
o z IMMEDIATE CAUSE (o) _ U & P oy of A HRE - O RARA4AE A 2-3% Ho vy
a O S Sy
(o}
t-<u Q Londitions, if any, DUE TO (b) 6‘1’0 [‘"‘c‘t} 'IL; A-‘I"‘ D ‘ﬂ r.f ’-‘;‘J e O pLt T 5 ey <
5 which gave rise to v
= sbove cause (a),
= stating the under-
lying cause last, DUE TO (c}
(z) PART I1. QTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH but not related to the terminal PART (1), If decossed was femals was
:cg disesse condition given in PART | (a) DvOD ﬁ_#h wi_cen there a pregnancy In last 90 days.
S| HyPeqrbps e AyiD ARTEMOSCAEATT ¢ HREACT Olfl;-ﬂgﬂ 0 Yes l a n IDUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in PART 1 or PART Il of item 18.)
= PERFORMED? a 0 8]
U YES®) No [
X | "20c TIME OF  Howt  Month, Day, Year
a INJURY aum.
E P.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY [a.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, foctory, street, office bldg., ate.}
NOT WHILE AT WORK [
2 %2
g 21, | attended the deceased from. /5 o /J_Q lo..._9_LZ_3L6.l_.._.._and last o sive on9/23/61
o
P Death occurred at. 4:00 P o on the date stated above, and to the best of my knowledge, from the ceutes stated.
—
8 8 . SIGNATURE {Degree or title) 22b. ADDRESS 609 Cherry 22c. DATE SIGNED
I .
@ £ ® T snrt N D Springfield, Missouril 7-2 741
a 23a. BURIAL, CREMATION, | 23b. DATE 2& NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or county) {S1ate)
d [a] REMOVAL [Slpocify)
z r Buria 9/26/61 Greenlawn Cemetery Spr ingfiel d, Missouri
= = 24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LQCAL REG. | 24, IRTRAR'S SIG¥URE
s
= = | Klingner Mortuary, Inc. Springfield, Mo. ?—- 02-8—- 6/
-




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. %
Student igned V4
Signature of Student Embalmer

Licensed Emba

rd
”
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H . {Failure”to coély
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.






