MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T =62-0177/61

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Regi-gimg'tﬂo. Mn’tl%gpmnﬂ'm'” Registration District No. __-.6_2.25 ..... Registrar’s Nao. -_7.5.-______---__

STATE FILE NUMBER

ON THIS STUB il
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
VS 300 8 a. COUNTY Vernon a. STATE 140. b. COUNTY CEda.r admission)
Rev. 4/59 g b. cgv {If cutside corporate limits, give TOWNSHIF only} Length of stay in 1b <. ccl;LY Inside Limits
w R . Wi
1 ~Wash TWP W .
] = own  Nevada-Washington L mo, 7 daygy ™"N RElDorado Springs Yeig Mo D
{'g 2 0 < <. FULL NAME OF (If NOT in hospital, give location) Insida Limits d. STREET (I cutside, glve location) Reside on Ferm
E HOSPITAL OR ADDRESS
2 s INSTTUTION ¢y gy Yes [ NoJ 909 S, Main Yoo O No B
02 ol 415 — " St, Hosp, # 3, Nevada,Mo, = — e RS
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) Dg:TH
4 Marion Jo Bishop _May :I,Qg 1962
(3 5. SEX & COLOR OR RACE 7. Married [T Naver Married [] [8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNDER 1 YEAR [ IF UNDER 24 HR
5 v Widowed [ Divorced (] Months | Days Hours I 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
] 122 during most of working life, even if retired)
z Fa;[:min% St. Clair Co., Mo. UeSoha
7 0 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
. 2 Lnlfred Bishop Sarah Burris Unknown
> v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INEORMANT RBOOI‘dS of Address
Iee——— L (¥es, no, or unknown) [ {If yes, give war or dates of service)
Y200 |u _ RO Unknown |State Hospital # 3, Nevada, Mi
% [ 18. CAUSE OF DEATH {Enter only ane cause per line for'(a}, (b), and (c). INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH
: o] o g IMMEDIATE CAUSE (a) Broncho Pneumonia 3 days
_n 8 a 8
12£7 o (S 3 Conditions, if any.)  DueTo ) ___Arteriosclerotic Heart Disease Years
zj“‘ O |n i which gave rise to -
=z above cause (a), . -
13 .3_: = stating the under-
/-0 T | lying csuss last. DUE 10 {c) : ‘ .
% ! z PART II. OTHER SIGNIFICANT CONDITIONS Ca TRIBUTING TQ DEATH gf not_relatad to the termipal ART 1L If  deceassd was  female was
g , disease condition &ivan in PART | {a) ﬁrog c a ynd{%ﬂe Assﬁc{g‘be thore » pregnancy in last 90 days.
" %|with Cir. Dist. with Cerebral Arteriocsclerosis, w Psycho
E X action 3 I_T_j You | O NoJ [ Unknown
o - . .
E E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART Il of item 18.)
5 =, . PERFORMED? . o - (|} P St . . N :
> u YES [ .NO DT : . B
] <
20c. TIME OF Hour Month, Day, Year
Z g ::_,—J INJURY am.
¥4 8 - ; W p.m.
Z @0 . 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bidg., etc.)
5 s NOT WHILE AT WORK O
o o, Q - ¥
S o E é 21. | attended the decessed fro 2 : |D—S=J.0=62——-————and last saw i, elive on ';"10-62
o o o ] : a “on -m-dato stated above, and fo the best of my knowladge, from the causes stated.
w2 = [ A
v o 3 & oy Ao - 7 7 22b. ADDRESS 22c. DATE SIGNED
> “
I y s
= B = “ M T Bt., Hospe # 3, Nevada, Mo. 5 =10w62
e 23a, BURIAL, CREMATION, T 436, DATE o 735 NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, tawn,
o = MOVAL {Specify Local £
prd o . j 47
-3 < ERAL DIRECROR _. W 25, DATE RECD. BY LOCAL REG- %ﬁsssmm's SIGNATUR
L >
[ -_
= 5 loradd” =70 ol a par & Pt

e AT 7
Lic-nud Embalmers Statement on Revarse Side) dl




T . .
STATEMENT BY LICENSED EMBALMER

| here& that the body whose name lscrpecorded on the reverse side of this certificate was embalmed by me,

or by g AL LA Student Embalmer No._&#

workm{% y personal supervision. T
Student ka éé/&gned

Signaiura of Studenl Embalmer

Licensed Embalmer No.
P. O. Address . \4'-0 .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER m 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.

4 - . .



