MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-015276

Registration District No : é/ P ) Registration Distri N‘,M STATE FILE NUMBER
DO HOT WRITE AMENDED Soittration Datrict Ne- : rimary Registration District No.. Regisrar's No. .. LI
ON THIS $TUB I ED A6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decessed lived. 1 Inafitufion: Residence before

VS 300 a. COUNTY ae dar ) \ . STAWtS sourl b, COUNTY Cedo r sdmision)
Rev. 4/59

b, C(I)'I;Y (If outside corporate limits, give TOWNSHIP only} Length of stey in 1b c. CITY Inside Limits

TOWN Box Twsp. ) . ‘°“"‘EJ Dorado Springs Yo O M)
c. FULL NAME OF (If NOT in hoapital, gfve locstion) - Inside Limits . STREET {If cutside, give location) Realde on Farm
l ADDRESS y
n

HOSPITAL OR
INSTIUTION. B¢ 42 E1 Dorcdo Sprinpg'™0D %@ | Ht-#32 Yol Wo D)
3. NAME OF DECEASED G Widdle Tast 4. DATE Month Doy Yoar
{Type or print) - or. 4‘30- 63
WALTER S BISHQP DEATH -

5. SEX R 6. COLOR OR RACE 7. Married Never Married (] [6. DATE OF BIRTH | 9- AGE [ast birthday) [IF UNDER!‘DYW IF 2
male white Widow Divareed O 18- 25~ 1 88 81 Morths | Davy [ Howrs | i
10s. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stats of country) | 12. CITIZEN OF WHAT COUNTRY

: ing Hfe, evenif ; .
B S vtrgtnta 0.5 4.
T32. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME - T4, NAME OF HUSBAND OR WIFE

Ja ke Bishop , Della Blshop

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SCCIAL SECURITY NO. |17. INFORMANT Addrass

(¥, ngpogyumknown) | UF yes, givg gy pr,dates of sarvice) Charles Bishop HRt.#3 ElDorado Spes
INTERVAL BETW|

18. CAUSE OF DEA?H (Enter.only one cause per line for (s}, (b), and {c].
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Myocardial infarction

Q—
-

DATE AMENDED

EN
&

w

A
o

[IF UNDER 24 HR_

S

5
6
7
8

i _’ﬁo_z_

D [~

DOCUMENT

Conditions, i w} DVE 10 (b} Coronary occlusion

{
which gave riss to I .
sbave cause la), e e . . ‘.

stating the under- Tan WL et . PR
lying cavss lsst, DUE 1O () ‘
PART 1I. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING 1O DEATH but not related 1o the terminal PART 11l if decemsed wax female wa
.. disease condlhon piven In PART t .)_ : e , . - . . N there » pregnancy in last 90 deys.
a ’ 0O Yes ] O No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20h, DESCRIBE ROW INJURY OCCURRED, (Enter. nature of Injury in PART | or PART I1 of §
PERFORMED? ~ : g - 0 ] : - -
YESO NOOD

Zc. TIME OF  Hour  Momih, Doy, Yewr
INJURY,  a.m.
p-m.

20d.. INJIJRY OCCURRED _20e. PLACE OF INJURY {e.g., it of abo home 20f. CITY, TOWN, OR I.PCATION i ) COUNTY

WHILE'A g farm, factory, sirest, office bidy., etc.)
NOT WHII.E AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
’ INSTEAD OF

" MEDICAL CERTIFICATION

: —— 1171752

21. 1 attended the decessed from 12/';]L d nd teat uwhmlli\n""
Death occurred at. Bnx, 3 pA m oén tha date-stated above, and to the best of my knowladge, from the causes steted.

PR [Degres or fitle} 77, ADDRESS 73 SIGNED |

et 4 M - m.D. El Doracb Springs,Mo. 5/37’ 6

! 23! BURIAI. CHEMATIO::’ ‘23b."DATE / - ..« | 23c. NAME OF CEMETERY OR ;R EMATORY - 23d. LOE}!OND(CIN, icgﬂ, Br.cs‘oumylt (Sn:;}

‘ d : - . rado r s 0.

Fartal |5-4-63 Cltntonville Cem 0 prings, Mo.

24. FUNERAL DIRECTOR ADORESS 25, DATE RECD. BY- LOCAL EG. REGISTRAR'S S| TURE

Gwinn-Carothers KElDorado Spgs.,MP. 363

(L d Embalmaer's St nt on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the réverse side of this certificate was embalmed by me,

or by . - : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

TN

Nofe: The above MUST BE SFGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
" with the above constitutes grounds for revocation of, I:oense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng

If this:body is not embalmed fact should be so statad above

)._»‘ &} A,..«. ! -




