MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - :63—019955

£ / ? r p R
N L, - STATE FILE NUMBER
OT WRITE NDED Registratlon District No. / Prlmanr ‘Distriet No. -_fﬂ_'&_ﬂ ] s No. i :

DO N
ON THIS STUB I 6 il I‘-ih-l i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before

». COUNTY Jackeon . . o s1ate o, b. county Caso sdmission)
b. CETY (If outside corporete limits, give TOWNSHIP only) tength of stay in 1b i C!TY Inside Limits
OR. . 2 Cleveland
town Kanosae City /M y floe Yes [0 No ¥

c. FULL NAME OF (If NOT in hospital, give location) Inside LUN * d. ASI;%E!EE%S . (it cutside, give location) Reside on Farm
ju]

Nentorion. St. Lukeos Hoopital Yo [ Yl Ne D

V5 300
Rev. 4/59

DATE AMENDED

1
o201 q\n
3 .|; | 3 NAME OF DECEASED First Middle Last 4. DATE Month Day

‘ Ciype or print) Tohn Hilliam Bishop oo May 5 1983

o ' 5, SEX 6. COLOR OR RACE 7. Mmi-d% Never Married [J [B. DATE OF BIRTH | 7+ AGE (last birthday] | IF UNDER 1 YEAR {F UNDER 24 H

Male ™ - Uhite Widowed OJ oworced O [Tedyy5,7901 67 Montha | Days | Hours | Min.

102, USUAL.QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUS’I’RY 11, BSRTHPLACE (City end state or country} [ 12. CITIZEN OF WHAT COUNTRY
during ePEERWGSpe fife. even if reticed) | Sma il Gradin Diexed, Mo U.5.A.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 4. MAME OF HUSBAND OR WIFE
Charles Pation Bishop Moy Jane Arnodd Opal Bioshop

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY ND. [ 17. INFORMANT Address
%, no, or.unknown)| (If yes, give war or dates of IGM O . ’wp ”lo
I P@L Bio CLGU&LGJLd, .

18. CAUSE OF D!A'I'II (Enter only one cause per line' vy ywgr v v INTERVAL BETWEEN
PART |.. DEATH WAS CAUSED BY: f' L O??N D DEATH
meowre cavse o QAT CELL CARCINOM A o ung m s

Conditions, if uw,] DUE TO (b_)
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"DOCUMENT

which gave rlln( "
. a),

stating tho under.

lying causa Jast DUE TO {c)

" PART II. O'I’HEI! SIGNIFICANT CONDITIONS ‘CONTRIBUTING . YO : DEATH but-not raleted fo the terminal - PART ill. if decsasad was female was
’ " disease conditlon given in PART 1 (s) there 'a pregnancy in last 90 days.

' I O Yes | ON- l O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART 1 or PART |1 of item.18.)
PERFORMED! O o O
ES 0 NO . oo ) » ..
20c. TIME OF Howf Month, Day, Year
. INJURY am.
& ) p.m.

INJURY QCCURRED 20e. PLACE OF INJUW {e.g., in or ebout hnm: 201. CITY, 'I'OWN. OR LOCATION COUNTY
" WHILE AT WORK form, factory, street, office bldg., eic.) X
NOT WHII.E AT WORK D

-2-1'. 1 attended th frun\___q-_Léz" Qb?-é--e 3 -ndlmwm:atmm !'5-- ‘3

Dasth occyrrfd/.at on the dute stated above, and to the best.of my knowledge, from the causes.stated.

. [
22a. SIGNAT . (Degree ¢r title) 22b, ADDRESS”,‘” GJormailr ‘a Zoc, DATE SIGNED
A ' . Yot Mv’-'ﬂ- 1(u-:u C.é $C -7

s, BURLAL, @REMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY T 23d LOCATION. (Chy. fown, of county) (State)

ﬁMOVQL(reclfvi 5.8-63 . Lowidl . L .CDUAA Mo

24. FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISJRAR'S SIGNATURE
Wallace Funeral Home Cleveland, fMo. b b3 %" s
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« Voth wmenicaL cermiFication

USE BLACK INK
"OR
TYPEWRITER RIBBON

SHOULD READ

ag 1d W

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the boay whose name is recorded on the:reverse side of this certificate was emba..lmed by me,

. or,.by-, : : Student Embalmer No.! ;

. working under my personal supervision.

Student i .
' Signature of Student Embalmer

Licehsed Emba
P. O. Addre! w / E

Note The abova MUST BE- SIGNED BY "THE. LICENSED EMBALMER in hls OWN HANDWRITING. (Fanlure to oornply
with the above constitutes grounds for revocation of license),

If embaimed by a STUDENT, he also shall sign in his. OWN handwriting. o T

If this body is not embalmed,-fact should be so stated abave. T : ’




