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WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAKE ‘A PERMANENT RECORD ™~

FILED FEB 16 1355 THE DIVISION OF

HEALIH OF MISYOURI
STANDARD CERTIFICATE OF DEATH

State File No..avonensismmssisassrs roses ol

' BIRTH KO. REG. DIST. NO. 2 2 PRIMARY REG. DIST. &é_ Registrar's No 1.57
1. PLACE OF DEATH e r 2. USUAL RESIDENCE (Whers o d Ibved. If Losti f 3d [
a. COUNTY : e. STATE b. COUNTY admimtont.
Cole Misgsourri Cole

c. LENGTH OF

b. CITY (I outclds eorporats Limits. write RURAL snd give
STAY (in chis place)

R townahlp)
Tow Jefferson City
d. FULL NAME OF (If not in hospital or inatisutl

£ive sireot add or location)

e. ng (H outaide sorporsts Umite, write BURAL azd give townahip*

TOWN IEffEI:E . Cit o2
(If rursl, glve location)

“ AobREss 1731 Monroe

HOSPITAL O .
[NSTITuTmr?l'y 31 Monroe

WIDOWED, DIVORCED (8 )

)

'Ilh USUAL OCCUPATION (Giveklod of work

Hib. KIND OF BUSINESS OR IN-
most of working life, sven if retired) DUSTRY

3 NAME OF a. (First) b. (Middk) c. (Last) . omh) D (Year)
DECEASED  Philip Winthrop Bishop | o Feb.13,1855
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

8. DATE OF BIRTH 9. AGE (Io years] o moem v vEAR | o OWoEN 4w
. Last birthday) | Montha Dm7 Hours | Mia.

11. BIRTHPLACE (City and State or Foreiga Coumtty) 'zcgll;rf{l'ﬁh‘;?F WHAT

/

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1 you, give war or datos of service}

noe

16. SOCIAL SECURITY
(Yoa, Do, or unknown) NO.

no

no

Retired Plaster QwWn Penn. USA
Lrlh. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
lnk - junk —M&:_

17. INFORMANT' 5 SefnaiuitE OR NAMEM ADDRESS

rgs Victor

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

- ||. Enter enly onecanse per

Iine for (s), (b), and {c)

*Tair does not mean
tAe mode of dying, such

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

rise (o the above cause (a) Hating

Morbid conditicens, if eny, gising DUE TO (8} (el

, .SJGNAPORE " <
'%. B%RIAL.CREMA- 24?‘. DATE

as hearl faflure, asthenta, .
“ele. It meons the dla- the underlying cause last. -
eare, Infury, or complice- DUE TO {c) y
tion which copsed death. | 1. OTHER SIGNIFICANT CONDITIONS . T
Cunditions contributing to the denth bui not " -
velated to the disease or conditiom cansing death. po >, v Jdi&éﬁ&é ﬂa Fi
19a. DATE OF OPERA: | 15b..MAJOR FINDINGS OF OPERATION - T, - . e ‘{ﬁ. AUTOPSY?
. TION D
21a, ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (sg.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) 7 {COUNTY) (STATE)
SUICIDE Bome, larm, faotory, strset, offios bids..e%0.) . V- .
HOMICIDE _ il : . -
21d. TIME (Month) (Day) {(Year) (Heor) 2le. IKJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
-7 - wmu:AT NOT WHILE
INJURY m. AT WORK Cena

|| 2. 7 hereby certify that I attended the deceased f;z?z_m,&
alive on ' 1988 and that occurred al 13 20Pm.

108 o M "J'éMf T last saw the deceased

., from the causes and on the dafc slated above.

(Degroo or title)

( Jcensed Embalmet’s Statement ot Reverse Side)

P, —

23z, DATE SIGNED

/ -
T BURIAL, CREMA 2, Muaocsmmav OR 4 NAC (5tate}
3 : y A
Briay ™ Feb,15,1955 BIL Marion Cemete bfariof '
DATE REC'D BY LOCAL S ermuge a’ % g’l RECTOR' S s nuz ADDRE §
] A‘fa\u,-. SHQ e | A ceache LI 2 br /70
Wir-4



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF b¥ e cmcemaaems |

- . Studont Embdaimer No.
working under my persona! supervision. '

Student ..... vessnsnnnsane A
Student Embalmer

. P. OrAd
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. ' A




