DIVISION OF HEALTH OF MISSOURI :
o 3842

F"_E[] FEB 27 1958 STANDARD CERTIFICATE OF DEATH State File N i et e e e
EHIHTH NO. _ REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000_.... Hegistrar's Nﬂr.......]:‘s..g....
. PLACE OF DEATH i . 2. USUAL RESIDENCE (Where decessed lived. 1f institution: .r-idun:l;;l
a. COUNTY a. STATE Missouri b. COUNTY Buchanan *dmbsien).
Buchanan
b. CITY (1f cutelde corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CiTY d. I» Resldencs within Nimits of
OR OR ' cotpora
TOWN st. Jo geph RS A;{-hgt:h e TOWN St. Jo 8ep 1 "fo Em Hu%w'-“"
d. FHéIS-P:q'#AhEED%F (If pot Lo hospital or {nstitution, give strect address or location) . .A.S.DTDRFEEES.{-S (If rural, give location) , o ‘ f 6
INSTITUTION St., Joseph Hospital R# 7 St. Joseph, Mo. '}
1 3. :I;-IE%FEES%IE a. (First) b. (Middle) :': {Last) 4, Dgl!_'E ~ (Month) (Dgy) (Year
( Type or Print) William H. Bi Ehﬂp DEATH F’ebruary 1 y 195
5. SEX 6. COLOR OR RACE | 7. #IAHHF!FEDD EIE:FJEECEERHIED. 8. DATE OF BIRTH 9. AGLE ilLﬂ;n l: UNDER | YEAR | o OwvER u ems.
. (Bpeci] tha| Da .
Male White Parrieq o0 ®=4¥ | Ggetober 22,1901 | mgfpthdar) - [Moo [ R i Min
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11, PLACE ... . S e
does during most of worki I!I-.nr:n:;f. :t.l:dl ) & DUSTRY i S {City ead State or Foreigs Cnuntrﬂ/ IZC%TE%'.‘:'?FWHAT
Ret., Coal Miner Mining Houtzdale, Penn
1133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND’OR W¥iFE
" Hayes Bishop Jda Harris Etta Mae Bishop
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

{Yes. no, or unkoown) (1] yes, kive war or dates of sorvice)

ok ROk Rk 255=18~-1 453& Mrs. Etta Mae Bishop R#7 St.Joseph,Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

|. Enter only onecauseper | J. DISEASE OR CONDITION D DEATH

NSET

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
a# heart fellure, asthenta, rise to the abote cause (o) slatfng
de. It wmeans the dis- the underlying cause last.

eqse, infury, or complica- DUE TO (c) /)

e ‘. &
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS W M/ o - m .

Condillons contribuling to the deaih but not '
related Lo ihe disease or condition causing death.

19%. DATE OF OPERA- ' 19b. MAJOR FINDINGS OF OPERATION . , 20, AUTOPSY?
.
- 4200 | il w
2ia. ACCIDENT {Bpecity) 210, PLACEOF INJURY (e.g..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, [aetory, street. offioe bldg., ea10.)
HOMICIDE | .
21d. TIME (Moath) (Day) (Year) (Hous) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF v | WHILEAT ] NOT WHILE '
INJUR . | woRK AT WORK
2. I hereby certify that I atlended the deceased from [ & =/ , IQ_J;_.J:-, lo yAENS A 19£.L, that I last saw the deceased
alive on iy , 193 % and that death occurred at 23 m., from the causes and on the date stated above.
2, & IGNATURE {Degroe or title] 4 23b. ADDRESS . 2Zc. DATFE SIGNED
: . / ' O , I s ' ,;/ - 1.—-! "'"J-/l
NANCALL, A Y7 L)) ., A SO\ XV O, 1y,
24a. BURIJAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIO (Clty, town, or county) (Etate)

TION)REMOVAL (Bpeeity) :
urs ¢ Memorial Park Cemetery

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE q,t?_S'b 25, FUNERAL DIRECTOR'S
Feb 20, 1958 | éﬁ&/ﬁ‘b QM‘M Nl sr o Ack

i (Licensed Embaimer’s Statement cn Revefhy? Side)

St. JoseEh, Mispohri,
YTURE & hEﬂIE %3

v St.Joseph,Vo.

27




