. No. 2
-11-10-39
3-17.39
+]1 X21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgay oF THE CENSUS

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
m ma& -~ ......____.:7,2 / Primary Registratlon District No.......*........2 C/

7

791
.

Siate File No

V ?_2,___, Regisirar's No.

1. PLACE OF DEATH:

(a) County. Rallsg
(8) City or town. New London

1 outside city or town Umits, write “RURAL" and name of townakip)
(¢} Name of hoamta! or institation: /~

(I not In hospitat or Institation, write street number or Incasbon}
(d} Length of stay: In hospital or institution

In this eommunity_____m.ﬁ;.i-ﬂﬁ

yoars, months or days)

{Specily whether

2. USUAL RESIDENCE OF DECEASED,

{a) State M ssouri ) County. Ralls q 7
tc) City or town New_l.ondon /
(It outside city or town limits write “RUBRAL™) O .

(d} Street No.

(I raral, give kocatiun)

(¢} 1f forelgn born, how longin U.5. a2 Lifetime = e

8. PRINT
(@PRINT ~ TACOB M, RISSMILLER ,
8. (b} If veteran, 3. (¢} Soclal Security
name war. Nao.

B. Color or 8. {a) Single, widowed, m.a.rrled.“
vsexMela | mneWhits . vormdﬂiltor_ceé
6. () Name of@@B@Tor Wit 8. (¢) Age of husband or wife if
w-AdB Heldy Rissmiller . aiveout 70 years
7. Birth date of deceased 1869

: (Month) (Day) (Year)
8. AGE: Vears Montha Days If iess than one day
71 hr, min
" 9. Birthplace_RA11a=Ca t.y:.;...._....o I

(Buu ot fureign country)

(Retired) - -

(Cnv. town, or connty}
Farmer

10, Usual occupation.

11. Industry or business.

8 {12, Nameoroo David Rissmiller
c /
= L 18, Binhplace: Pann
Cltr. or county] (Stets or foreign conntry)
& f14. Maiden nam uffly
E 16. Birthplace Fenn.
=2 {City. town, or equnu) " (Btate or forelgn country)

16. (a) Infomntmmy_ﬂiﬂﬂmnlﬂr

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month Fod day. 43
year___.____g '9,/ hour. 7 mlrmh-_ 75 25 oM
21, T hereby certify that I attended the deceased from ek y
19_% to. Foal . | 194% ;
that 1 last eaw hucheass alive on Al 13 18487,
and that death occurred on the date and hour stated above.
Duration

Immediate cause of deat -

! ...H:&éazo‘

Due to.

Other conditiona
(Include pregnancy within 3 months of death)

PHYSICLAN

Undestlon
the cause to
fwhich death
should be
jcharged sta-
tisticaily.

Major findings:
OFf “operations....

Of autopsy.

® Addresn— New London, Mo

17, (a) Byri al (®) Datethereof . . e,
{ (Mnmh) (Day) (Your}

Berial; cremation, or removal) S‘M

(¢) Place: burial or cremation

22, If death was due to external cnuses, il in the followlng:
(o) Accident, suldde, or homicide (specify)

(5) Date of occutrrence
{¢) Where did injury occur?.
{City or town) {Coanty) (3tata)
(d} Did injury occur in or shout home, nn fa.rm. in f.n.duauial place, in public place?

Vi)

18. (o) Slghature of funers) directar____ (8 LYYV L WETTe SFok? h ’(‘t’)”Meé’:ro“nlmm_____jw
exa. ew London, Mo, 2
®) Adg N 23, Sigmai (M. D. or other) 420
19, (a) _ﬁéﬁlﬂ#’- MM%\,_ ad s Date 2403/,
b *s Stat

t on Roverse Side) ]




RECEIVED
District Health Officer No. 10

District File Number . e i : -
. . e e it o S

Dato Filed ___ MAR 8 1941 ' - - : :’—"“

"?,r _

l .
STATEMENT BY LICENSED EMBALMER

L3

I hereby certify that the body whose name is recorded on the reverse side of this tertificate was embalmed by me, or by ..

, Registered Apprentice No

working under my personal supervision,

.

l Signed

Licensed Embalmer No

'

e P. O. Address,

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBAL‘\!ER “in his OWN HANDWRITING. (Fuilure to comply
the above constitiztes grounds for revocation of license.) i

It' this body is not embalmed, abare space should l?e left l;;lank.
' i




