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

DEPARTMENT OF COMMERCE
Bugrgav or TuE CENSUS

whIRELMAR 13 197

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No.

boZb. Rexisrors o D30 5

1. PLACE OF DEATH:

(o} County Louis

St.
() City or town Rallwin

{11 outside tity of town lithits, wtits "HRURAL" nnd name of township)
{¢) Name of hospital or oPin.suleuu

ine Crest Homes

(if not in hospital or Inetitation, write street number or lo¢ntion) -
(&) Length of stay: In hospital or institution 2/8/ b;;? e

3/8/47

In this community.

years, months or days}

2.

(a}
(&)

{d)

(e}

USUAL RESIUVENCE OF DECEASED: W' -
State Misscuri 4 couy ,',
City or Lo\vn...............A&&aiﬁwgr_.ﬁrﬂxmﬂ.m" s

{1J outside cily or town Jimits, write “RAURAL™) 7

St. Lonis, Mo. s

{1frural, £i%¢ location} 4

Street No

Citizen of foreign countr:;r} ) {Yes or No)

If yes, name country.

(a) PRINT

FULL NAME.... GISSELL, Mery Josehhine

3. (b) I veteran, 3. () Social Security

name war. none N LIONE
5. Color or 6. (a) Single, widowed, marr’{cd.

20,

21.

MEDICAL CERTIFICATION

DATE OF nm-.m'." Month........_...M..@-r_f.__..dny 8
1947 72

1 hereby certify that [ attended the di

year. hour. minut;

SA M
4]

w il ats I 19!52..:

£

4. Sezmw.E,;?Z_ race__ W, divorced....cnrn— that 1 last saw hi@h,..... alive on . } 19.3. 2,
6. (b) Name of husband or wife . ...cccncevcvnarn. 6. (£} Age of husband or wife if and that death occurred on the date and bour sr.ate_d above. Duration
__1-__@_1;_3 sI.Q_Sﬁph._D.nWC 11 ative.ooo.o......years || immediate cause of death .
7. Blrth date of deceased une 17 , 1880
(Month) {Dsy} (Yaar} \
B. AGE: Yearn Months Days If lezs than one day Due to @‘ ’}'} d\
6? 8- 20 hr, min. .[.:;....
ue to
. Hirthplac Perryville, Mo, (/
_ (Clty, town, or county) - (Stata or forsigo country) 4§77 = g
10. Usual oceupation Hous ew ork ?%E.‘:LSS’;?.‘L;‘;’:, within 3 months of death)
t1. Industry or business Wi ; Si PHYSICIAN
- alor nnings:
& ( 12. Neme..... HilaI‘V MilP =) Pall Of operationa
z — - . Co Underline
;:. 13. Birthplace MiS Souri :vhhe[gglé;:g
{City. town, &r mntﬂ (Enu or forelen mntn) f . horld
Z ( 14. Maiden name unknow Of autopay 5 M"{‘nﬂ e
= tistically.
% 15. "Birthplace "(a;%&:‘a‘;%%%)r‘i“ S (Siateor Torsipm mg") 22. If death was due to external causes, fill in the following: *
16, (8) Info LHOEE J. Cissell (8) Accident, suicide, or homicide (specify)
rmant_ St E L. \
® addres . AB24a Tower | Gnog‘e. %‘E"f"" & Date of eccurrence
1. @ Burial ® Date thereot_ O L1~ (¢} Where did injury occur? T
(Burial, cramation, e remov (Month) (Day) (Your) (d} Did injury occur in or about home, pn farm. in lndl.utrla] place. in pubile place?
{¢) Place: burial or cremation Pe rryvi lle szs.g.gurl .
9 1 f pt NEHUN
18. (a) Signature of fuéeml dlrector.. _..._Leid.ner— Ae-LO. While at work?._._..._u___._,_.(._p.‘_i_', t(,:)” 11:;;) of {njury U : -
» ggom 2223, Sk v Tl I,
° @ = t‘ ; 23. Sixnature..@ ‘?f--—«-— A, ot _...1_.‘.."...8 (M. D, m:')........m.
19.
@ (Tats received kacal reniatrar) trar's s - Addrcss.____._..3 J 27 W ; Date ngned,.:!?_lai‘”

(Licenasd E‘.mh-l.mer 's Statement on Heverse Side)



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

Signed...

Licensed Embal No. /4.75/
P.O. Address.... Z. ZZ2 3 ﬂ j

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI..N[EB in his OWN HANDWR[T[NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

2

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




