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

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

FEED RO = 75 STANDARD CERTIFICATE OF DEATH sue rie vo... 3223
Registration District No, ... / .Dz- Z._.. Primary Registration District l\oozm Registrar® aNa 9 3 L_....._

1. PLACE OF DEATIE: 2. USUAL RESIDENCE OF DECEASED:
reene : A . .
() County _ . (@) State.. Missouri (4 County.... Ghristian 22
(6) City or town springfield ' =
(If outaide city or towa limits; write “RURAL" aod nams of townahip} (¢} City or town oural — M 2
(¢) Name of hospital or mg;tut%onst Hospital - \ . (Kf ostaide city or town limlts, write “RURAL™)
. Beptist Hosp /) @ Street Na Nixsa, Missouri Route #1 /
{If not in howpita) or institution, write stzest namber or lo¢ation) {1f rural, give location) ’
(d) Length of stay: In hospital or Institution 3 hOUI‘g i || o Citizen af 5 ) No
3 it n oreign t
in this community Same as ubove . ) § ° il (¥es or ol
vyears, months or daye) If yes, pame country
.en MEDICAL CERTIFICATION
3 (0 PRINT  GROVER CLARENCE SISSEL 0 24
3. (b If veteran, 3. (¢} Social Security No, 20, DATE OF DEATH: Month... S X day
name war. NO | No r..__/_zﬁ&_ hour. "/ minute. !5— Pum
21, T hereby certify that T attended the decezsed from... ). M___
L ) |5 oo orh . 6. (o) Single, widowed, married, 24 198, 1o OcHoda .. 26 155
s+ sexMale = race. White | & divorced _BA0ELE [ ot ttant saw nvmoativeon__cKatea . 26198,
6. () Name of husband or w nfe..,...................._... 6. {c} Age of husband or wife If || 2nd that death occurred on the datg and hour stated above. Duration
None i€, yeure || Immediate cause of death....... ) . > 3 —
’ - i h |
7. Birth date of deceased Qclober o 1931 AL . g T 7 ) F R —
(Month) (Day) (Year) 4
8. AGE: Years Months Days If less than one day Due to..eco—
17 0 20 hr, min
P - N . Due to L I
9. Birthplace le‘l Ml S550Url'l ’) ) . L. . ) I l :/‘
- {City, town, ar county) (State or foreign conntry) ‘
. Other conditions. =y
10. Usoal occupation Student o (Lactade preguascy within 3 monthe of deaik) v
11. Industry or business ST PHYSICIAN
B JOr 11t mgu —_
5 12. Name._.larence E Sissel . A Of operations. .SM((M 4 ‘ M Underline
N . . (%4 . er]
=\ 13. Birthplace Stone Cobnty, Missouri - ﬁ/ . the cause to
{Cit, wn, tate or fareirn conntry) R -
 f 14 Maiden name PEYS 'z patri el ) Of autopsy. ‘ '.h:"l:.a'f
; N < - oeeeentumseni tistically.
& nty, Missouri
g 15 Binthplace.ce m(;hrl stian Cou 1;‘-{‘ 2., l"’w:ii) 22, If death was due to external causes, llin the followipg:
16. (@) IformantdTS_Faye Si ssel (Mo ther) || @ Accident, suicide, or homaide (gpec
& Address. NiXe, Missouri, Route #1 - () Date of occurrence...... S fef™: AT S ,-—/ 2
17. (a) BU I‘i ul Jer ot ' (b) Date thumf_._lgﬁ.s:_@_._.._._ {c) Where did injury oceur? LA 200 - (Cnynrtovn) (coﬁ?}n - ]
(Busial, ematicn, ar removal) (Mouth) (Day) (Year) |i (7) Did Inj in or about hame, on farm, in industrial place, in public pl.ace?
(¢} Place: burial or cremation..._LEYNE | x.mm ?—M/
18. (a) Signature of funeral dm-ﬂnnlma' LOhmever Funerdl HO pe While at worl‘:?..._.m.ﬂ. ...‘%.‘:::, ‘(’T iriplwﬂ
() Address. Springfield, Missouri o
9. @ _10~28- —'-“1_—3 ® W 2w D |} 23 Signay
(Eu Tecxived Ic;:ln: trar) t.nrlu:nllnﬁ , II Adm.




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

Signed@é L e,

Licensed Embalmer No 6/_5-‘ é ﬂo

P. O. Address.

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

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

working under my personal supervision.

. (leugto comply wnl:




