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WRITE: PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISON OF HEALTH OF MISSOURI

line for (8), (b), and (¢) | PVRECTLY LEADING TO DEATH®(q)

_ *This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenta,

de. It meana the dis- the underlping cause last.

Morbid conditions, if any, giring DUE TO (b) M@ﬂ%ﬂa e |
rise {0 the above cowae (a ) dating T |

STANDARD CERTIFICATE OF DEATH sute Fite o L0
BiRTH NO. REG. DIST. NO. Lg_‘s‘__ PRIMARY REG. DIST. N‘f_‘éﬁ. Registrar's No. 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residenos befors
a. COUNTY ) a. STATE b. COUNTY d:nimion).
Linn Missonm v Linn
b. CITY (If cutside corpursts limits, write RURAL and ghve ¢. LENGTH OF c. CIT‘!r ({If cutslde corporste Umits, write nmf.ﬁ!.. and give townahip) -
OR townabip} | STAY (In this place}|f
TOWN Rural Parson Creek Twp. !5l years Rural -Parson Creek Twp.
d. FULL NAME OF (If oot in bospital Y Ad loestion) d. STREET rural, ghve loea
HOSPITAL OR | oot i bosphial ord B Ehve wireet « 9 PLAES F e, i loscion -
INSTITUTION. & pmiles sSouth of Meadville 5 miles santh aof Meadville -
B.SE%REE S%FI.J a. (First) b. (Mlddle) . (Last) 4. DSI'E {Month)  (Dsy) (Yes)
(Type or Print) Barbars Elizabeth Sissel DEATH January 14, 1049
5. SEX 6. COLOR OR RACE { 7. MARRtED NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (I ysan|  owom 1 r:n g woot n s
WED DIVORCED (8pacity) : lsst birtbday) Menuu’ Hours
_Female | TWhite __ 11 June 1864 B4 | ™
10a. USUAL OCCUPATION (Giekind of work- | 10b-KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forsign coustry} 12, CITIZEN OF WHAT
done during mowt of working Ufe, even if retired) DUSTRY COUNTRY?
At Home Bellaire, Ohio Usa
Hlau. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jim Sissel . .
15, WAS DECEASED EVER IN U.S, ARMED FORCEST [ 16, SOCIAL SECURITY | 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yo, 50, orunkuown) | (II yes, xlve war or dates of service) . NO. .
No None Ji ; i i3 i
18. CAUSE OF DEATH . MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only anecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

ease, injury, of complica- DUE TO (&) }
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - . \1{
Conditions contributing to the decth but not ﬁ §
related to the disease or condition couring death - j/\ !\ '
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] : 2. AUTOPSY?
TION 3
. ves [ w0 (X1
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (s.g-.navabou | 2te, (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE) *
SUICIDE bome, farm, fsstory, streat, offios bldg..ee0.)
HOMICIDE .
214, TIME (Mooth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify th.at 1 attended the deceased from
alive on = 19_f and that death occurred at

; 19_‘&2: lo M:wzﬁ that I last sow the deceased

m., from the causes and on the dale stated above.

¢ ry
A

24a, BURIAL, CREMA-
TION, REMOVAL (Bpeatty)

Burisl

24c. NAME OF CEMETERY OR CREMATORY

Laclede,
F7]

23b, ADDRESS N . DATE SIGNED
- oz hw

N Yis/ve
{O1ty, town, cr county)

 (Btatef
1 Ae, M3 ssoori —
5. FUNERAL Dlﬂt‘CTOI' 3 SIGMATURE - ADDRESS

24d.




DISTRICT HEALTH Off;cy
erem, Mo,

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

ercemeanrreenear steeronn reuonn o meteean ot epeeaas e et eac et nem e ms sme e b bt omnerea b e RS AR e ene e e . Student Embalmer No.

‘working under my personal supervision. IJ %7
Signed."&:l A AU AL .-

Signed .. ueiciecresccstisreaanceccccnssaresnns Licenzed Embalmer No A0 36

Student Embalmaer T
P. 0. Address.Chillicothe, Missouri.. ...

_ Note: The above MUST BE SIGNED BY THE LI_CENSED ENIBALMEI_I in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




