o300 THE DIVISION OF HEALTH OF MISSOURI ' .
o ALED MAY 18 1943 STANDARD CERTIFICATE OF DEATH Stte Fite Voo -y - Ep -
BIRTH KO, REG. DIST. MO, _&_rmmv REG. DIST. m.éQ_LQ. Registrar's No yaCH
T. PLACE OF DEATH 2. USUAL RESIDENCE (Wbarw decsased lived. 1! fnstitction: residence befors
e 8. COUNTY . : a. STATE . b. CO NTY e Glraréggﬂ'"
b. CITY (If suteide corpuraty limite, wHts RURAL wnd cive ¢. LENGTH OF ¢. CITY (1t outeide uurwnu limits, write BURAL acd give township) / ;9
TOWN townehip) [ STAY (in chis place) T(?'ﬁ" (J
/g Cane Girardean 63 _yrs.i- Cape Yirardeau
8 d. FUé.SLP?_PAMEOOF" (If mot in hopital or fnstiuticn, give streat address or locatlon) d. ASJrI;EEr ' (It rnl, give oatiow © /
o INSTITUTION. S, Francig Hospital 60 North Henderson )
g = NAMEOF — o (FirsD) b. (Midale) < (Last) ADAE (Moot (Da (Y
B | __(Typeor Py WILLIAM ELLIS WISSMANN omaw May 10, 1949
E;"‘ 5. SEX w 6. COLOR OR RACE | 7. M%%wég l;IE‘}IEECNEISRRLEE' ) 8. DATE OF BIRTH 9, AGE s 7osnn] ¥ mon | FMn TEAR | O WiER w4 s,
. {8 ! X . om Ho Min
S Male” |white Marrie j October 7,188 5| -l o2 o
3 [ 10a. USUAL OCCUPATION (G work | 10b. KIN BUSINESS OR IN- | 11. BIRTHPLACE r
= a. USUAL O dn,uul;[(:m:ﬁm: 10b. KIND OF BU! D?ISTEY nae {tate or forelan ooustry) ( IZOgITIZEJ:’?FWHAT
) Barber Cape Girardeau Count ‘Mg. . O
-0 3
< ils.n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANMD OR WIFE
9 William Wissmann | Hannah Atchison Grace F. Wissmann
& || I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY (17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-« (Yes, 00, 0f unknown) | (1l yes, glve war or dates of service) NO. .
= o) No. Mrs, Grace F, Wissmann Cape Gir,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL, B -
I:Id-  Enter only onscause per | I, DISEASE OR CONDITION ‘ . . ORSEY AND OHET *
Z I linc for (@), (b9, and () | DIRECTLY LEADING TO DEATH*(5) M%_M JF 44?&#
i This does net mean | ANTECEDENT CAUSES -
© || te mode of dxing, sueh | Aforvia conditions, if any, gising DUE TO (b} J gceca,
3- | an heart foBure; asthenia, | rise to the above causz (o) dating - o 74
"8 e It meons the aiy. | the underlying couac lost. .
) " 1| case, injury, or complics- DUE TO (c)
|| tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ]
= Conditions contributing to the death but not 4.«5_0
% . . related to the disegse or condition cousing death. I
;E 19a. DATE OF org&m 195, MAJOR FINDINGS OF OPERATION ' L 20. AUTOPSY?
=3 . ves [ ] wo [
21a. ACCIDENT T — 21b. PLACE OF INJURY {s.c..Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
,U SUICIDE home, larm, fastory, street, office bidg..ene.} .
z HOMICIDE ~ ~4z-» D Sy pipn
g 210. TIME (Momh) (Day) (Yer) (Houn ‘| 21e. MJURY QECURRED | 21f. HOW DID INJURY OCCUR?
F . WHILEAT[™} NOT WHILE - . .
J‘ INJURY =. | work AT WORK !
= |1 2. I hereby certify that I aitended the deceased from %—L—, 1979 10 %ﬁ?_, 18 2 that I last saw the deceased A
E alive on Z23%2y /2 1912 and that death occiifred at Z./.éiu_ﬁpm Jrom the ghuses and on the date siated above. ';
g |[ze s1eNATUR ’ e~y - (Degroe of title) DRESS Zi¢, DATE SIGNED .|
a 3 JD/MW,Z:—& 395 W)bt) M///f,«fi
I TIONsll?.J ER M| SJ.ALCREMA 24b. DATE | w\m OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) /7 ' (State) {
& Buria May 13,2949 lxtsr o Cape Girardeau,,Mc. i
DATE REC'D BY 1_%(:% REGISTRAR'S SIGNATURE 45‘_/’55 FUMERAL DIRECTOR®S 51 GNATURE ADDRESS ) f
S//~/T7% f ,-,.LM Walt eral Home Cape Gir., -

(Ticensed Embalmer's_Statement on Reverse Side) Mo.
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. | rich Health OPficer No..Y..
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STATEMENT BY LICENSED EMBALMER

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

............................... e teree et et e s e et ooy Student Embslmer Ro.

working under my personal supervision,

SEUBBNE evmressraacssasnns Ceabemerrerernnn - Si@e&% é‘(—’%

Student Embalmer _— e
: Licensed Embalmer No a2 A’ ......

P. O. Address—?& ..... 2ra.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.)

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




