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22 I hereby certify. that' I attended the deceased from __F_.eb__a_, 195_3_ to_Mar 30 195.3. that T last saw the deceased

aliveon _AD? 3 1953 and thai death occurred al ., from the causes and on the date sloted above.

2. SIGNATURE (Degres or title) | Z3b, ADDRESS Zc. DATE SIGNED

; 27 1t awu,u "0 M. - I311 Phys & Surg Bldg., City, 4-3-53

e SURTAL. CR.EMA; ZAb, DATE 755 NAME OF CEMETERY OR CREMATORY, [124d. LOCATION (Olty, town, of comnty) (Btate),
purtal | h-b6-§3 . |Memorial Park Cem, |. Sk. Joseph, Maq

. Me.300
" l STANDARD CERTIFICATE OF DEATH State File Nowooe h D
10, i
i l D I‘Jf' t p.)i 0 v REG. DISY. WNO. Ll:g_ PRIMARY REG. DIST. R_&O__ Registrar's No J—'-Bg
7 ) "Pl.Ac:-: OF DEATH _ 2. USUAL RESIDENCE (Wiers decessed lved. If Institation: reskdence before
/1 . COUNTY  Bychanan s STATE M{gsouri b COWNTY Buchangn
/ b. CITY mmmuum-duaml.um £ LE:iﬂHbﬂc.):) c. Cg"{ {If outskle sorporate Umite. write BURAL s3d civs towaship)
St. Joseph \rrsr. Town St. Joseph Ve //7
g 9. FULL_NAME OF (11 ook ta bospital or iositot a4 lowston) || d. STREET. - Qf rurad, give oeathon) J
3 sriution 21,07 St. Josqph Ave . 2107 St. Joseph Ave.
¥ |5 .NAME OF s, (Flrst) _ b. (3dtadie) e (Laxt) LOATE (M) (D) (e
B (Typeor Prinsy  JOHN H., RISSEL DEATH April 13, 1953
E 5. SEX . COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 3. DATE OF BIRTH . AGE o reum] v moex 1 tust | woct o 60
. N - ours
Male White Married o/ {Apr 22, 1871 | | I
é m;ﬁ usu.u%m'nou (Ghekiodotork | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢l wad Suute or Forvign Conatrn) 12, CITIZEN OF WHAT
B oL oF St.Railway Co. Pottsgrove, Penn / USA
< tlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
9 Thomas Rissel - | Mary Rishler : Mrs Msaude Rissel
£ |15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL  SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. ywu, kive war or dates . .
3 T | =" Unk. Mrs Maude Rissel, St. Joseph; Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. I. DISEASE OR CONDITION
E e ey rs | DIRECTLY LEADING TODEATH® ) _COnZestive Heart Fallure . | 3-30-53
r L} 0
|| o7are does met ANTECEDENT CAUSES h_-§-53
O |l ine maate of dotog. soeh | Adortie conditions, y a1, gotng DUE TO Generalized Arteriosclerosis unk.
3 as heart follure, gsthenda, | Ii'.'m,‘m‘“" (e) stating .
B flee I mems the di DUE 70 @ Arteriosclerotic Heart Diseese unk.
© cass, injury, or complice-
' || Hon which cawaed death. | . OTHER SIGNIFICANT CONDITIONS - * g s P started
<} Condt eath but :
a e eass e ot ion aoustng death. Cerebral vascular accident '3-5-53-
E « |t 19arDATE or—'o‘rgl%nﬁ 19b. MAJOR-FINDINGS OF OPERATION . . .»v -~ .li.5 ., 1 7* ... <. % o | 20, AUTOPSY?
21a. ACCIDENT (Bpeciiy) 215, PLACEOF INJURY (s.4.inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) TOTEOUNTYY T T . (STATE)
o SUICIDE Bome, tarts, faetory, mrset, offos bldr.,sta) T RPN
& HOMICIDE _ - : ~
g 21d. TIME (Month) (Day) (Ywer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-1 - N thRY ; . WHILEAT{—] NOT WHILE .
) WORK AT WORK :
2

DATE REC'D BY LOCAL | REG S SIGNATURE yg’ L S r NERAL DIRECYOR™ B SiGNATURE 'Abnl.Ess
. REG.
g#q/g émm aﬁ&,uv{/ - _ >
roe Si 77

(Ticensed Embalmer's Statement on Ré




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...

o . Student Enbalmer Ro.
vworking under my persona! supervision, ’

SETUTBAL srunesrnocnncennscserstsnsostassssas S@eL.m.g..m....__“m___

Student Embalmer
Licensed Embalmer No.— 26,2 2

: : P. 0. Adm%ﬁ%_.mmn
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' G. (Failure to comply with)

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




