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WRITE PLAINLY-—USING ‘UUNFADING Bf[.ACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED JAN 111954  STANDARD CERTIFICATE OF DEATH SHate File Novrormvmmnreons
' BIRTH NO. ” REG. DISY. NO, 31Q —. PRIMARY REG. DIST. MNO. __3.05-8. Registrar's Ng.on...... ..i.#.......-..
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare desessed lived. If institation: residence before
&, COUNTY P 1 . STATE . b, COUNT . adynismlon).
Saint Charles : Missouri "st. Chagifes.
b, CITY nuhidl:or;u:nt- limity, write RURAL uud‘::v:.h i §T AI?EEEI. DE::) ¢. CITY (If outaide corporate limits, write RURAL and ive township) ) 70_3 &7
TOWN Saint Charles 9 mos. TOWN  Portage Des 3Jioux
d. ?%Pr‘]%\bltgoef {If not in hospital or nstitution. girve streat addross or loeation) d.AsggtREEErSS (1 rarsl, givs locatlon) -
INSTITUTION Colonial Regt Home
3‘DNEA.C~E‘ESOE% a. (First) b, (Middie} ¢. {Last) 4. Dé}'E (Month}) (Day) (ear)
(Tepeor Print)  JOhn M. Cissell DEATH Jan. 4, 1954
5. SEX 0 6. COLOR OR RACE | 7. “.\JIADRORVE% rslz\\{ggcnélsnmﬁo. 8. DATE OF BIRTH 9.:.GE (18 years| If TMOER | YEAR | ¥ (ER & maa,
. X (Bpecify) t birthday) |Montha| Duys | Hours | Min.
Male ¥nite Married /|Dec. 9.1879 | F& | |

102, USUAL OCCUPATION (Cliwe kiod of work 10b. KIND OF BUSINESSD?JETJRN‘E 1. BIRTHPLACE (Stats of forelxn oountry)

do?dnﬂn‘ mowt of working Life. sven if retired)

armer

farming Missouri 4o

12. CITIZEN OF WHAT
COUNTRY?

- - a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clark Cissell Qliva Vesse 3zdie ellke
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT"S S{GNATURE OR NAME ADDRESS

(Y-rnro. arunknown) | (If yes, wive war or dates of sarvioe)

O 401 -12- "450 A Russell Cissell,PortaseDesSioux
18. CAUSE OF DEATH MEDICAL CERTIFICATION gTERVE ‘:‘..35’.2}%"
. Enter only onecause I. DISEASE OR CONDITION
line for (a), (b).and:(); DIRECTLY LEAGING TODEATH*,y Apterinsclerotic ca rg ip wvageular 11 _mn

iseass
ANTECEDENT CAUSES
*This dors nol mean .
the mode of dping, wuch | Morbiz eonditions, if any. gising OVE TO 9 _G€NeTdlized arteriosclerosis 10 yrs.
ot heart faflure, asthenta, | Tise to the above aauac (a) datﬁw
cte. It means the aig- | the underlying cause loat. -~ -, - e . J T LT E DR, .
caze, injury, or complice- DUE T0 (c)
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS ~ . : kL
" Conditions mtribminu to the death but not
related o the di g death.
19a. DATE OF OP_'g%Aﬁ 19b. MAJOR FINDINGS OF OPERATION . ... - . . . .« . | 2. autoprsy?
. L2 2 / ves (1 wo

‘21a. ACCIDENT (Spedty) 21b. PLACE OF INJURY (s.s.tncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE horoe, farta, faglory, strast, officw bldg., sto.)

HOMICIDE o e .o
2id. TIME (Moeth) (Day) (Year) (Hou) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE :

INJURY - WORK ATWOHK 4

2. 1 herely cerlify that I altended the deceased - 19_5_5, [} - , 19_D4 thot I last saw the deceased
] , 1554, and that th occurremﬁ_zﬂ_ ., ffom the causes and on the date stated above.

1235, ADDRESS

' BtﬁalAL Q‘E;E;\/ ,245 DATE 24c. NAME OF, CEM _
Jan.7,1954 | Saint Franclis Cemetery Poptage Des Si "?\#

sy

OR CREMATORY

DATE REC'D BY LOCAL

Ly o 5*;

REGISTRAR'S S‘IGNATU 1. ?f{-—{) 25, FUNERAU“DIRECTOR 8 SIGMATURE
oSani . M’?W .Uué..ww:a/n,.. :u

(Licensed Embalmer's Statement on Reverse Side) hf

24d. LOCATION (Oity. town, or colmty)

Be. DATE SIGNED




W

oo 62

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

———r et

Student Embalmer No.

working under my personal supervision,
SEtUdONt cucvsensssssussernnsassanvonnsaran ; QE::,H C E Z’“‘A;' V
Student Embalmer o f
Licensed Embaw -l
P. O. Address !
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

K this body iz not embalmed, fact should be so stated above.




