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ERMANENT RECORD .,

i

MLED MAR 7 1955

THE DIVISION OF HEALTR OF MISS0OURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [«2 3 PRIMARY REG. DIST. m-chyi;lvaf':Na

L g AW R

4540
g 6‘

State File No,..

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasd lived. If ingtitation: residence befors
a, COUNTY GREENE a. S’rnff SSOURI b. coum:-}rASPER adunisian),
b. CITY at outaide corpurate limita, write RURAL aad xive ¢. LENGTH OF [| ¢ CITY 4 In Rexidence within lidt ot
" "iSw SPRINGFIELD R TVECT vodw WEBBTCITYS ] CEETRET
d. FULL NAME OF (If not in hospital or institution, give strect addres or location) F" sive locatien) ;
WSTHOkSY  ST. JOHN'S HOSP.H) Zavoress g0 T “TTBERTY 0¥y ‘Zj
3. NAME OF a. (First) b. (Mliddle) ¢. (Last) 4, DATE (Month) (Day) )
ooy VELMA v, SISCO oS MARCH 2 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, D 8, DATE OF BIRTH 5. AGE Un yean| v woeh 1 Vx| 7 wroen i i
FELALE | WHITE VLHRLEDD) MAY 17 1912 | ‘gBe et o e e
108, USUALS‘Z—.C{.E:%T.L?,:‘ (Givekiadof wock | 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢, vt Suace or Foreign Conotrn) | 12 CITIZEN OF WHAT
“CARVENTWORKER"™ | manuracTuriRG' | ALPENA PASS, ARK.  /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» GEORGE SISCO MATTIE J, GRISHAM X
{;{ WAS DECkEASEP E\:;ER IN[U.S.ARMdl:TlD F!ORCIEZS"; 16. SOCIAL SECURIhB( 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
NG - 7™ UNKNOWN |REX SISCO CARTERVILLE, MO.

"18. CAUSE OF DEATH ' ) MEDICAL CERTIFICATION IgTERVAL BETWEEN
. Enter only coecsuseper | f. DISEASE OR CONDITION Rl . NSET AND DEATH
line for (=), (b), and () | DIRECTLY LEADING TO DEATH*(g; . ﬁﬂ;//, fi'v  Cpacingm -
*This does not mean | ANVECEDENT CAUSES #? Z.c [ 7 / - PheTen
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Agiwa |«
a# heast foilure, asthenia, | 7ise to the above cause (o) stating - . '
cte. It means the dig- | the underlying canae last. -
case, injury, or complica- BUE TO (c)
tion tohich eayaed decth, | 1l. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing {o the death but nod —_
relaied to the direase or condilion causing death.
19a. DATE QF OP'FI%’}i 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/28 XN | v [ )
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (a.x.. Inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i homse, farm, [netory, street. office bldy..et0.} K
HOMICIDE —_ -
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF - WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atlended the deceased from o~ 2F

1945 1o Harel

alive on _&aﬁf‘“_‘_ Isﬂ

, and that dealh occurred at _1;&.0&., Sfr;m 1h% causes and on the date stated above.

, 19 i , that I last saw the deceased

WRITE PLA!NLY—;US]NG UNFADING BLACK INE—MAXKE A P

3-3-535|

~ Wt —

Zia. S E (Degree or title} | Z3b. ADDRESS , Zk. DATE SIGNED
il Un— D P Eaoi_ Saedicnl AL ﬂ(oﬁ{f A’m: 3254
%1& BUEHS\}HLCREMN 24b, DATE i 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION Clty

RS SIGNATURE

WM
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
BY mMe, OF BY -t i iiiieiiiiticicisiaaar s sre e rr ot ccaaesaccasasaasanas P . Student Embalmer |, [+ TR

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), -

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

74 this body is not embalimed, fact should be sa stated above.




