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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
1) -
ELED JUN 28 1955  STANDARD CERTIFICATE OF DEATH ot pie o DD
- S
BIRTH NO. REG. DIST. MO, 2 7) PRIMARY REG. DIST. M Rzai:ftar':Na.....l.ﬁ....
I PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1l Institution: rewideoce before
a, COUNTY .- - a. STATE b. COUNTY adinision?,
Perry Mi gaouri Perry
b. CITY {1 outsid limita, wrlte RURAL nod giv ¢. LENGTH OF c. CITY . I ence
A outside torpurats limita, write aD w‘;n'.mw STAY (ip tbis placel . d L;ﬂﬁnw:tw‘??u'd%‘:ﬂ
ToOM Bural Cinque Hormes Twp 100N 2 -8 ® -

d. FULL NAME OF (If not ia hoepital or instizution, give sireot nddress or locatfon) e STREET {If rursl, give location) 7 "/ (74
HOSPITAL OR ADDRESS d o
INSTITUTION Perryville , R.2, R.P.TLY

3'5‘5”&%%5%’5 & (First) b. (Middle} ¢, (Last) - l 4. DSTE (Month)  (Day)  (Year)
{Type or Print) GOOT'RO Joseph Cissell CEATH Tyne 24 1955
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH; 9, AGE (In years] ¥ UNDER 1 TEAR | & wwotr u mas,
WIDOWED. DIVORCED (8pecit Laat birthday) | Mentha I Days | Hours | Min.
Male White Married uly ZZElBBE—_.JL I
10a. USUAL OCCUPATION (Giive kindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC - 12. CIT1Zi
dona during moat of 'urklngl;lc.l:-a:;l :’o!;“:l) - DUSTRY (City aad State or Foreigs mn““ (/ COUNTE@?FWHAT
Farmer iculture Perry County, Mo, U.S.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
A st _Cissell Anne- Héitchar Rosa F, MHuber (i
15. WAS DECEASED EVER IN U.S. ARMED FORCE.S’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee.n0, ﬁunknonn) ] (1 you, give war or dates of service) NO.
o None Glennon Mo
MEDICAL CERTIFICATION -~ v INTERVAL BETWEEN

18, CAUSE OF DEATH

| Enter only onecouseper | I. DISEASE OR CONDITION

ONSET AND DEATH

line for (a), (b}, and (c) DIRECTLY LEADING TO ?EAT}!'(a}

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (
rise Lo the abave cause (a) slatiig
the underlying cause last,

*This does mot mean
the mode of dying, such
a# hearl fallure, axthenia,
ctc. It means the dis-
caze, injury, or complica-

DUE TO (c) W
N —

%%—

7 12 0A7% s

g 35

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
| _related to the disease or condition cousing death.

tion which cavsed death,

T X

;M

19a. DATE OF OP_FIROADE 1909. MAJOR FINDINGS OF OPERATION . ) m AUTOPSY?
. ‘ X 4,/ At / ves | ] wo
21a. ACCIDENT {Bpeeify} 215, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE) d
SUICIDE * boma, farm. factory, strest, office bidg., eto.)
' HOMICIDE .
21d. TIME {Moath) (Day) (Year) {Hour} 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- OF : WHILEAT [~} NOT WHILE
INJURY = | "wWoRK AT WORK

22, ] hereby cedify that I altended the ,ﬁr.eased Jfrom
alive on L_.L and that death occurred at

e
195 thal I last saiv the deceased

om the causes and on the date slated above.

e ) 557

m::az;%“%‘

o

Zic. DATE SIGNED

C ~20/Ss
%ﬁ)NBUERMI AJ. CREMA- | 24b. DATE 24c. NAME OF CEMEI'E OR CREMATORY 24d, LOCATION (Oity, town, or county) {Btate)
(Bpwedly}
Burial Jung 27,1955 et parryy Mo.
ATE REC'D BY LOCAL REGIFTRAR'S SIGNATLRE 25, yFecTap AW"E ﬂDD'ESS
5— BEG [/ » D2 &50 ~ ; ; r Y-
= hd __l & e Wt A ot ot it o byt c‘ -."____‘ L g - b’,
L/ L L (Licensed Embalmet’s Statement on Revetn Stdt) /1 /4 I



- -

DR O

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, ﬂ .................................................................................. , Student Embalmer No,..........

working under my personal supervision..

Student........ e eeeeemememessssemeesaesasnrasnebanaenn

Signature of Student Embalmer N ’ )
Licensed Embalmer No.j

P. O. Addres? A pore £4 74 2 %0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact sh9u1d be so stated above. '




