No. 300

THE DIVISION OF HEALTH OF MISSOUR! 2224

10.48 FILED JAN 25 1958 STANDARD CERTIFICATE OF DEATH ~ State File Novmrmomins —
BIRTH KO. ree. pisT. 0. _oX /3 primary reG. 15T, No. D AS/  Keginars N,"_.,t-‘tz,.?
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived, 1f lastitation: residence belore
. COUNTY . ._.a. STATE - c b. COUNT - dunisaton).
* Perry * Migsouri WY Perry ™™™
b. CITY {}f cutride corpurale limits, write RURAL and give c. LENGTH OF c. CITY 4. I» Resldence. within mitr of
. townakip) STAY {ln kis place}t OR . a oy incorporated town?
TOWN  Perryville, Mo. Life TOWN  Perryville | EETRD .
d. FHIO.IS-PF"]{‘A?_EOORF (If not in hospital or institution, give c:.ru!. address or Iocnl.lt:n) . ASDT§1§EE;5 (If raral, give location) 0 ""df ‘7
INSTIFUTIONPe rry Co, Memorial Hospi LE ] 238 W, North St. . @
3£‘E%%Es%% a. (First) . b. (Middle) ¢, {Last) 4. Dg}'E {Month) (Dey) (Year)
(Twpe or Print) Francis Leo Cigsell oA Jan., 13, 1956
5. SEX l: 6. COLOR OR RACE | 7. MARRIED. r{;g—:‘\ligncbésamso. 8. DATE OF BIRTH 9. AGE (In yen| i oo lnfm ¥ LNOA u HES.
. . . {Bpecily, Y. on ays | Hours | Mia.
_Male White | . Marrie Jan. 16, 1889 | 66™" l |
10a. USUAL OCCUPATION od of = b, KIN R IN- |1 -
:omdunn.mnnol wo:klcx’l;ll(f(;:'::::i?::d:dk) l‘b IND OF BUSINES?D?JSTRY f B'RTHPLACE (City aud State or Forsiga ('aunuy) (-/ ‘ztg{]“'%gﬁ?FWHAT
Veterinarian B Perry Co., Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’CR WI{FE
+  Clark Cissell . Olivia Vessells . Cecelia Cissell
15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY { 12. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. 00, or unknown) |VT 1a‘nw datea o NO, . ‘s C . ll P . 11 M
ves qu L0=1808 Mrs. Cecélia Cissell, Yerryville,No.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg:ggu;‘gﬂwtm
z 1. DISEASE OR CONDITION : - TH
ey e | "DIRECTLY LEADING TO DEATH< ) : Urecser s g :za
ANTECEDENT CAUSES
*This does nol mean Am jrﬂ s C.kro S[ e ”
the mode of dying, such | Morbid conditions, if any, gioing DVE TO (b ” o /J" 7 L'/ il / y (g

ax keart fallure, esthenda, | Tise to the abore cause (a) stating
the underlying cause last.

fe. It the dis-
case,Infury, s compica. DUE TO (¢} H ypre "Le'" 5 7o, Vi B o
P~ ME

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS SU rg e '.. ’ {iﬁ ”'J

.

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

Conditions eontributing to the death but ol
rd;ltr:! to the di:?au orvwndite!o:;“wmin; death. V C— l (8 d O 47 $
15a. DATE OF OP'FI%?; 195. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
i - Sg‘“\x ﬂ:sD Nom'
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (s.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bomae, farm, Ingtory, streat. oBos bldg. a0}
HOMICIDE R . .
— 2id. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . .-
i OoF WHILEAT[—] NOT WHILE
INJURY m. | woRK AT WORK
2] kereby cerij y that I attendesh deceased from _A/__‘__ 19 ot o bSo _ﬁ_é_ 19_6”1:1! I last saw the deceased
alive on , and thal death oceurred at ‘? ., from the causes and on the dale stated above,
23a, SIGg z : Degroe o1 :itlnq 23b. ADDRESS 2%, DATE SIGNED
4 Bgé?h:g‘}.uCREMA- 24b. DATE 24{: I\A'V!E OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or ccunty) (Etate)
L Bpeally) » . .
uria Jan.16,195 Mt. Hope Cemetery Perrvville, Missouri

DATE REC'D BY LOCAL | R STRAR 1 ATURE g_;‘o Izs FUHEIIAL DIRECTOR' S GNATURE AGORESS
4

il s o U L - 0| Vizerr a2 WM}:V..

7 icensed Embalmer's Statefaent on Reverse’ Side)
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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

H © .

by me, or by ..... s e et , Student Embalmer No........v....

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 should be so stated above. " .

- e . - -




