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Doctor, doraner, etc, must use only standard nomenclature in item 18. Mo symptoms will ba listed.

All diseases in Port | must be causolly related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘

FILED DEC 5- 1957

Registration District Ne,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH G ALE NiveER 5
Primary R.:_gis_lirution Distrig_:t NOB_QQ_.._... ___________ Registrar's No. €7 ©

4>

0]

1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where dsceased lived. If institution: Residence before
o. COUNTY a. STATE ... . b. COUNTY . ission) s
Eutler Misennpd New LinAarig
b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits ce. CITY Insida Limirs
Or Yes (O, 30 O or . ps@ Mol
TOWN_ Poplar Bivff 7 TOWN Gidean, Migegumd ,-.‘1
c. FgL;_I NAl’:M(E)F?F (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give locuhon) Reside on Farm
HOSPITA ADDRESS
insTITuTIoN £oular Bluff Hoesp, | 5 Davs ' Yost] No[]
3. NAME OF DECEASED Firsy Middla Last 4. DATE " Month Day Year
{Type or print) OF )
B ¥
hershe)l Haden Sigsell DEATH 13 4 1957
5. SEX : 6. COLOR OR RACE uARRj EﬂNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In ysars | F UNDER ivEA!:e IF_ UNDER 24 HRS.
last birthday) | Months | Days Hours l Min,
liale Whita WIDOWED[ ;] DIVDRCEPD 1-6-190H
10a. USUAL CCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) “INDUSTRY . . : -
Insursnee Asent Ins, Agency Ellginore, Mo U,S,4,
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE :
Louis F, Sissell Mery Tavior Erma Siesell”
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y r unkngw . give w ate i .
(".;",onc, or unkngwn])| (If yes, give war or dates of service) 318‘-12-.1179 E Sissell . Gideon R ILlSSO'J_fE
18. CAUSE OF DEATH (Enter only one cause for {a), (b), {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ON ANDJREATH

IMMECHATE CALUSE (a)

Condltions, if any, DUE TO (b} AP I i

which gave rise 1o -

above causs (o},

stating the under- }
z lying couse last. DUE TO {c)
= “PART'Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY ‘)_
s 33 PERFORME%/
n / X YES[] NO
5| 20a. ACCIDENT *SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED:. . {(Enter naturs of injury in PART | or PART Il of.item 18.} .- —
w
v [ O O
Q 2c. TIME OF Hour Moanth, Doy, Year
a INJURY  a.m,
k- p.m. )

20d. INJURY OCCURRED * 2e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY _STATE
WHILE ATD NOT WHILE ] farm, factery, street, office bldg., etc.) . . . .
AT WORK e - -
) 211 oﬂnnded the decoused from - te and last sow L‘CIIIVB on
R v D}g&b‘oc:urred ut m on |he date stated above; and to the best of my l:nowledqe, from the causes stafe!
4 {Degree or ﬁile) oY) 22b ADDR @ F ﬂ : m qm DATE gGNED
23a. BURIAL, CREMATION, | 235, DATE ~~ ’ 23: " HAME OF CF.METERY OR CREMATORY ; 23d. LOCATIDN (Cily, town, o cofft {State) -
T’REMOVAL {Specify) ) 2
Burial 11l.A1099 New Fnlden Cem. . :.alden, I:.ssour:. .
24. FUNERAL DfJCTOR ADDRESS . 25 JE ECD, B DCAL REG. ER%}RAR'W
y 4
Cr .(' 14 /] Pt [egrnl 7 ;

icensed Enbulmn s ﬂ.l....m on Riversa &4;1

Ty AT



RECEIVED

PEC 3 ‘1gey’ : . - | .
BUTLER CO. HEALTH CENTER - ’ |
FILE No. | | |

-

. ¥S JUN 18 1959
H

STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, eSS .....cvvviiiiiiiiilieinen. fenrsenasirins et eestetseer v veaeraeesrasn ., Student Embalmer No. .

working under my personal supervision.

........................................................ Signed &

A 2 S W ........
. ~ Signature of Student Embalmer ’ -/ . -
: - T _ - Licensefl Embal Def
T R T : i .. P.O. Address i.fﬂr%

" °  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the ‘above constitutes grounds for revocation of license).
If embalmed by a'STUDENT, he also shall sign in his OWN handwntmg R
If this body is not embalmed fact. should be so stated above. .

Student




