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All diswases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“HLED MAY II m'_’uinwﬁoq District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primar

y Registration District No.

59-012493

STATE FILE NUMBER

Registrar's Ne..

1.

PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where decoased lived. If institution: Residgn;ko‘fou
COUNTY admissi

Butler Higapurd Iatiep
b. ClTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY AN Inside Limits
B N OR v ATer or A Yy
TOWN Poplar Bluff Yes e 3 Town FYoplar Bluff 0 Yas{2) No[]
c. Hgls-l!:l"l:lAME OF (M NOT in hospital, give location) | Length of stay in 1b d. ST%%EELS {If outside, give location) Reside on Farm
- AD
hanTUTiondsserbly of God Resd home 1 lip. Yos [J Nof]
NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeoor
{Typs or print) OF
Louis Treemaon Sisgell DEATH 2059
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 yaors JF UNDER i YEAR] IF UNDER 24 HRS.
‘f ) . “ARR'EDD NEVER MARRIEDD last I:inn{dn;; Months | Days Howrs Min,
ale White g woowenfd  ovorcen(]| £.23.1875

10a.

13a.

USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

15.

|3

(YQIT“°° o1 unknown)

during mest of warking life, sven if retired) INDU.STRY e 7]

Biacksmith Hone Pomana, issourd T.S.A.

FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unlmown Unfnovn oy Ette Sisasll

WAS DECEASED EVER IN U, 5. ARMED FORCES?T
(If yos, give war or dotes of service)

16. SOCIAL SECURITY NO.

Hone

7.

INFORMANT

Address

ira, HH,S4isae11 Gidenn, in

INTERVAL BETWEEN
0 DEATH

18. CAUSE OF DEATH (Enter only one cause p for [}, (b}, opd (<)) -_
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) W

Conditions, If any, DUE TO {b) T
which gave rise 1o

above couse {a),

stating the under-

lying causs last. DUE TO (¢)

/22

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease conditlen given in PART k {0}

19. WAS AUTOPSY
PERFORMED?

YEs[] nO[] ©

433¢

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
H| il O

20c. TIME OF  Hour  Month, Day, Yeor

INJURY @.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, factory, street, office bldg., etc.)
WORK AT WORK Y -
1. ?/ v e and lagt saw PRt him DHYe o0 / ’6 W

| ottended the deceased from

m on the

date stated above; ond to the best of my knowledgc, fronﬁ'lo couses sfated,

Eegree or title) ” p 0

22b. A

2/ LA (

BURIAL, CREMATION,
?EKOVAL( wcify)

23b. DATE

23e. NAME OF CEMETERY OR CREMATORY

Ainlien Porkk, Ceneter

TION {City, town,

founty) {State)

srldei) wicoourd

25 y/an.ocu.nzs 2
s

-

ST slcnat%/

{Licensed Embalmer’s Stdtement on Raverse Side}
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RUTLER CO. “EALTH CTMTn
FILE “o_ .
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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 embalmed

DY M@, P . oerneniie it terertr e ae e tr e i b s i i erasa s srene v nbas e sanseas .» Student Embalmer No. .....ccocvvuvemnens

working under my personal supervision.

Student -

........................................................

Signature of Student Embalmer

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 handwriting.
If this. body is not embalmed, fact should b%‘-s‘o stated above,

-



