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IRI ,_ﬂléﬂﬁ}gmpﬁ)g BI JH — STANDARD CERTIFICATE OF DEATH ’

NDED

DOCUMENT

B8Y AFFIDAVIT OF

STAT
Registration District No. ___,_-,_Q_I__Jrimlrv Registration District No. _é._.é.d-_%eglmmﬁ No, et e E FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befors
a. COUNTY Clay a. STATE Missouri b, COUNTY Clay admission)
b. Ccl)!; (If outslde corporate limits, give TOWNSHIP only} Length of stay in 1b <. Cé\;f Inside Limits
1owN Excelsior Springs 18 yrs. town Excelsior Springs YO No [
. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET (i cutside, give location) Reslde on Farm
HOSPITAL OR . . ADDRESS
INSTTUTIoON Excelsior Springs Hospitaliveld weo 522 Elms Boulevard Yo D Nl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF
Clara Bissell DEA™H March 30 1960
5. SEX 4. COLOR OR RACE 7. Married [1  Never Merried [ [8. DATE OF BIRTH | 9. AGE (laat birthday} {iF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Di ad Maonths Days Hours Min.
Female Whitz idowed CX poreed O 1 10-8-18671 92
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stete or country} | 12. CITIZEN OF WHAT COUNTRY
duri N . 1
ﬁtg?], gosf of working life, sven if retired) None Lgfayett’e County R MO . USA |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown John Bissell

15, WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes, no, or unknown} §{If yes, give war or dates of service)

2]

R

16, SOCIAL SECURITY NOQ.

none

113, INFORMANT ngr.ﬁinwood
. E. B. Robichaux, Ex. Springs,

St. |
Mo.

INTERVAL BETWEEN
ONSET AND DEATH

«

Conditions, if any, DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for' (g (b), and {¢). — .
PART I. DEATH WAS CAUSED BY~ _ -
IMMEDIATE CAUSE () _ 7/ Aerewre
&U‘J«.J. M\_ t 4

. 7
of & Riassn—

which gave rise to
thove couse (sl
stating the under-
lring causa last.

BUE TO {c}

WMM,

o

L4 /4
z PART {I. OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH bu! no! related to the terminal PART MHI. If deceased was female was’
g diseaty conditifin given in PART<(a) in i - thers a pragnancy in last 90 days.
§ s '—’6“""" |D Yes I 0O Ne I O Unknown
E 19, wab Bu 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in FART | or PART 1l of itom 18.}
& PERF D7 0 a o
e YES¥] NO(J
-
I | 726 TIME OF  Hour  Monih, Day, Year
3 INJURY a.m.
] p.m.
=

20d. INJURY OCCURRED
WHILE AT WORK [1
NOT WHILE AT WORK [J

20e, PLACE OF INJURY (e.g., in or about homae,
farm, factory, street, office bidg., stc.)

204, CITY, TOWN, OR LOCATION COUNTY

-

STATE

“ -l JE—- i<
21. | antended the decsased from Y ,‘

2,

occurred Bt

m an the

A / ’ 4
:o—&%m fast saw 2:'_'”“ on '3'/J B’/b

ate stated above, end to the best of my knowledge, from the causes stated.

22a.

22b, AD

e et Sprnge, Vo

2. JE §
N 37;/ bo

NED

23b. DAAE

4=1-60

th
. BURIAL/CREMATION,
REMOY Spocify)

23c. NAME QF CEMETERY OR CREMATORY

Scuthpod

23d. I.OCATIW(CIW, tofn, or county)

Orrick, Missouri

{Srare)

24. FUNERAL DIRECTOR

. E!
Prichard Funéral sI$-Ic.me, Inc.

25. DA

HM-r& - Go

TE RECD. 8Y LOCAL REG. |26, REGISTRAR'S SIGNATURE

tXCEIS!Of Spﬂﬂgs, Mim Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name. is recorded on the reverse S|de of 1h|s certificate \was embalmed by
~ \\
or by Student Embalmer No.__

working under my personal supervision. E ;
Student

Signature of Student Embalmer

' . \ v gensed Elemer No. z f:
N -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to o
with the above constitutes _grounds for revocation of license). I
- If embalmed by a STUDENT, he ailso shali sign in his OWN handwrmng e -
1f this body is_not embalmed, fact should be so stated above.
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