MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TARTMENT OF PUBLIC HEALTH AND WELFART)4.2
o Primary Registration Disirict No.
10017

Registration District No, e
| — W o

—-62=-005607.

STATE FILE NUMBER

AMENDED y o W 4
e TLD o 1 JUL
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacessed lived. If institution: Residence before
a 2. COUNTY Buchanan a. STATE 3‘&‘0 b. couNTY  Buchangr edmision)
g b. COITV (If outside corporate |imits, give TOWNSHIP onlv] Length of stay in 1b e, CITY Inside Limits
Z OR
= N own 8¢, Joseph, 6OYI‘S oww St. Jaeph, Yo No O
: <. FUL;PNAME QF (If NOT in hospitsl, give location} Inside Limits d. SIRE ESS (If cutside, give location) Raside on Farm
- HOSPITAL 1 ADDR
'g‘ INSTITUTFO! J":[etl'lodj.s‘t Hospital [vem NoDO 5810 Diagonal Yer O No Bk
- 3. (!:AME OF DE)CEASED Fiest Middle Last 4. DOAgE Menth Day Year
ype or print]
- Claude Hisel oeam  Jan 20, 1962
5. SEX &. COLOR OR RACE 7. Married ﬂ Never Married [J 58’ DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1| YEAR | IF UNDER 24 HR ™
n : M i i Months [ Days H Min.
Ma le Whlt e Widowed [J Divorced [] ’ 1891 70 ¥ °U"T in,
- 10a. USUAI. QCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY|[ T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
2] most of werking life, aven if retired)
% weT1" St ract 8T Wells DeKalb, Mo U.S.4
9 |3l. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o) L i C Addie Hisel
e Robert bee Hisel lara Barnes s
W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SQCIAL SECURITY NO. 17. INFORMANT Address
: (Yesﬂooor unknown) I [If yes, give war or dates of service) none c:l_aude w Hlsel , St . J‘m-_} ph Mo
] - 18. CAUSE OF DEATH (Enter only one cause pcr line for (&), (b), and (t). INTERVAL BETWEEN
< 5 PART |. DEATH WAS CAUSED B ONSET AND DEATH
125 ] IMMEDIATE CAUSE (o) _CandioJIasmlaLDi&eaaL Ukn.
Slo
g2 8
o 5 ] Conditions, if any, DUE TO (b} __Emphxsama Tkne
w5 which gave rise to
=] 212 above c;use dm'
= stating the under-
| = lying cause last. DUE T0 {c) +1ion Ukno
—5 z PART il. OTHER SIGNIFICANT CONDiTIONS CONTRLBUTING TO DEATH but not relaied te the terminal PART IIl. if deceased was female was
g disease condition given in PART | (a) there 8 pregnancy in last 90 days.
%]
E § | 1 Yes l 3 Ne ] O Unknrown
uE" E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
2 1= PERFORMED [mi} a u] .
> (] YES O NO
-l
= | 20c TIME OF  Wour _ Month, Day, Yeer
3 r& INJURY  am.
L p.m.
E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, street, office bidg., etc.)
‘.\ NOT WHILE AT WORK [0
[ Pa 1\
o é '3' 21. 1 attended the d d from ] 1/20_@—and last saw mnlive on 1-19"62
0 ‘R Death occurred st 7 15 A M' m on the date stated sbove, and to the best of my knowledge, from the causes stated.
= | |
2 L o D r title 22b. ADDRESS o 22¢. DATE SIGNED
2 S || 72 SToNATyge (Degree or tirle} Social Welfare Board ¢
@ SIS / ¢ J77.4) 1048 & O ine&SL._J.caaph?_Mo‘___l:M_
< 235, BURIAL, CREMATION, | 23b, DATE / 71 23c. NAME OF CEMETERY OR CREMATORY 23, ATION {City, ton, &r county) (State}
o S| g RengVay teecity 1/}2#@2 Westlawn Cemetery FrkxxFexmp, DeKalb, Mo
4)
= & NERGL DIREFTG 25. DATE RECD. BY LOCAL REG. 126. REGISTRAR'S SIGNATURE
[T — .
5 > . Joseph, RYY/ L) , Cleih Apoclt U

{Licensed Embalmar's Szhmon! on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

iy Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED 8Y 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.

i If this body is not embalmed, fact should be so stated above.




