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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

A

DEPARTMENT OF COMMRBERCE
BUREAU OF THE CRNSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DE{QTH

45657 .

Stats File No

Kegistration District N°”8l8 Primary Registration District No.......... 9% WJ Regisirar's Na............ 4?07_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ZRNE
! ' ~
{a} Covmty S5 {a) State Mo hvd . () County ! /)
(5 City or town......... k2] oJooud 3., i
@ N . (I {:lnmd- city or tows linmiss, weits “RUNAL" and anme of townabip) (¢) Clty or town...... St ouls 3 ? ./
c) ame of hospital or institution: ’ (1 !ouhld. c!u or town llmits, write “RURAL")
t
1327.8.13 Str. 4 1327 S.13 Str ‘Vq/
- o . (d) Street No. .4
{1t uot ia hospital or inatitution. write street oumber or location) 4 (11 cural, give loention)
(d} Length of stay: In hospitai or institution
(Specify whether || (¢} Citizen of foreign country? NO /) {Yes or No)

In this community
years, montks or days)

1{ yes, name country.

Yull Narne George Tissot

3. (3) If vetersn, 3. (¢) Socisl Security

- No.

game war.

5..Calor or

e Wbt

6. (g) Single, widowed, married,

divereed. Mathriad

v s Male D)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. " AY day. =5

yenr / ? V \f hour, minnte. v @ 4 4 M
21. T hkereby certify that T attended the & d from

A 0¥ o MAy 2L 19¥.5,
lhs:lli[tsawhlﬂfl aliveon.. M AY 25

1903

6. (b) Name of husband or WHe......c.cooer. - 6. () Age of husband or wife if || and that death occurred an the date and hour stated above. D
Louise Tissot alivew. BT.........vears || Immediate canse of death - - uraiion
7. Birth date of deceased Unknown about 1877 || _SARSrveM A of E£S4TAATuT el
- " (Month) (Day) (Yoar) e ‘
12
8. AGE: Years Mooths Days [f legs than one day Due to { fl '
About 68 Unk., O * SR 18 1' V[;;’
=={f.Due to
5. Birthplace Switzerland 4 Vi
. - - . (City, town, or rouniy; _{State or fureign country) . N AR - '
10. Usual occupation Watc hmake X ?ﬂm mndmnm, within § months of death)
11. Industry or bisinesy N PHYSICIAN
= Major findi;
£ { 12. Name George Tissot Of operations.....
= : f | L - Underli:
E 13. Birthplace ' SWi t a0 rl and q tm‘&xz{:}
- {Cit: wa, or coanty} (State or fureigo cobniry) . Ay
5 14, Maiden name.. .. %k. - ot AULOPEY . oemsrieas v ;!l‘\aon!lg!ge-
& . Unk 4 : tistically.
g 15. Birthplace T voma ;mnm B o ot vy 22, If death was due to external causes, fill in the following:
16, (o) Informant...QUlge Tissob - (@) Accident, nulcide, or homicide (xpecify) )
T A 13276 5,13 Str, () Date of accurrence
L]
17. (o) m aleo () Date thereot.. Ao/ g > |[ @ Wheredidinjury occur? e s G
(Bortal, cremation, of remgval} 0 , ) (Bay} (Yoar) () Did anury occur in of abotit home, oo farm. in industrial place, in public place?
(e} Place: burial or cremation AL D My ... .
i8. (a) Signature of fuperal duect%"- ettt . - A While at work?., . ity t(::)n l"f‘”'lm):af iniurv SR
® ArdwdrAesiﬁ CLBLT “1986 A - t VO 085 e AT
. Signature...._. - orother) D77
19, { & - T B S A A ) = 4\ V. u-ka\_ W Gran )
? (Date raceived loc 15"4 @ Reglsirar's dgzatars) >~ Addren__ 77 7Y H - Ditetigned ¥ "2 6~ ':,".'

(Licsusod Embalmer’s Statement on Reverse Jide)



C e

STATEMENT BY LICENSED EMBALMER ' ot

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...# #T&7T —

......... , Registered Apprentice No ,

Signed %"6774 W _____

o . ' . Licensed Embalmer No.3 .?y/ ......... reemmemmerias
e ' e
R ey P.O. Address,/_,f‘g. .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

i

_ If this body is not em}mlmed, fact should be so stated ahove.



